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sign  of  infection? 


symbol  of  therapy! 


Ilosone®  is  available  in  three  convenient  forms:  Pulvules®— 125  and  250  mg.*;  Oral 
Suspension— 125  mg.*  per  5-cc.  teaspoonful;  and  Drops— 5 mg.*  per  drop,  with 
dropper  calibrated  at  25  and  50  mg. 

This  is  a reminder  advertisement.  For  adequate  information  for  use.  please  consult  manufacturer's  literature.  Eli  Lilly  and 
Company,  Indianapolis  6.  Indiana.  Ilosone®  (erythromycin  estolate,  Lilly)  *Base  equivalent 

Ilosone  works  to  speed  recovery 

1821148 


^^crying  solitary  in  lonely  places^^ 


(diphenylhydantoin,  Parke-Davis) 


permits  a richer  life  for  the  epileptic 

‘‘‘"It  has  been  more  than  twenty  years  since  the  introduction  of 
diphenylhydantoin  sodium  ( DILANTIN  Sodium ) as  an  anti- 
convulsant substance.  This  drug  marks  a milestone  in  the 
rational  approach  to  the  management  of  the  epileptic.”^ 
In  grand  mal  and  psychomotor  seizures.  DILANTIN  is  a drug 
of  choice  for  a variety  of  reasons:  • effective  control  of  sei- 
zures'-^ • oversedation  is  not  a common  problem-  • possesses 
a wide  margin  of  safety^  • loiv  incidence  of  side  effects^  • its  use 
is  often  accompanied  by  improved  memory,  intellectual  per- 
formance, and  emotional  stability,^^  DILANTIN  ( diphenylhy- 
dantoui,  Parke-Davis)  is  available  in  several  forms,  including 
DILANTIN  Sodium  Kapseals,®  0.03  Gm.  and  0.1  Gm.,  bottles 
of  100  and  1,000.  Other  members  of  the  PARKE-DAVIS  FAMILY 
OF  ANTICONVULSANTS  for  grand  mal  and  psychomotor  sei- 
ziires : PHELANTIN®  Kapseals  (Dilantin  100  mg.,  phenobar- 
bital  30  mg.,  desoxyephedrine  hydrochloride  2.5  mg.),  bottles 
of  100.  for  the  petit  mal  triad:  MILONTIN®  Kapseals  ( phen- 
suximide,  Parke-Davis)  0.5  Gm.,  bottles  of  100  and  1,000; 
Suspension,  250  mg.  per  4 cc.,  16-ounce  bottles.  CELONTIN® 
Kapseals  (rnethsuximide,  Parke-Davis)  0.3  Gm.,  bottles  of 
100.  ZARONTIN®  Capsules  (ethosuximide,  Parke-Davis)  0.25 
Gm..  bottles  of  100. 


This  advertisement  is  not  intended  to  provide  complete  information  for 
use.  Please  refer  to  the  package  enclosure,  medical  brochure,  or  trrite  for 
detailed  information  on  indications,  dosage,  and  precautions. 

REFERENCES:  (I)  Roseinan,  E.:  Neurology  11:912,  1961.  (2)  Bray,  P.  F.: 
Pediatries  Hit: I S 1 . 19S9.  (3)  Chao,  D.  H.;  Drnchman,  R..  & Kellaway,  P.:  Con- 
vulsive Disorders  of  Children,  Philatlelphia,  U'.  B.  Saunders  Company,  1958, 
p.  120.  (4)  Craivley,  J,  H".:  M.  Clin.  North  America  -1 2:3 7 7,  1958.  (5)  Livingston, 
S.:  The  Diagnosis  and  Treatment  of  Convulsive  Disorders  in  Children,  Springfield, 
111.,  Charles  C Thomas,  1954,  p.  190.  (6)  Ibid.:  Postgrad.  Med.  20:584,  1956. 
(7)  Merritt,  H.  H.:  Brit.  M.  J.  t :666,  1958.  (8)  Carter,  C.  H.:  Arch.  Neurol.  & 
Psychiat.  70:136,  1958.  (9)  Thomas,  M.  H.,  in  Green.  J.  R.,  & Steelman,  H.  F.: 
Epileptic  Seizures,  Baltimore,  The  W illiams  & W ill. ins  Company,  1956,  pp,  37-48. 
(10)  Goodman,  L.  S.,  & Gilman,  A.:  The  Pharmaco- 
logical Basis  of  Therapeutics,  ed.  2,  Netv  York,  The 
Macmillan  Company,  1955,  p.  187.  sjatz 
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PRESIDENT'S  ADDRESS 

Wm.  A.  Snodgrass,  Jr.,  M.D.* 


Mr.  Cihairman;  Ladies;  and  Fellow  Colleagues: 

First,  lei  me  thank  each  ol  you  lor  the  pri\  ilege 
ol  serving  you  as  presitlenl  oi  the  Arkansas  Metl- 
ital  .Society.  I know  ol  no  greater  honor  that  the 
metlical  prolession  ol  Arkansas  can  hestotv  upon 
a man. 

1 hope  that  I have  done  justice  to  this  honor. 
■All  I can  say  is  that  1 ha\e  done  my  best  and 
hope  that  that  best  was  good  enough. 

This  has  been  a very  lr\ing  year,  but  then  I 
suppose  all  years  seem  to  be  to  the  man  who  is 
presitlenl.  W'e  have  had  a great  .social  and  |)oliti- 
cal  upheaval  during  1960,  hi,  and  62.  d'he  medi- 
cal prolession  is  caught  in  the  tide  ol  socialism. 

.-Vrkansas  has  been  the  locus  ol  attention  in 
stemming  this  title  ol  .socialism  in  that  the  Flon. 
W ilbur  Mills  was  instrumental  in  getting  a bill 
which  tve  all  know  as  the  Kerr-Mills  Hill  passed. 
Since  the  author  ol  this  bill  is  one  ol  t)ur  repre- 
sentatives in  Congress,  the  national  athninistra- 
lion  is  tloing  its  best  to  ludlily  or  hamper  the  im- 
plementation ol  jjrograms  lor  aid  to  the  agetl.  It 
was  anti  is  imperative  that  this  program  be  car- 
ried to  a successhd  operation  in  Arkansas. 

'Fhe  executive  anti  wellare  committees  worketl 
diligently  to  get  our  program  approvetl  by  H.E.Wk 
The  state  welfare  tlepartment  was  most  cttoper- 

•DoiiaglifN  Bldg..  Little  Rock.  .\ik. 


alive  but  we  lounti  ttpjmsilion  Irom  the  national 
cvellare  office.  W e tvere  able  to  cvork  out  an  ac- 
tejuable  program.  It  is  not  perlecl,  but  is  work- 
able anti  to  the  best  interest  of  all  as  far  as  we 
tt)ultl  jdan  it.  Fhis  plan  is  working  anti,  1 am 
glatl  It)  say,  successfidly. 

rhis  is  the  diiy  of  orgfutization,  1 tlo  not  leel 
we  can  stress  the  imptnlance  t)l  t)rgani/alit)n  too 
much.  If  eve  tlo  ntu  get  organi/etl,  anti  I must 
sa\  that  1 st)melime.s  think  that  the  metlical  prt)- 
fession  is  the  mt)st  disorgani/etl  tngani/atitni  that 
I know.  This  is  tine  to  the  lad  that  we  are  in 
tli\ itlualistic  in  t)ur  actions  anti  tlutughts.  Our 
training  anti  prt)les.sit)n  have  matle  ns  th;u  w:iy. 
Now  there  is  a neetl  lor  our  lorgetting  our  inili 
\itlualism  anti  getting  busy  working  as  a team, 
flow  tit)  yon  think  that  labor  anti  e\en  politi- 
tiiuis  gel  things  tlone  except  b\  org;nii/etl  ;ittit)n. 

If  we  tlon'i  wake  u|)  anti  work  as  an  organt/a- 
tion  with  concertetl  action  through  our  county, 
sltile  and  A.M.A.,  we  will  lose  t)ur  battle  for  free- 
tlom  to  practice  metlicine  as  we  know  it  lotlay. 
W’e  cannot  tlo  it  as  intlivitluals  but  as  a group  we 
tan  wieltl  strong  inlluence.  St)  let  me  again  ask 
lh;u  each  anti  every  one  of  you  gt)  home  anti  gel 
active  in  )our  tt)unty  socielv  anti  ttike  an  active 
part  in  the  state  society. 

1 was  ama/etl  when  I looketl  at  the  registration 
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for  ihe  past  3 years.  I louml  that  in  l*)59  at  Fori 
Sniitli  we  only  Iiacl  880  registered,  1900,  Pine 
Blnll,  385:  1901,  Little  Rock,  339,  and  so  far  1902, 
•401.  Now  that  represents  only  a third  of  onr 
ineinhership  of  1200.  I think  this  is  a disgrace, 
(io  home  and  work  on  your  local  colleagues  to 
take  an  active  interest  in  onr  state  organi/ation. 

When  you  are  asked  to  serve  on  a committee 
or  as  a delegate  or  councilor,  take  time  to  ser\e 
and  stutly  the  problems  that  come  up.  C^ertainly 
participation  creates  interest.  It  does  not  take 
miuh  time  or  eflort  but  it  is  well  worth  that  time 
sjient. 

One  hears  each  and  every  year  that  the  society 
is  run  by  a clitpie,  a certain  few.  1 agree,  that  is 
true  but  they  are  men  who  give  their  time  and 
efiorts  lor  the  benelit  of  you  and  those  who  do 
not  participate  in  the  society. 

5'ou  do  not  realize  how  much  work  is  done  by 
your  committees  on  your  behalf.  Fhere  are  33 
committees,  none  that  are  not  important.  Here 
are  a few  that  ha\e  done  outstanding  work  this 
year:  the  Well  are,  Executive,  Insurance,  Medi- 
care, Blue  Ciros.s-Blue  Shield,  Liaison  with  the 
Medical  .\uxiliary,  and,  last  but  not  least,  the 
Legislative  Committee.  I'his  alone  kept  you 
from  having  osteopaths  practicing  medicine 
in  this  state.  11  it  had  not  been  for  this  com- 


mittee, the  osteopaths  would  have  gotten  a bill 
through  the  legislature  as  a “sleeper  bill”  rvhich 
Avould  have  given  them  the  right  to  practice  medi- 
cine. 7'he  committee  was  able  to  get  this  bill 
blocked  and  beaten  by  only  about  ten  votes.  Later 
on  the  bill  was  thrown  out  altogether.  They  also 
stopped  the  basic  science  board  from  flooding  the 
state  with  osteopaths  and  chiropractors.  It  was 
lound  that  in  1959  there  were  1,209  ap])licants 
taking  the  basic  board  where  before  there  were 
about  100  to  200.  These  men,  after  ha\ing  ob- 
tained a basic  science  certificate  were  mo\  ing  into 
our  state.  Jt  was  necessary  that  this  procedure  be 
stopped:  con.se(juently  the  law  was  rewritten  and 
the  board  removed,  establishing  a new  board. 

1 he  A..M.A.  has  done  a tremendous  job  on  the 
King-.Lnderson  Bill  but  it  was  because  of  organ- 
ized work.  Organization  is  only  as  strong  as  its 
membership  and  membership  means  indi\idual 
acti\  ity. 

1 his  is  personal  and  I ho])e  you  will  forgive 
the  ])ersonal  inlerence  but  1 believe  it  is  self  ex- 
])lanatory.  1 have  a brother-in-law  who  works  in 
a refinery  in  Houston,  Texas.  He  has  just  been 
out  on  strike  that  cost  him  .fOOO.OO  in  pay,  and 
this  strike  was  not  for  any  increase  in  pay  nor  did 
it  involve  his  particular  classification,  not  even 
the  refinery  where  he  worked.  However,  he  felt 
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that  he  had  goiien  his  money’s  worth  Itecause  the 
union  told  him  all  the  good  things  that  they  had 
accomplished  lor  his  benelit  in  the  past.  He  pays 
.tJa-hO  a week  in  dues,  yet  while  he  was  out  on  strike 
all  he  could  get  was  I ().()()  a week  Irom  the  union 
and  oidy  two  weeks  at  that.  W’hat  1 am  getting 
at  is  that  the  union  leaders  keep  telling  these 
people  wh;it  good  things,  they,  the  unions,  do  lor 
them.  I think  we  could  take  a leal  Irom  their 
hook  and  do  a little  more  talking  ot  the  good 
things  we  get  Irom  our  organisation  and  develop 
more  ititerest  and  coordinated  acticiu. 

W’e  c:m  do  a great  deal  in  changing  the  public 
opinion  of  the  medical  jtrolession  by  telling  the 
people  what  we  do  for  them.  Most  people  believe 
that  we  get  to  work  at  1 1 ;00  o’clock  and  leave  our 
offices  at  4;{)()  o’clock,  their  image  of  our  work- 
ing day.  I'hey  do  not  know  that  those  few  hours 
in  the  office  is  the  shortest  period  of  that  working 
day,  nor  do  they  realize  that  most  of  us  spend  an 
ac  erage  of  ten  hours  and  more,  nor  do  they  know 
of  the  time  and  effort  that  we  each  give  to  charity. 
Let  us,  you  and  f,  give  the  people  a different  view 
point  of  our  profession.  1 do  not  believe  the 
American  peojjle  object  to  paying  for  what  they 
get  if  they  know  they  are  getting  their  money’s 
worth. 

In  closing  f would  like  to  make  a few  recom- 
mendations to  all  of  you: 

1.  Read  your  mail  from  the  state  and  A.M.A. 
officers.  It  will  keep  you  informed  of  what  is 
being  done  in  your  behalf. 

2.  Have  a better  press  relations  than  we  have 


at  the  prc.seni.  VVe  need  to  get  our  story  in  the 
papers,  giving  our  views  and  rea.sons  wdiy  we  are 
against  Forand  type  of  legislation. 

■k  W’e  need  a publicity  chairman  to  handle 
|)re.ss  releases  at  our  state  meetings.  I do  not  mean 
to  cast  atiy  dispersions  on  our  executive  .secretary. 
He  has  done  a good  job  but  after  all  he  is  only 
one  man  and  has  other  matters  to  attend  to  at 
the  annual  sessions,  he  does  not  have  the  time 
to  handle  as  well  as  he  would  like  to. 

4.  Go  home  resolved  to  be  a better  and  a more 
active  member  of  organized  medicine. 

5.  I would  recommend  that  the  budget  be  in- 
crea.secl  for  publicity.  Our  most  effective  elforts 
in  combating  the  King-Anderson  Bill  were  the 
ads  jdaced  in  the  papers  in  Arkansas.  These  were 
ruti  only  one  time  due  to  lack  ot  funds. 

6.  Recommend  that  a survey  by  a board  or 
committee  of  all  committees,  to  do  two  things: 
specify  what  the  committee  functions  are  and 
vvdien  overlappings  occur,  to  combine  sitch  com- 
mittees into  one. 

7.  1 hat  all  councilors  be  more  active  in  con- 
tacts with  county  societies  in  their  respective  di.s- 
tricts  and  see  that  activities  and  plans  of  the  state 
and  A.M.A.  be  carried  to  the  county  societies. 

Ladies  and  Gentlemen:  I thank  you  lor  your 
indulgence.  My  hope  and  wish  is  that  1 may 
have  ins]jired  and  instilled  a little  spark  that 
will  start  you  to  working  as  an  organization  for 
our  jjrofession. 

’Fhis  is  not  Christmas,  but  like  “’Finy  ’Fim”, 
God  ble,ss  you  all. 
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Arlington  Hotel,  Hot  Springs 
April  29  - May  2,  1962 


FIRST  MEETING 
HOUSE  OF  DELEGATES 
4:30  p.m.,  April  29,  1962 
Fountain  Room,  Arlington  Hotel 
Hot  Springs,  Arkansas 

Sjjeaker  C.  Lewis  Hyatt  called  the  meeting  to 
order  in  the  Fotintain  Room  of  the  Arlington 
Hotel  and  requested  Dr.  J.  P.  Price  of  Monticello 
to  give  the  invocation. 

Secretary  Shnffield  called  the  roll  of  delegates. 
1 he  following  delegates  and  members  seated  as 
delegates  by  action  of  the  House  were  present: 

ARK.^N’SAS,  R.  H.  Whitehead,  Sr.;  ASHLEY,  E.  C. 
Gresham:  LAXTER,  John  F.  Guenthner;  BOONE,  H.  V. 
Kirby;  BR,\DLEY,  George  F.  Wynne;  CHICOT,  Major  E. 
Smith;  CLARK.  Lewis  B.  Tilley;  COLU.MBIA,  Charles  L. 
^Veber;  CRAIGHEAD-POINSETT,  Charles  Swingle,  Dur- 
wood  FVisdom,  B.  P.  Raney;  CROSS,  K.  E.  Beaton;  DESHA, 
J.  H.  Heliums;  DREW,  Van  C.  Itinns;  FRANKLIN,  Wm.  C. 
Hensley;  G.4RL.\ND,  S.  B.  McConkie,  Joe  Rosenzweig,  H. 
King  Wade,  Sr.;  GR.\NT,  Miles  F.  Kelly;  HE.MPSTEAD, 
James  4V.  Branch;  HOT  SPRING,  R.  V.  McCray;  HOW- 
.4RD-PIKE,  M.  H.  Wilmoth;  INDEPENDENCE,  A.  M. 
Grasse;  JACKSON,  John  Ashley;  JEFFERSON,  Ross  May- 
nard; George  Talbot;  JOHNSON,  Guy  Shrigley;  LEE, 
E.  C.  Nowell;  MADISON,  Austin  C.  Smith;  MILLER, 
Karl  ton  Kemjj;  NFIVADA,  Charles  A.  Hesterly; 
OU.4CHITA,  L.  E.  Drewrey;  POLK,  John  AVood;  POPE- 
YELL,  Roy  1.  Millard,  PCLASKI,  John  McC.  Smith,  Rob- 
ert YVatson,  Gordon  Oates,  George  Mitchell,  John  Busby, 
Amail  Chudy,  James  Morrison,  Joe  Norton,  Win.  L.  Steele, 
James  W.  Headstream;  SALINE,  J.  L.  Martindale;  SCOTT, 
Harold  B.  Wright;  SEB.4STL4N,  James  Thompson,  Carl 
Wilson,  A.  S.  Koenig;  SEVIER,  R.  C.  Dickinson;  UNION; 
Joe  B.  Wharton,  Kenneth  R.  Duzan;  WASHINGTON. 
Stanley  Applegate.  COUNCILORS;  Joe  Verser,  Paul  Gray, 
Hugh  Edwards,  H.  W.  Thomas,  T.  E.  Townsend,  George  C. 
Burton,  Bill  Dave  Stewart,  Robert  D.  Jones,  Ross  Fowler, 
C.  C.  Long,  L.  A.  Whittaker;  OFFICERS,  H.  King  Wade. 
Jr.,  H.  Elvin  Shuffield,  Ben  N.  Saltzman,  J.  P.  Price,  PAST 
PRESIDENTS,  Louis  K.  Hundley,  James  M.  Kolb. 


Sjieaker  Hyatt  called  for  a report  from  the  Cre- 
dentials Committee.  Dr.  Hugh  Edward,s,  Chair- 
man of  the  Credentials  Committee,  reported  that 
credentials  of  the  delegates  present  had  been 
examined,  found  correct,  and  that  a quorum  was 
present. 

At  the  request  of  the  Speaker,  Joe  Norton  in- 
trodticed  Dr.  Milton  Davis  of  Dallas,  Secretary- 
Treasurer  of  the  American  Medical  Political  Ac- 
tion Committee.  Dr.  Davis  spoke  briefly  concern- 
ing AMPAC  and  urging  participation  of  all 
physicians. 

Plpon  the  motion  of  Millard  and  Swingle,  the 
Hotise  adopted  the  minutes  of  the  85th  Annual 
Session  as  ptdalished  in  the  June  1961  issue  of  the 
Journal  of  the  Arkansas  Medical  Society. 

Chairman  of  the  Council  Joe  Verser  presented 
to  the  House  the  following  supplementary  re- 
port of  the  Council  covering  the  meeting  of 
Afarch  25th,  1962: 

REPORT  OF  THE  COUNCIL 

The  Council  met  on  March  25th  and  trans- 
acted the  following  business: 

1.  Heard  a letter  inquiring  about  possibility  of  aiding  an 
indigent  elderly  physician  in  Larvrence  County; 

2.  Heard  a report  of  a surt'ey  taken  by  Dr.  George  Burton 
among  members  of  the  Union  County  Medical  So- 
ciety showing  that  of  the  48  physicians  questioned,  68% 
are  satisfied  with  the  Kerr-Mills  program,  81%  are  par- 
ticipating in  the  program,  98%  will  not  participate  in 
a King-Anderson  type  program.  66%  of  those  replying 
reported  satisfaction  with  the  actions  of  their  repre- 
sentatives in  the  .Arkansas  Medical  Society  and  the 
AMA; 

3.  Adopted  a resolution  disapproving  the  National  Blue 
Shield  Plan  for  health  care  of  the  aged  because  it  was 
felt  that  in  the  future  it  may  be  sold  as  a package  with 
a federally  subsidized  Blue  Cross  program.  It  was  also 
the  feeling  of  the  Council  that  a proposal  for  a uniform 
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ituomi’  liiiiil  loi  sii\ice  l)fiutils  on  a nalional  l)a.sis  is 
umcalislii  hctaiisi'  of  Aikansas'  low  a\c'iaf’C'  income. 

1 he  flomuil  fnitliei  fell  that  inedittil  and  hospital 
benefits  tan  inoic  snitahh  he  sei\ed  h\  a local 
gtain  tleteloped  h\  the  Aikansas  llhie  (aoss-lfine  .Shiehl 
plan. 

4.  X'oietl  to  anept  the  proposed  Medicate  conlitiit  for  the 
period  ending  SI  March,  lIKiS. 

'">.  Elected  l.oiiis  K,  Hnndlec  to  be  chairman  of  the  Eee 
Sihediile  Committee  succeeding  Dr.  Richaidson. 

I).  Directed  the  Chaiiman  to  a|)point  a new  member  of 
the  Board  of  rnistees  of  the  Employees  Pension  "1  rust 
Eiind  to  replace  Dr.  Richardson.  (Dr.  L.  Whittaker 
was  appointed.) 

7.  Edected  ].  M.  Roll)  to  the  position  of  .Society  repre- 
sentative on  the  .Vrkansas  Bine  Cross-Bine  Shield 
Boaril  of  Ernstees, 

8.  .\p|)roved  an  agreement  between  the  Arkansas  State 
Medical  .Vssistants  Society  and  the  Stale  Ednployment 
Seenritv  Dirision  to  establish  a slate-wide  placement 
.serxice  to  assist  physicians  in  finding  office  help. 

9.  Adopted  a resolution  establishing  jrolicy  for  guidance 
of  the  state  and  county  medical  societies  in  their  rela- 
tions with  the  National  Eoimilation. 

10.  Accepted  and  approxed  the  annual  report  of  audit. 

11.  .\fter  a great  deal  of  discussion  and  testimony,  both 
for  anti  against  holding  the  annual  .Arkansas  Break- 
fast at  the  AM.A  conxention,  the  Council  voted  in  faxor 
of  continuing  to  sjronsor  the  Breakfast  as  a Society 
function. 

12.  -After  a lengthy  discussion  of  the  budget  and  of  the 
progre.ss  of  the  Medical  Education  Foundation  for 
.Arkansas,  the  Council  voted  to  a])proxe  the  budget  as 
presented  and  to  recommend  to  the  House  of  Dele- 
gates that  the  present  .f,")  of  dues  earmarked  for  MEEE  A 


be  dixerled  to  the  grneitd  funds  of  the  Society  begin- 
ning in  l‘l().‘i  and  lluit  the  Council  further  recommend 
to  the  I louse  ol  Delegtites  a .f.')  increase  in  dues  effec- 
tixe  beginning  in  KKiS. 

I,‘l.  Directed  the  Chaiiimtn  to  appoint  a committee  to 
study  and  retommend  to  the  House  of  Delegates  the 
best  possible  use  of  funds  presently  in  the  Metlical 
Ixducalion  Eoundation  tor  .Arkansas  account. 

14.  A'oted  to  ask  .\.  S.  Koenig  to  re|nesent  the  Society  at  a 
Conference  on  Prep;tyment  Insurance  in  St.  Louis.  Dr. 
Koenig  attendetl  the  meeting  at  his  oxvn  expense. 

15.  A'oted  against  accepting  a contribution  from  Edi  Lilly 
in  lieu  of  the  company's  purchasing  an  exhibit  booth 
at  the  -Annual  Session. 

It).  A’oted  travel  expenses  for  the  Society's  attorney  to  at- 
tend a conference  of  attorneys  and  executive  secretaries 
in  Chicago  in  May. 

17.  A'oted  not  to  make  a contribution  to  the  .Aikansas 
Science  Fair  retroactixe  to  include  191)1. 

18.  A'oted  approxal  of  Execiuixe  Committee  designation  of 
certain  hospitals  and  clinics  as  Class  "B"  under  the 
Kerr-Mills  Program  in  .Arkansas, 

19.  Deferred  action  on  selection  of  a fraternal  delegate  to 
the  Mississi])pi  State  Medical  .Association. 

20.  -Adojited  a re.solution  commending  the  formation  of  a 
Political  Education  Committee  in  .Arkansas. 

21.  Directed  the  Elxecutixe  Secretary  to  xvrite  the  .Arkansas 
Congre.ssional  delegation  reaffirming  the  Conncil's 
stand  in  opjrosition  to  social  security  medicine. 

Upon  the  motion  ol  Hinulley  and  \Vhiiiaker, 
the  Council  voted  to  reter  the  report  ol  the  Coun- 
cil as  jniblished  in  the  March  [ourntil  and  the 
above  supplementary  report  to  Relerence  Com- 
mittee Number  One. 


Seated  at  the  head  table  during  the  President’s  Banquet  on  Tuesday  in  the  Main  Dining  Room  of  the  .Arlington  were, 
left  to  right:  Mrs.  Joe  Verser,  Dr.  Verser,  Mrs.  Martin  Eisele,  Dr.  Eisele,  Mrs.  AAhn.  .A.  Snodgrass,  Jr.,  Dr.  Snodgrass,  Mr. 
Roger  Fleming,  Dr.  H.  King  AA’ade,  Jr.,  Mrs.  AA'ade,  Dr.  Elvin  Shuffield,  and  Mrs.  Shuffield. 
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Ben  Saltyman,  C:hainnan  ol  ihe  Rural  Health 
C^onimittee,  gave  a suppleineniary  report  for  his 
(omniittee.  He  reported  that  the  Society's  com- 
niittee  had  presented  jdacjpies  to  the  winners  of 
the  Rural  Connnunity  Improvement  contest  and 
urged  the  Society  to  continue  tcj  present  such 
j:)latjues  in  future  years. 

El\in  Shutfield,  Chairman  ol  the  Committee 
on  Medical  Legislation,  presented  the  annual 
report  of  his  committee. 

Dr.  George  Burton  annotmced  that  the  Ameri- 
can Good  Cfovermnent  Society  was  to  present  its 

C. eorge  W ashington  award  to  Congressman  W'il- 
htir  Mills  on  April  29th.  Ujton  motion  of  Apple- 
gate,  second  by  Burton,  the  House  ol  Delegates 
xoteci  to  send  a congratulatory  telegram  to  Mr. 
Mills. 

Speaker  Hyatt  introduced  Mr.  A.  M.  Edwards, 
Field  Representative  of  the  American  Medical 
Association,  who  sj^oke  Ijriefh  cciucerning  matters 
of  legislation. 

At  the  reqtiest  of  the  Speaker,  the  Society’s 
legal  cotmsel,  Mr.  Eugene  Warren,  introduced 
Mr.  Oliver  field  of  the  Department  of  Investiga- 
tion ol  AM  A.  Mr.  Field  addressed  the  House 
concerning  the  work  of  his  department. 

Dr.  Ci.  R.  Ellis,  Chairman  of  Reference  Com- 
mittee 1 wo,  sjioke  briefly  urging  active  partici- 
jjation  in  the  Reference  Committee  meetings 
schechded  for  Monday,  April  30th. 

Speaker  announced  that  the  selection  of  the 
nominating  committee  for  election  of  officers 
would  be  made.  Delegates  from  the  various 
councilor  districts  held  meetings  on  the  floor  and 
selected  the  nominating  committee  as  follows; 
First  District,  B.  P.  Raney;  Second  District,  John 

D.  Ashley;  Third  District,  E.  C.  Nowell;  Fourth 
District,  Louis  K.  Hundley;  Fifth  District,  George 
F.  W'ynne;  Sixth  District,  Charles  A.  Hesterly; 
Seventh  District,  H.  King  WCacle,  Sr.;  Eighth  Dis- 
trict,  John  McC.  Smith;  Ninth  District,  Stanley 
Ajjplegate;  Tenth  District,  C.  C.  Long. 

The  meeting  adjourned  at  6:10  p.m. 

FIRST  GENERAL  SESSION 
Monday,  April  30th,  1962,  9:00  a.m. 

Ballroom,  Arlington  Hotel 

The  First  General  Session  of  the  86th  Annual 
Session  was  called  to  order  at  9:00  a.m.  on  Mon- 
day, April  30th,  by  Charles  W2  Reid  of  Pine  Bluff, 
Second  Vice  Presitlent.  The  scientific  program 


I 


Iiiconiing  Pre.sident  H.  King  \Va(le,  Jr.,  shares  a joke  with 
Dr.  and  Mrs.  Joe  V'erser  at  the  President's  Banquet. 


ojjened  with  a showing  of  the  film  “Ten  Years 
After  Hiroshima.’’  Scientific  papers  were  pre- 
sented as  follows:  “The  Management  of  Neck 
Mas.ses,”  Steven  G.  Economou,  Chicago;  “Systemic 
Components  of  Caitaneous  Disease’’,  Edward  P. 
Cawley,  Charlottesville,  Virginia;  “Contact  Lens, 
Pro  and  Con  ”,  Joseph  Dixon,  Birmingham.  At 
11:30  a.m.  invocation  was  given  by  Father  Savery 
of  St.  Joseph’s  Catholic  Church  of  Hot  Springs 
and  Whlliam  A.  Snodgrass,  Jr.,  of  Little  Rock, 
j)re,sented  his  President’s  Address  (as  printed  on 
jxage  one). 

SECOND  GENERAL  SESSION 
Monday,  April  30th,  1962,  2:00  p.m. 

Ballroom,  Arlington  Hotel 

M.  E.  Blanton,  First  Vice  President,  presided 
and  presented  the  following  scientific  speakers: 

“(jeiieral  Principles  in  the  Diagnosis  and  Treatment  of 
Patients  With  Malignant  Lymphomas,”  Bernard  W. 
Jaslowitz,  New  York  City 
"Pyelonephritis,”  J.  U.  Schlegel,  New  Orleans 
“.'\dvance  in  .Anesthesiology,”  Vincent  Collins,  Chicago 
“Non-Infectious  Lesions  of  the  Respiratory  Tract  in  In- 
fants and  Children, '■  Harvey  White,  Chicago 

Monday  Evening,  April  30th 
COCKTAIL  PARTY 

The  Cocktail  Party  originally  scheduled  for 
the  Pool  Deck  of  the  Arlington  Hotel  was  rained 
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out  and  moved  to  llie  liallroom  ol  the  Hotel.  The 
storm  didn't  .seem  to  d;im|)eu  the  spirits  ol  the 
members  who  participated  in  the  party.  Orgtni 
music  was  Inrnished  hy  the  liotel. 

FIFTY  YEAR  CLUB  BREAKFAST 

rhe  Kilty  \'e;ir  Clnh  ol  the  .\rkansas  Medictil 
Society  met  lor  hreaklast  at  7:30  a.m.  on  Tne.sday, 
May  1st,  in  the  .Arlington  Hotel.  \\'illiam  .A. 
Snodgrass.  |r..  President  ol  the  Society,  was  guest 
speaker.  J.  G.  (dadden  ol  Harrison  is  jjresident  ol 
the  did)  and  [.  H.  McGiirry  of  Cash  is  .secretary. 

FINAL  GENERAL  SESSION 
Tuesday,  May  1,  1962,  9:00  a.m. 

Ballroom,  Arlington  Hotel 

The  Final  General  Session  was  called  to  order 
by  L.  E.  Drewrey  of  Camden,  Third  Vice  Presi- 
dent, at  9:00  a.m.  on  Tuesday,  May  1st.  Follow- 
ing a showing  of  the  film  “Treatment  of  Fhoracic 
Injuries",  Edward  Massie  of  St.  Louis  spoke  on 
"Medical  Aspects  of  Therapy  of  Complete  Heart 
Block  and  Cardiac  Arrest Roy  T.  Parker  of  Dur- 
ham, North  Carolina,  discussed  “Obstetric 
Shock”.  At  10:30  a.m.  there  was  a special  show- 


ing ol  an  .\.M .A-jjrodiK ed  Him  featuring  Edward 
R.  .Annis,  I ol  lowed  by  a t;dk  on  “Stress  and 
Coronary  .Artery  Disease"  by  James  F.  Hammar- 
sten  of  Oklahoma  City. 

MEMORIAL  SERVICE 

President  William  .A.  Snodgrass  presided  at  a 
Memorial  .Service  honoring  members  who  had 
passed  away  during  the  year,  d'he  invocation  was 
given  by  Dr.  John  \\'m.  Smith  ol  Little  Rock: 

"Our  Heuvetily  Futher,  u'e  how  our  heads  to  pay 
tribute  and  honor  to  those  who  have  departed  our 
midst  since  last  we  met.  fust  seven  days  ago  the  Chris- 
tian world  celebrated  the  holiest  of  holy  days,  Easter. 

It  was  on  that  day  that  Maty  Magdalene  climbed  the 
hill  while  it  teas  still  dark.  She  found  the  open  tomb 
and  asked  the  angel,  "Where  is  my  Master.^"  The  angel 
attswered,  "He  is  risen."  so  we  as  Christians  know 
that  our  loved  ones  are  no  longer  u'ith  us  on  earth 
but  have  risen  to  His  home.  We  are  told  iti  the  Hook 
of  St.  John  that  "For  Cod  so  loved  the  world,  that  He 
gave  His  only  begotten  Son,  that  whosoex’er  beliei'eth 
in  Him  should  not  perish  but  have  ex’erlasting  life." 
Christ  himself  told  us  "I  go  to  prepare  a place  for  you." 
He  also  said,  “In  My  Father’s  house  are  many  mansions. 

If  it  were  not  so  I would  have  told  you.”  Again  as 
Christians  we  must  feel  as  Peter  Marshall  did  when 
he  knew  he  teas  seeing  his  wife  for  the  last  time,  “/  will 
see  you  tomorrow ."  .4s  Christians,  we  must  feel  this 
way.  .Amen.” 


The  Cocktail  Party  .scheduled  for  the  I'ool  Deck  was  driven  indoors  hv  a Spring  storm. 
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Mrs.  T.  Duel  Bro\\'n,  Auxiliary  Chaplain,  read 
the  names  ol  the  tleceased  members  ot  the  Aux- 
iliary: 

Mis.  M.  C:.  Craiulall.  W'ilniot 
Mrs.  H.  E.  Mayfield.  El  Dorado 
Mrs.  1).  K.  McCurrv.  C.recn  I'orest 
Mrs.  D.  L.  Oircns.  Harrison 
Mrs.  R.  15.  Rollins,  Clanidcn 
Mrs.  J.  Sinnmers,  Little  Rock 
Mrs.  .Albert  Tribble.  Hot  Springs 
Mrs.E.  D.  Mcknight,  Brinkley 
Mrs.  Marcus  T.  Sniitli,  Ticbenor 
Mrs.  Pat  .Murphy.  Little  Rock 
Mrs.  John  .-\shley,  Newport 

President  Snodgrass  read  the  names  ol  the  de- 
ceased members  ol  the  Society: 

Richard  M.  Atkinson.  Bentonville,  October  23,  19(51 
Charles  15.  Beebv,  Hnntstille,  October  11,  19(51 
\V.  E.  Berry,  Jonesboro,  .March  11,  19(52 
Herman  L.  Brown.  Little  Rock,  June  9,  19(51 
EV.  R.  Brooksher,  Jr.,  Little  Rock,  April  14,  19(52 
C.  .\.  Campbell,  Mena,  November  2,5,  19(50 
Curtis  W.  Chaffin.  Moro,  May  22.  19(51 
Charles  R.  Chesnutt.  Little  Rock,  February  28,  1962 
Walter  G.  Eberle,  Fort  Smith,  July  19,  1961 
John  P,  Eergu,sson,  .Altheimer,  May  29,  1961 
Lycurgus  Ciardner,  Russellville,  November  8,  19(51 
Frank  N.  Ciordon.  Fayetteville,  .September  10.  1961 
Edward  kuitgcn,  AVest  .Memphis,  February  10,  1962 
A’incent  H.  Marqties,  Lake  Village,  July  8,  1961 
G.  F.  McLeod,  Magnolia,  March  18,  l‘)61 
Benjamin  C.  Middleton,  Texarkana,  October  5,  1961 
Harry  E.  Murry,  Texarkana,  January  25,  19(52 
George  AS'.  Parson,  Texarkana,  December  18,  19(51 
Arthur  L.  Peacock,  (ientry,  October  10,  1961 
Harold  H.  Phipps.  Hot  Springs,  January  31,  1962 
Fount  RicharcLson,  Fayetteville,  November  23,  1!)6I 
Albert  R.  Sparks,  Little  Rock,  .April  30,  1961 
John  M.  Stanford,  Conway,  October  26,  19(51 
Ralph  E.  AA’eddington,  Fayetteville,  .August  2,  1961 

The  Memorial  Address  was  given  by  Dr.  Weaker 
H.  O’Xeal  of  Little  Rock  as  follows: 

MEMORIAL  ADDRESS 

It  is  with  mingled  emotions  that  1 ajajiroach 
this  occasion— I am,  of  course,  saddened  as  1 re- 
member those  of  my  colleagues  who  have  fallen 
before  that  arch  enemy.  Death,  the  ajijjroach  ot 
which  they  have  often  been  successful  in  fending 
off  for  many  others.  One  is  ajjt  to  find  among 
the  general  jiublic  a feeling  that  Doctors  should 
know  all  of  the  answers  to  all  of  life’s  jjhysical 
problems;  that  they  have  in  some  manner  failed 
their  constittiency  when  they,  themselves,  jirove 
to  be  mere  mortals,  subject  to  the  same  ills  and 
weaknesses  as  others.  A doctor,  they  often  say,  is 
sujijiosed  to  know  what  to  do  — or,  to  be  more 
literary,  “Physician,  heal  thyself”. 

Yet  we  do  find  that  doctors  are  human  beings, 
and  that  their  failings  afflict  them  to  the  end. 


Often  they  neglect  their  own  bodies  in  order  to 
serve  the  needs  of  others.  .\s  I ctbnsider  the  ages 
of  those  men  whose  names  we  have  heard  today, 
I realize  that  many  of  them  were  young  men— 
some  much  younger  than  1. 

.\nd  yet,  from  the  standpoint  of  accomjilish- 
nients,  at  whatever  age  death  chooses  to  take  us, 
do  we  all  not  die  young?  Whenever  has  a man 
in  the  medical  jjrofession  felt  that  he  has  finished 
his  work?  .Sujijiosing  that  the  grim  reaper  awaited 
our  summons,  at  whatever  time  we  feel  that  we 
can  hand  the  work  over  to  some  other  one,  young- 
er and  more  energetic— who  would  ever  reach  that 
point?  Indeed,  whoever  wants  to  reach  a real 
termination  ol  work,  to  drojr  out  of  sight  behind 
the  horizon,  to  ever  call  it  a day,  so  to  sjieak? 

Robert  Louis  .Stevenson,  in  his  essay,  “Aes  7'rij> 
lex"  says: 

“A  spirit  goes  out  of  the  mau  loho  means 
execution,  which  outlives  the  most  untimely 
ending.  All  luho  have  meant  good  luork  with 
their  whole  hearts,  have  done  good  work,  al- 
though they  may  die  before  they  have  the 
time  to  sign  it.  Every  heart  that  has  beat 
strong  and  cheerfully  has  left  a hopeful  im- 
pulse behind  it  in  the  world,  and  bettered 
the  tradition  of  all  mankind.”  And  in  the 
same  essay  he  writes,  ‘‘For  surely , at  whatever 
age  it  overtakes  the  man,  this  is  to  die  young.” 
And  so  it  is  with  j^ride  mingled  with  sadness 
that  I remember  these,  my  brothers  in  healing, 
for  I believe  that  each  one  of  them  did  mean  good 
work  with  their  whole  hearts.  Furthermore,  their 
work  was  not  ended  when  their  days  on  earth 
were  done,  for,  like  runners  in  a relay,  they  have 
jjassed  the  wand  on  to  us  who  remain,  to  carry 
with  the  same  jrride  and  devotion,  and  to  j^ass  on 
to  others  in  due  time  when  it  is  our  ttirn  to  leave 
the  race. 

It  remains  for  us  to  carry  this  sacred  trust  in 
such  a way  that  those  whom  we  memorialize  in 
this  manner  may,  if  God  has  willed  that  they  look 
down  ujjon  our  efforts,  feel  j^ride  in  otir  occasion- 
al successes.  If  we  could  speak  to  them,  we  would 
say  that  the  torch  is  still  held  as  high  as  the 
limited  reach  of  htnnankind  can  hold  it— that  we 
live  for  the  same  cause  for  which  they  lived— and 
died  — and  that  the  search  for  ways  to  end,  or 
abate,  the  various  ills  of  humanity  will  still  con- 
tinue to  hold  in  thrall  the  hearts  and  lives  of 
countle.ss  numbers  of  young  (and  old)  until  the 
battle  is  won. 
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Iac'Iv  man  who  muleiiakcs  to  heal  enters  into 
a partnership  with  (iod,  and  no  one  will  deny 
that,  in  this  pttrtnership,  it  is  (iod  who  holds  the 
( ()ntrollint>  interest.  Small  wonder,  then,  that 
the  senior  Partner  may  at  times  see  lit  to  contitiite 
the  work  ;it  another  place  or  in  another  manner, 
rids,  theti,  is  tvhat  we  believe  has  hap|>ened  to 
onr  brothers,  ^\'e  catmol  picture  them  resting  in 
idleness  in  this  p;irt  ol  their  existence,  but  we  leel 
instead  that  there  is  satisfying  work  lor  their 
hands  to  do;  and  although  we  are  told  that  in 
that  ])lace  there  is  no  pain  and  no  sickness,  it 
must  be  a treat  that  will  last  lor  centuries  just  to 
be  able  to  know  the  answers  to  the  many  riddles 
that  have  ]dagued  and  hindered  its  in  our  w'ork. 
I here  must  be  a world— yes,  even  a universe— ot 
knowledge  to  be  absorbed  by  a mind  that  has  been 
freed  of  its  earthly  limitations. 

MacLaren  has  said,  “Strip  the  man  of  the  dis- 
turbances that  come  from  a fevered  body,  and  he 
will  have  a calmer  .soiil.  Strip  him  of  the  hin- 
drances which  come  from  a body  that  is  like  an 
opacjiie  tower  around  his  spirit,  with  only  a nar- 
row crevice  here  and  a narrow  door  there— five 
poor  senses  with  which  he  is  connected  with  the 
outer  universe- and  surely  the  spirit  will  have 
wider  avenues  out  to  God.  It  will  have  larger 
powers  of  reception,  because  it  has  become  rid  of 
the  closer  confinements  of  the  fleshly  tabernacle.’’ 

Irvin  S.  Cobb  had  this  to  .say  about  the  fleshly 
transition:  “—1,  who  have  skirted  the  Valley  of 
the  Shadow,  say  that  if  my  owm  experience  is 
typical— and  it  surely  must  have  been— then  those 
among  us  whose  lot  it  will  be  to  face  the  finish 
while  still  in  reasonable  possession  of  our  facid- 
ties  w'ill  face  it  without  fear  and  without  bitter- 
ness, without  reluctance  and  without  repinings, 
w’ithout  sufferings,  whether  physical  or  mental; 
we  shall  find  it,  at  the  last,  but  a peaceful  transi- 
tion, an  eternal  change,  mercifully  accomplished.” 

The  Psalmist  has  written;  “Yea,  though  I walk 
throtigh  the  valley  of  the  shadow  of  death,  I will 
fear  no  evil,  for  Thou  art  with  me.”  Physicians 
walk  very  near  to  this  valley  many  times  in  the 
course  of  their  daily  rounds,  and  they  learn  very 
early  that  some  of  its  mysteries  will  remain  such 
for  as  long  as  the  earth  turns.  Many  things  about 
the  practice  of  medicine  may  be  called  triumphs 
—but  before  this  one  thing,  every  head  bows,  and 
every  spirit  submits.  Again  quoting  from  Steven- 
son: “—the  thing  (Death)  stands  alone  in  man’s 
experience,  and  has  no  parallel  tipon  earth.  It 


outdoes  all  a((idenis,  because  it  is  the  last  ol 
them.” 

.\nd  .so,  today,  we  are  leli  to  do  naught  but 
submit— we  believe  in  the  wisdom  and  the  good- 
ness of  God— as  we  ourselves  must  pass  under  the 
rod  at  our  appointed  time,  so  do  we,  in  effect, 
agree  to  the  passing  of  these,  for  we  cannot  do 
otherwise.  Let  us,  instead  of  grieving  and  casting 
acctisations  at  our  Maker,  thank  Him  instead  for 
each  useful  life,  however  long  or  short,  that  He 
has  vouchsafed  lor  a time  to  our  profession.  To 
the  extent  that  these  people  lived  and  worked 
among  us,  to  that  same  extent  has  our  own  work 
been  lifted  ami  lighteneil.  Pray  God  that  as  much 
may  be  said  for  us  when  our  own  name  is  added 
to  that  list. 

Following  the  Memorial  Atldre.ss,  Dr.  Harold 
Hawley  of  Little  Rock  sang.  Benediction  was  by 
Dr.  Smith. 

"Now  the  God  of  Peace,  that  brouglit  again  from 
the  dead  otir  I.ortl  Jesii.s.  that  great  .Shepherd  of  the 
sheep,  throtigh  the  blood  of  the  everlasting  covenant, 
make  yon  perfect  in  every  good  work  to  do  His  will, 
working  in  yon  that  which  is  well  pleasing  in  His  sight, 
through  Jesus  Cihrist:  to  whom  be  glory  for  ever  and 
ever.  .Amen." 

SPECIALTY  SECTION  MEETINGS 
Tuesday,  May  1,  1962 

d'here  w'as  no  general  session  on  Tuesday  after- 
noon, May  1st.  Specialty  meetings  were  heltl  as 
follows; 

The  Eve.  Ear,  Nose  and  Throai  Seciion  met  in  the 
Fountain  Room  of  the  .Arlington,  beginning  at  9:00  a.m. 
anil  continuing  until  4:00  in  the  afternoon.  Speakers  were 
Joseph  Dixon  of  Hirmingham.  .Alabama,  and  R.  H.  Mc- 
.Arthur.  of  Jackson.  Af issi.ssi[)pi. 

'Ehe  .Arkansas  Socieiv  oi  Iniernai,  AfEDiciNE  met  for 
limcbeon  and  a business  meeting  in  tbe  Main  Dining  Room 
of  the  .Arlington  Hotel.  Following  the  luncheon  there 
was  an  open  .scientific  .session  in  the  Ballroom  of  the  Ho- 
tel with  Edward  Massie  of  St.  Louis  and  James  F.  Ham- 
mersten  of  Oklahoma  City  as  guest  speakers. 

'Fhe  .Arkansas  .Academv  of  Genfr.m.  Praciice  and  the 
Section  on  Pedi.vtric-s  held  a joint  luncheon  and  scien- 
tific session  in  the  Velda  Ro.se  Motel.  Ciuest  speaker  Harry 
G.  Shirkey  presented  two  papers.  William  T.  Kniker, 
.Alice  G.  Beard,  F.  Stanley  Porter  and  Delbert  .A.  Fisher,  all 
of  the  L'niversitv  of  .Arkansas  School  of  Medicine  staff,  were 
|)articipants  in  a panel  discussion, 

Fhe  Section  on  I'roi.oi.v  met  in  the  Presidential  Suite 
of  the  V'elda  Rose  Motel  for  a luncheon  and  scientific  ses- 
sion with  J.  U.  .Schlegel  as  guest  speaker. 

The  Section  on  Radioi.ocv  met  in  Cafe  2 of  the  .Arling- 
ton for  luncheon,  a busine.ss  meeting,  and  a scientific  ses- 
sion with  Harvey  White  of  Chicago  as  guest  speaker.  How- 
ard Barnhard  of  Little  Rock  moderateil  a discussion  period 
and  a film  reading  session  was  moderated  bv  Dr.  White. 
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I HE  Sec:ij(i\  on  Ohsieirk.s  and  (.^  necokx.i  met  in  the 
Haiujiict  Room  of  the  Ai iiiigtoii  for  a luncheon  ami  scien- 
tific session.  Ro\  F.  Parker  of  nurhain,  Xctrth  Carolina, 
was  guest  speaker;  Willis  E.  Brown.  Mehin  .\lcCaskill.  and 
Deane  1).  \\allace.  all  of  I.ittle  Rock,  participated  in  a 
panel  tiiscnssion. 

The  .Seciion  on  Oicruoi'Enics  met  for  luncheon  and  a 
scientific  program  at  the  .Majestic  flotel.  T.  E.  Waring  of 
Memphis  was  guest  speaker. 

1 HE  .Sec HON  o.\  .Vnesiiiemoicxo  met  at  2:(I0  p.in.  in  the 
Pallor  of  the  .Arlington  for  a scientific  session  with  l)i. 
A'incent  Collins  ol  Chicago  as  guest  lectnrer. 

ANNUAL  PRESIDENT'S  BANQUET 
Tuesday,  May  1,  1962,  Main  Dining  Room 
Arlington  Hotel 

Dr.  W illiam  A.  Snodgrass,  Jr.,  Society  presi- 
dent, presided  at  the  Annual  Banquet  on  Tuesday 
evening.  I'he  tables  in  the  Main  Dining  Room 
of  the  Arlington  were  beautifully  decorated  with 
flowers  and  candles  and  music  was  furnished  by 
the  hotel  orchestra. 

Gaston  Hebert  of  Hot  Springs,  chairman  of  the 
Ciolf  Tournament  Committee,  announced  the 


names  of  the  winners  ol  the  tournament.  H.  L. 
Wineland  of  Pine  Blufl  won  the  silver  cup.  H.  F. 
Gray  ol  Idttle  Rock  was  second  place  winner  and 
Paul  Henley  of  El  Dorado  placed  third. 

Dr.  Snodgrass  jtresented  a check  from  the  Amer- 
ican Medical  Association  Education  and  Research 
Eoundation  to  ^^’inston  K.  Shorey,  Dean  ol  the 
Elniversity  of  .Arkansas  School  of  Medicine.  The 
$8,270.52  check  represented  .Arkansas'  share  of 
contribution  made  to  AMAERF  during  1961. 
Dr.  Snodgrass  also  presented  to  Dean  Shorey  a 
check  from  Mrs.  Ruth  Sparks  Roden  for  a “Ruel 
Sparks  Scholarshij)"  in  honor  of  her  late  husband. 

Dr.  Snodgrass  introduced  all  past  presidents 
present  and  requested  Past  President  H.  King 
W ade,  Sr.  to  escort  his  son,  H.  King  \\'ade,  Jr.,  to 
the  rostrum  for  the  installation  ceremony.  This 
was  the  first  time  that  a past  president  of  the 
.Arkansas  Medical  Society  had  participated  in  the 
inauguration  of  his  son  as  president  of  the  So- 
ciety. The  oath  of  office  was  administered  by 
Dr.  Snodgrass. 


OEEICER.S  OE  THE  ARKANSAS  .MEDICAL  SOCIETY 
1962-1963 


Front  row,  left  to  right:  Speaker  of  the  Hon.se  Lewis  Hyatt,  Conticilors  Paul  Gray,  Bill  Dave  Stew'art,  Hugh  Edwards; 
President  elect  Joe  Aerser,  President  H.  King  Wade,  Jr..  Councilors  Ro.ss  Fowler,  Statdey  .Applegate.  Treasurer  Ben  Saltz- 
man.  Chairman  of  the  Council  H.  W.  Thomas.s  Back  row,  leeft  to  right:  Councilors  G.  .A.  Sexton,  Karlton  Kemp, 
George  Burton.  Secretary  Ehin  Shnffield.  fionncilors  John  AVood,  .Alartin  Ei.sele,  Jack  Kennedy,  Thomas  Townsend.  L.  .A. 
AA’hittaker,  Past  President  |ames  M.  Kolb,  Councilor  Joe  Norton  and  Execntice  Secretary  Mr.  Paul  C.  Schaefer. 
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Dr.  W’iulc  lhankc'd  the  Society  lor  tlic  honor 
bestowed  upon  liini  ;md  urged  all  ineinhers  ol 
the  Society  to  ;Kti\ely  ptirtieipate  in  the  work  ol 
the  Society  during  the  next  year. 

Mr.  Roger  I'leniing,  Secretary- I reasurer  ol 
the  American  Farm  Bureau  Federation  gave  a 
t;ilk  on  Iree  enter|)rise  which  was  enthusiastically 
receixed  by  the  crowd. 

PAST  PRESIDENTS'  BREAKFAST 

The  Past  Presidents  ol  the  Arkansas  Medical 
Society  met  lor  breaklast  at  7:30  a.m.  on  Wednes- 
day, May  2nd,  in  Tale  2 ol  the  Arlington  Hotel. 

FINAL  MEETING 
HOUSE  OF  DELEGATES 
10:00  a.m.,  Wednesday,  May  2,  1962 
Arlington  Hotel,  Hot  Springs 

Speaker  Hyatt  called  the  House  of  Delegates  to 
order  at  10:00  a.m.  on  Wednesday,  May  2,  1962, 
in  the  Ballroom  of  the  Arlington  Hotel.  He  re- 
quested Dr.  H.  W.  I'homas  of  Dermott  to  give 
the  invocation. 

Mr.  Schaefer  called  the  roll  of  delegates.  The 
following  delegates  and  members  seated  as  dele- 
gates by  action  of  the  House  were  present: 

BAXTER.  John  F.  Ciuentliner;  BOONE.  Henry  V.  Kir- 
by: EB.^DLEY,  George  F.  Wynne;  CHICOT,  Byron  Binns; 
COLUMBIA.  Charles  L.  Weber;  CRAICHEAD-POIN- 
•SETT,  Charles  Swingle,  C.  1).  ^Visdoni.  B.  P.  Raney; 
DREW,  J.  P.  Price;  FRANKLIN,  Wm.  C.  Hensley  ; GAR- 
1,.\NI),  S.  B.  McConkie;  Joseph  Rosensweig;  Euclid  M. 
Smith;  GREENE-CLAY,  A.  E.  Andrews;  HEMPSTEAD, 
James  W.  Branch;  HOT  SPRING,  C.  R.  Ellis;  INDE- 
PENDENCE. C.  W.  Taylor;  JEFFERSON,  Ross  Maynard, 
George  Talbot;  JOHNSON,  Guy  Shrigley;  LEE,  E.  C. 
Nowell;  MILl.ER,  .Andrew  CoesI;  NEV.4DA.  Charles  A. 
Hesterley;  OUACHI  I A.  L.  E.  Drewrey;  POPE-A  ELL, 
Douglas  Lowrey;  PIIL.ASKI,  John  McC.  Smith.  Robert 
Wat.,c.n,  Cordon  Oates.  George  Mitcbell.  John  Busby; 
Amail  Chudy.  James  Morrison,  Joe  Norton,  William  Steele, 
James  Heatlstream;  SEB.ASTLAN,  Carl  Wilson,  A.  S.  Koe- 
nig; ST.  FRANCIS,  C.  A.  .Sexton;  UNION,  Frank  Thi- 
bault,  Sam  Jameson;  AV.ASHINGTON,  Morris  Henrv,  W. 
H.  Mock;  COl’NCILORS,  Joe  A'erser,  Eldon  Fairley  . Hugh 
Edwartls.  Paul  Ciray,  K.  E.  Beaton,  T.  E.  Town.send.  H,  AV. 
Thomas,  Cieorge  Burton.  John  AVood,  Marlin  Eisele.  Bill 
Dave  Stewart.  Robert  1).  Jones.  Ross  Fowler,  Stanley  .Apple- 
gate,  L.  .A.  AA’hittaker,  C.  C.  Long,  Karlton  Kem|),  OFFI- 
CERS, H.  King  AVade,  Jr.,  C.  I.ewis  Hyatt,  Ehin  Shutfield, 
Ben  N.  Saltzman;  P.AST  PRESIDENTS,  James  M.  Kolb, 
Louis  K.  Hundley,  T.  Duel  Brown,  L.  H.  .McDaniel,  Euclid 
M.  Smith.  A\’m.  .A.  Snodgrass. 

The  Chairman  of  the  Credentials  Committee 
rejjorted  that  a quorum  was  jaresent. 

Louis  K.  Hundley,  Chairman  of  the  Nominat- 
ing Committee,  jaresented  the  following  rejaort: 


Fhe  Nominating  Committee  submits  the  lollowing  pro- 
posed slate  ol  ollicers: 

FOR  PR ES 1 1 ) EN  I - E I ,Et;  1 : 

Joe  AT’isei . llarrisburg 
F.  Duel  Brown.  Little  Rock 

Upon  motion  ol  Hundley  and  SniKlgra.ss,  the  House 
adopted  that  [tart  ol  the  rejtort.  Speaker  Hvatt  asked  for 
nominations  from  the  floor.  Norton  moved,  second  by 
Edwards,  that  nominations  cease;  motion  carried.  T.  Duel 
Brown  recpiested  that  his  name  be  witbdrawn,  and  moved 
that  VTrser  be  unanimously  elected.  Upon  second  by  Snod- 
grass, the  House  so  toted. 

Chairman  Hundley  then  pre.sented  the  remainder  of 
the  Nominating  Committee's  report  as  follows: 

FOR  FlRSr  VK;F.  PRESIDENT: 

Henrv  C.  Hollenberg.  Little  Rock 
SECOND  VICE  PRESIDENT: 

Berry  L.  .Aloore,  Sr..  El  Dorado 
THIRD  VICE  PRESIDENT: 

James  AA'.  Branch,  Hope 
TREASURER: 

Ben  N.  Saltzman,  Mountain  Home 
SECRETARY: 

Elvin  Shuffield,  Little  Rock 
SECRETARY  EMERITUS: 

AV.  R.  Brooksher,  Fort  Smith 
SPEAKER,  HOUSE  OF  DELEGATES: 

C.  Lewis  Hyatt,  Monticello 
VICE  SPEAKER,  HOUSE  OF  DELEGATES: 

John  P.  Price,  .Monticello 
COUNCILORS: 

First  District— Paul  Ledbetter,  Jonesboro 
Second  District— Hugh  R.  Edwards,  Searcy 
Third  District— C.  .A.  Sexton,  Forrest  City 
Fourth  District— H.  AA’.  Thomas,  Dermott 
Fifth  District— John  L.  Ruff.  Magnolia 
Sixth  District— John  AA’ood,  Mena 
Seventh  District  — Martin  Eisele.  Hot  Springs 
Eighth  District- Joseph  ,A.  Norton.  Little  Rock 
Ninth  District— Ross  Fowler,  Harrison 
Tenth  District— L.  .A.  AVhittaker,  Fort  Smith 
DELEGATE  TO  THE  AMERICAN  MEDICAL  ASSOCI- 
.ATION  (l-l-(i,S/12-3l-fi4): 

James  M.  Kolb,  Cllaiksville 

ALTERNATE  DELEC.ATE  TO  FHE  AMERICAN 
.AIEDICAL  ASS0C:L\  1 ion  ( I-l-(i;i/12-:D  61): 

C.  C.  Long,  Ozark 

ALTERNATE  DELEC.ATE  TO  THE  AMERIC.AN 
.AIEDIC.AI.  .ASSOCl.ATlON  (term  ending  12-31-63J: 

Alfretl  Kahn,  Jr.,  Little  Rock 

Ujjon  motion  of  Huntlley  and  Apj^legaie,  the 
House  a(lo|ned  the  last  jAart  of  the  re|K)rt.  Sjreak- 
er  Hyatf  asked  for  nominations  from  the  floor. 
Lljton  motion  ol  Drewrey  and  rhibault,  nomina- 
tions were  closed  and  the  slate  xvas  tmanitnottsly 
elected. 

.Sjjeaker  Hyatt  reejnested  Past  Presidents  James 
.\r.  Kolb  and  Euclid  -Smith  to  escort  the  new 
jjresident-elect  to  the  rostrum.  Dr.  V'erser  briefly 
thanked  the  House  of  Delegates  for  .selecting  him 
lor  the  office. 
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Sjjeaker  Hyatt  called  for  the  report  of  Refer- 
ence Coniniiiiee  Number  One.  Dr.  H.  W'.  Thom- 
a,s.  Chairman  of  the  (Committee,  presented  the 
report  as  follows; 

REPORT  OF  REFERENCE  COMMITTEE 
NUMBER  ONE 

Relerence  Ciommittee  Number  One,  composed 
ol  Dr.  C.  C.  Long.  Dr.  Joe  Buchman,  and  Dr. 
H.  \V.  I'homas  as  Cihairman,  met  at  2:00  p.m.  on 
.April  30,  1902,  and  considered  the  various  re- 
]>orts  assigned  to  it.  Ap])ro.ximately  25  members 
ol  the  Arkansas  Aletlical  Society  appeared  before 
the  committee  to  express  \iews  and  o|)inions  con- 
cerning several  of  the  more  controtersial  issues 
iinolved. 

I he  committee  took  action  as  follows: 

I * Rctoninicnded  approval  of  the  following  reports  as  pub- 
lished. all  of  which  were  considered  to  be  of  a non- 
con  troversial  nature. 

(a)  Report  of  the  Committee  on  Cancer  Control 

(h)  Report  of  the  Committee  on  Rural  Health 
(c)  Report  of  the  Committee  on  Indttstrial  Health 
(dj  Report  of  the  Committee  on  Tuberculosis 

(e)  Report  of  the  Committee  on  Mental  Health 

(f)  Report  of  the  Committee  on  Liaison  with  the  .State 
Board  of  Health 

(g)  Report  of  the  Polio  Advi.sory  Committee 

(h)  Report  of  the  Committee  on  Liaison  with  the  Wom- 
ati  s Auxiliary  to  the  Arkansas  Medical  .Society 

(i)  Report  of  the  Traffic  Safety  Committee 

(j)  Report  of  the  Committee  on  Constitutional  Revision 

(k)  Report  of  the  Senior  Medical  Day  Committee 

(l)  Report  of  the  Seventh  Councilor  District  Profe.ssion- 
al  Relations  Committee 

(m;  Report  of  the  Eighth  Councilor  District  Professional 
Relations  Committee 

(in  Report  of  the  Tenth  Councilor  District  Professional 
Relations  Committee 

(o)  Report  of  the  .'\rkansas  State  .Advisory  Committee  to 
the  .Selective  Service  System 

(p)  Report  of  the  Annual  Se.ssion  .Arrangements  Com- 
mittee 

(cp  Report  of  the  Executive  Secretary 

The  Reference  Committee  wishes  to  call  attention  to 
that  part  of  this  report  which  points  out  the  fact  that 
the  cost  of  one  item  alone— postage— has  alreatly  in- 
cieased  .S8.50  yearly  and  will  soon  increase  another 
S85()  yearly. 

(r)  Report  of  the  .Arkansas  State  Medical  Board 

The  Committee  heard  discussion  of  the  Report  of  the 
Committee  on  Liaison  with  the  ^V■elfare  Department 
with  particular  reference  to  the  Kerr-.Mills  Program 
and  recommends  approval  as  published.  Reference  Com- 
mittee Number  One  calls  yotir  attention  to  the  fact 
that  the  entire  .Arkansas  Medical  Society  owes  a special 
debt  of  gratitude  to  Dr.  Randolph  Ellis  as  Chairman 
and  his  entire  committee,  and  to  Dr.  Joe  Verser  as 
Chair  man  of  the  Council  for  their  many  long  hours  of 
work  on  this  thankless  task  and  we  wotdd  further  re- 
mimJ  each  and  every  member  of  the  .Arkansas  Medical 
Society  that  he  has  a moral,  practical,  and  very  per- 


sonal. obligation  to  make  every  effort  to  see  that  the 
Kerr-.Mills  Program  does  work  in  .Arkair,sas. 

.‘1.  The  Reference  Coirrmittee  considered  the  51  items  cov- 
ered in  the  report  of  the  Couircil  and  fotnrd  all  of  them 
to  be  non -coir  troversial  except  those  dealing  with 
MEIT.A,  the  .\tkansas  Breakfast,  increase  in  dues,  the 
resolution  of  non-participation,  and  the  election  of  Dr. 
J.  .M,  Roll)  to  the  Blue  Cross-Blue  Shield  Board  of 
Trustees.  The  Committee  reconrmeirds  approval  of 
the  reports  of  the  Council  as  published  arrd  as  read  to 
the  House  of  Delegates  with  the  exception  of  these  five 
items. 

Dr.  Thoina.s  iiioxetl  adoption  c^f  this  section  of 
the  Report  of  Reference  Coinniittee  Number 
One.  Upon  second  by  Hundley,  tlie  report  was 
adopted  by  the  House  of  Delegates. 

Dr.  Thomas  then  presented  the  next  item  of 
the  report  of  his  committee; 

4.  With  reference  to  the  \acancy  oir  the  Board  of  Trustees 
of  Blue  Cro.ss-Blue  Shield,  which  the  Council  elected 
Dr.  J.  ,\r.  Kolh  to  fill,  the  Reference  Committee  calls 
attention  to  tiie  fact  that  other  nominations  may  be 
made  from  the  floor  of  the  House  of  Delegates. 

Upon  motion  ol  Htmdley  and  Snodgrass,  the 
House  adopted  that  section  of  the  report  of 
Reference  Committee  Number  One.  Dr.  A.  S. 
Koenig  exjjlained  the  duties  ol  a member  of  the 
Board  of  Trustees  of  Bine  Cross -Bine  Shield. 
Speaker  Hyatt  called  for  nominations  from  the 
lloor.  Joe  Norton,  delegate  from  Pulaski  County, 
nominated  Dr.  J.  P.  Price  of  Monticello.  Upon 
motion  ol  Edwards  and  Drew'rey,  nominations 
were  closed.  Speaker  Hyatt  requested  George 
Talbot,  John  McCnl lough  Smith  and  Byron 
Binns  to  serve  as  tellers  for  vote  by  secret  ballot. 
Dr.  J.  P.  Price  was  elected.  Upon  motion  of  Kolb 
and  Ellis,  the  House  voted  to  make  the  election 
nnanimons. 

Thomas  then  jjresented  the  next  item  of 
the  report  of  his  committee: 

5.  With  reference  to  the  Arkansas  Breakfast,  the  Refer- 
ence Committee  recommends  that  due  to  the  late  hour 
and  the  |)resent  advanced  state  of  planning  for  this 
bieakfast,  the  .Arkansas  Afedical  .Society  spon,sor  it  for 
this  year,  hut  that  no  further  spon.sorship  of  this  func- 
tion by  the  .Arkansas  Medical  Society  he  undertaken 
unless  spccificallv  directed  by  the  Council  or  House  of 
Delegates. 

Thomas  moved  adoption  of  this  jiart  of  the 
report  of  the  Committee,  second  by  Burton.  After 
discussion  by  Joe  Verser,  Stuart  McConkie  of  Gar- 
land County  jjroposed  substitute  motion  that  the 
Arkansas  Breakfast  be  discontinued  as  a Society 
function,  second  by  Stewart.  There  was  consid- 
erable discussion  on  the  breakfast  both  pro  and 
con.  By  secret  ballot,  the  House  of  Delegates  ap- 
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j)r()\c(l  ihc  .subsliiuic  motion  l)y  ;i  great  imijority. 

rite  re[)ort  ol  Relereme  C’.onniiitlee  Number 
One  rvas  (ontinned  Ity  Dr.  Thomas: 
t).  Reference  Conimiltee  Number  One  reconnncnils  that 
ME  HA  I )e  continued  and  iliat  ilie  .?5.0t)  being  collected 
by  .Arkansas  Medical  Soiiety  for  this  piirpose  conlinue 
to  be  earinaiked  for  this  purpose.  It  is  further  recom- 
mended that  the  ])re.sent  unwieldy  administrative 
organization  be  changed  to  a fi\e-member  Board  of 
I'rustees  and  ihree  e.\-officio  members  (Presklent, 
President-elect,  and  immediate  Past  President).  It  is 
recommended  that  four  of  tbe.se  trustees  be  appointed 
by  the  President  of  the  Arkansas  Medical  .Society  for 
staggered  terms  of  four  years  each  and  that  the  fifth 
mendrer  be  the  Dean  of  the  L'niyersity  of  Arkansas 
School  of  Medicine.  It  is  further  recommended  that 
Dr.  Robert  AVatson  of  Little  Rock  be  designated  at 
this  time  as  Clhairman  of  the  Board  of  Tnistees.  It  is 
further  recommended  that  funds  currently  on  hand 
be  inyested  in  such  a way  as  to  be  earning  interest 
until  such  time  as  they  are  u.sed  for  designated  purposes. 

Dr.  Thomas  moved  adoption  of  this  item  of 
the  report.  Second  l)y  Ellis.  Verser  stated  that 
he  wanted  to  go  on  record  as  being  one  hundred 
percent  in  favor  of  the  proposal  for  continuing 
MEFFA  for  the  present  and  giving  Dr.  Watson 
a chance  to  carry  out  the  purposes  of  the  Foun- 
dation. The  Flouse  voted  to  adopt  this  section 
of  the  rejiort.  (There  w'ere  three  dissenting  votes.) 

Dr.  7'homas  then  presented  the  next  item  of 
his  report: 

7.  It  is  recommended  that  the  resolution  of  non-partici- 
pation originally  suhinitted  by  the  Ouachita  County 
Medical  .Society  and  sub.sequently  approved  by  the 
Council  be  tabled  at  this  time,  and  that  the  President 
of  the  .Arkatisas  Medical  .Society  be  instructed  by  the 
House  of  Delegates  that,  if  the  King-Anderson  or  simi- 
lar type  legislation  is  passed  by  the  House  of  Repre- 
sentatives. that  he  (the  Presitlent  of  Arkansas  Medical 
Society)  shall,  as  soon  as  practical,  call  a meeting  of  the 
Council  and  the  House  of  Delegates  to  consider  appro- 
priate action  and  that  such  meeting  shall  be  called  not 
later  than  two  weeks  after  any  such  passage  of  the  King- 
Anderson  Bill  or  similar  legislation. 

Upon  motion  of  Thomas  and  Fisele,  the  Hcjuse 
adopted  this  section  of  the  report.  Dr.  Thomas 
then  presented  the  last  item  of  his  report: 

8.  After  considerable  di.scussion,  both  pro  and  con,  and 
after  taking  note  of  the  fact  that  most  members  of  the 
■Arkansas  Medical  Society,  who  so  vocally  oppose  any 
recommendation  to  raise  the  dues  of  AMS,  are  para- 
doxically so  strangely  silent  when  they  are  asked  to 
participate  in  an  active  campaign  to  pre.serve  the  pri- 
vate practice  of  medicine  and  to  oppose  the  socialistic 
programs  of  the  Federal  Government,  Reference  Com- 
mittee Number  One  recommends  that  the  annual  dues 
of  the  Arkansas  Medical  Society  be  raised  .flO.OO  a year 
to  $45.00. 

Dr.  Thomas  moved  adoption  of  this  section  of 
the  report,  second  by  Hundley. 


Dr.  Wynne  ol  Bradley  Uounty  voicetl  oljjec- 
tion  of  his  local  society  to  increase  in  dues.  Ver- 
ser (jiieslioned  necessity  for  increa.se  in  dues. 
Hundley  spoke  Iniefly  as  a member  ol  ihe  Btid- 
gel  Uommittee,  stating  that  a dues  increa.se  was 
needed  if  work  of  .Society  is  to  continue  at  the 
present  level,  or  the  .Society  would  have  to  use 
some  ol  ils  reserve  ftmds  lor  o])erating  expenses. 
Hundley  then  projtosed  a stibslitute  motion  that 
titles  for  this  year  be  increased  by  the  House  of 
Delegates.  There  was  no  .second  to  the  motion. 
J.  P.  Price  moved  that  dues  be  increased  $15,  no 
.second.  John  McC.  Smith  stated  that  the  delega- 
tion from  Pulaski  County  had  been  instructed 
to  vote  against  a dues  increase.  Snodgrass  and 
Fhomas  reiterated  the  need  for  funds  for  Society 
officers  to  carry  out  programs  which  are  consid- 
ered essential.  By  secret  ballot,  the  House  of  Dele- 
gates adopted  the  recommendation  of  the  Refer- 
ence Committee  by  a vote  of  47  to  16. 

llpon  motion  of  Townsend  and  Oates,  the 
House  of  Delegates  voted  to  direct  the  Executive 
.Secretary  to  send  a letter  to  each  member  notify- 
ing him  of  the  increase  in  dues  and  the  nece.ssity 
for  it. 

Gortlon  Oates  commented  that  for  several  years 
he  had  been  urging  publication  of  more  informa- 
tion on  the  expenditures  of  .Society  hinds  and  that 
he  wanted  to  call  the  attention  of  the  House  of 
Delegates  to  the  fact  that  this  year  a complete 
budget  had  been  published  in  the  Journal  ol  the 
Arkansas  Medical  .Society  and  a copy  of  the  an- 
nual report  of  audit  of  the  .Society  vvas  available 
for  every  member  of  the  House  of  Delegates.  He 
suggested  that  if  each  memlter  would  take  a copy 
of  the  aiulit  report  back  to  his  county  society  it 
would  constitute  adecpiate  explanation  for  the 
nece.ssity  of  increasing  dues.  Dr.  Oates  lurther 
stated  that  he  vvas  satisfied  with  tlie  amount  of  in- 
formation made  available  on  Society  fi.scal  allairs. 

C.  R.  Ellis,  Chairman  of  Reference  Committee 
Number  I'wo,  submittetl  the  following  reixirt: 

REPORT  OF  REFERENCE  COMMITTEE 
NUMBER  TWO 

Mr.  Speaker,  your  committee  wishes  to  thank 
tho.se  that  appeared  at  our  open  hearing.  All 
were  given  the  opportunity  to  speak  on  each  sub- 
ject as  it  was  considered. 

The  re|K)rts  of  the  following  committees  were 
reviewed  and  approved.  They  did  not  elicit  any 
comments.  They  were  as  follows: 
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1.  Committee  on  Meciital  Eciiicatioii 

2.  Committee  on  Postgiaditate  Eilucation 

3.  Committee  on  Hospitals 

4.  Ciommittee  on  Liaison  with  Blue  Cross-Blue  Shield 

5.  Ad\isoi  v Ciommittee  to  the  Medical  Assistants  Society 

6.  Committee  on  \'etcrans  Administration  Affairs 

7.  Ciommittee  on  Insurance 

8.  Reports  of  the  Eirst.  Secontl,  Third,  Fourth,  and  Sixth 
Councilor  District  Professional  Relations  Committees 

Eacli  ot  the  above  committees  is  to  be  com- 
mended for  its  work  this  past  year.  Mr.  Speaker, 
I recommend  tire  adoption  of  this  portion  of  the 
report.  Hoitse  voted  approval. 

■N’otir  Committee  next  considered  the  recom- 
mendations as  given  on  page  449  of  the  March 
issue  of  the  Jotirnal  of  the  Arkansas  Medical  So- 
ciety given  by  the  Snb-Committee  on  State  Health 
and  Medical  Resources  for  Civil  Defense  (Sub- 
Committee  of  Committee  on  Health  and  Public 
Instrtiction.  A\4rile  we  are  in  accord  with  the  rec- 
ommendations as  given  by  this  committee,  we  feel 
that  it  is  not  necessary  to  make  a separate  commit- 
tee. Instead,  we  recommend  to  the  House  of  Dele- 
gates and  the  President  that  this  committee  be 
increased  to  sufficient  size  that  at  least  one  rep- 
resentative be  from  each  councilor  district  on  a 
staggering  term  basis.  Mr.  Speaker,  I move  that 
this  portion  of  the  report  be  adopted.  The  House 
so  voted. 

The  report  of  the  State  Board  of  Health.  Your 
committee  considered  this  long  and  informative 
report  and  wishes  to  commend  Dr.  Herron  on  his 
thorotiglmess.  However,  your  committee  recom- 
mends that  in  the  future  following  such  a volum- 
inous report  that  a brief  summary  be  given  at  the 
end.  ft  Avas  also  brought  to  the  attention  of  the 
committee  that  the  State  Board  of  Health  is  in 
dire  need  ot  more  funds  in  its  budget  to  ade- 
quately take  care  of  the  needed  increased  services 
Avhich  it  is  supposed  to  carry  out.  Also,  there  is 
need  for  more  part-time  health  officers.  It  is  the 
recommendation  of  this  committee  that  the 
Health  Department  request  from  the  legislative 
budget  council  the  increased  budget  that  it  needs. 
4\  e rectmnnend  that  the  House  of  Delegates  sub- 
mit a copy  ot  this  report  to  the  State  Board  of 
Health  and  to  the  legislative  council.  Mr.  Speak- 
er, I move  the  adojjtion  of  this  portion  of  the  re- 
port. Hotise  voted  to  adopt  this  portion  of  report. 

1 he  report  ot  the  Budget  Committee  as  given 
on  pages  455  and  456  tvas  considered.  Due  to  the 
fact  that  two  items,  namely  the  Arkansas  Break- 
fast given  tor  the  House  of  Delegates  of  the  AM.\ 


and  the  increase  in  dues,  were  referred  to  Refer- 
ence Ciommittee  Number  One  by  the  Speaker  of 
the  House,  these  ttvo  items  tvere  not  considered 
and  no  action  was  taken  on  them.  The  rest  ot 
the  budget  was  discussed  and  approved.  Mr. 
Speaker,  1 move  the  adoption  of  this  portion  of 
the  report.  Upon  second  by  Koenig,  the  House 
\oted  approval  of  this  portion  of  the  report. 

The  committee  considered  the  Report  of  the 
Legislative  Committee  as  read  to  the  House  of 
Delegates  by  Dr.  Elvin  Shuffield.  We  are  in  ac- 
cord with  this  re})ort  and  recommend  its  adop- 
tion. Mr.  Speaker,  I move  the  adoption  of  this 
portion  of  the  report.  Upon  second  by  Steele,  the 
House  so  voted. 

Mr.  Speaker,  I mo\  e the  adoption  of  the  report 
as  a whole.  Upon  second  by  Saltzman,  The 
House  \oted  adoption  of  the  complete  report  of 
Reference  Committee  Number  Two. 

Speaker  Hyatt  read  the  folloAving  telegram  to 
the  House  of  Delegates: 

“Best  wishes  to  the  Arkansas  Medical  Society 
on  this,  its  86th  Annual  Session.  We  regret  that 
we  are  unable  to  attend.  Our  requests  for  leave 
so  that  we  coidd  personally  attend  were  denied 
by  the  Army  on  the  grounds  that  our  attendance 
Avould  not  benefit  the  Army  Medical  Service.  In 
our  situation  this  denial  is  utterly  ridiculous  be- 
cause our  presence  in  the  Armed  Eorces  since 
October  1961  has  been  one  of  surplus  and  waste. 
We  Avish  to  call  the  attention  of  the  House  of 
Delegates  to  the  fact  that  no  positive  effort  has 
been  made  in  our  behalf  to  ascertain  our  real 
need  here  or  anyAvhere  in  the  .Army  under  the 
present  calltip.  We  are  aAvare  that  the  Medical 
Society  can  have  influence  in  the  release  of  its 
members  Avhen  no  real  need  exists  for  their  mili- 
tary sers  ice.  This  Avas  demonstrated  earlier  this 
year  Avhen  a felloAV  physician  Avas  released  Avith 
the  helji  of  a county  medical  society  to  assume  a 
practice  in  Little  Rock.  In  vieAV  of  the  above,  Ave 
feel  that  Ave  haAe  been  let  doAvn  for  lack  of  your 
interest.  4\’ish  you  Avere  all  here.  Signed  by;  Roy 
Brinkley,  M.D.,  Charles  E.  Hicks,  M.D.;  Erank 
Stroope,  M.D.;  Julian  Foster,  M.D.;  Nicholas 
Riegler,  M.D.,  916th  Surgical  Hospital,  Fort 
Jackson,  South  Carolina  — former ly  of  Little 
Rock." 

Councilor  Bill  Dave  SteAvart  read  the  folloAving 
letter  to  the  House  of  Delegates: 
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“Oil  hch;iH  of  (lie  incnihers  ol  the  1 IHlh  Kvacu- 
alion  Hos|)ilal  whicli  is  at  preseiil  on  acli\e  duly 
at  Fort  Clhallcc,  wc  wisli  lo  aiiiiouiue  that  'vve 
will  be  released  Ironi  active  duly  ou  August  9th 
this  year,  d'he  entire  unit,  both  physicians  and 
others,  are  most  happy  to  he  able  lo  return  to 
ci\ilian  pursuits.  While  this  tour  ol  acli\e  duty 
has  been  iucouveuieut  lor  all— each  member  has 
been  \ery  much  aware  ol  his  obligation  and  we 
leel  that  it  has  ser\ed  a siguiricaut  purpose. 
Signed:  Oolouel  foe  H.  Flardiu,  Commanding; 
Lieutenant  Colonel  Robert  M.  Staiutou,  Lieu- 
tenant Coltmel  Flal  R.  Black,  Jr.” 

Dr.  L.  .-k.  W'hiitaker,  Cihairman  oi  the  Resolu- 
tions Committee,  [tresented  the  lollcawing  pro- 
po.sed  re.sol  lit  ions: 

RESOLUTION  OF  APPRECIATION 
City  Officials 

^\'HEREAS,  the  86th  Anntial  Session  o£  the 
.-Arkansas  Medical  Society  just  completed  in  Hot 
Springs  has  been  an  outstanding  success,  and 

WHEREAS,  the  oflicials  of  the  City  of  Hot 
Springs  have  added  much  to  the  success  of  this 
meeting, 

BE  IT  RESOLVED,  that  the  House  of  Dele- 
gates express  its  thanks  for  the  Medical  Society 
to  the  Mayor. 

RESOLUTION  OF  APPRECIATION 
ARLINGTON  HOTEL 

WHEREAS,  the  86th  Annual  Session  of  the  x\r- 
Arkansas  Medical  Society  just  completed  in  Hot 
Springs  has  been  an  outstanding  success, 

W’HEREAS,  the  management  of  the  Arlington 
Hotel  has  contributed  immeasurably  to  the  suc- 
cess of  the  meeting  in  pros  iding  accommodations 
for  the  numerous  sections  and  luncheons  as  well 
as  for  the  general  meetings,  in  arranging  pub- 
licity, and  in  furnishing  projectors  and  a pro- 
jectionist, 

THEREFORE,  BE  EE  RESOLVED,  that  the 
House  of  Delegates  express  its  thanks  for  the 
Medical  Society  to  Mr.  FAlgar  A.  May,  Manager 
of  the  Hotel;  Miss  Sally  Sloane,  Publicity  Direc- 
tor, to  the  Engineering  Department,  to  the  Cater- 
ing Department,  and  to  other  members  of  the 
staff  of  the  Arlington  Hotel. 

RESOLUTION  OF  APPRECIATION 
NEWS  MEDIA 

W'HEREAS,  the  86th  Annual  Session  of  the 
Arkansas  Medical  Society  just  comjtleted  in  Hot 


Springs  has  been  an  outstanding  success,  and 
WTIERE.VS,  the  Hot  S|3rings  Sentinel-Record, 
Hot  Springs  News  Era,  the  Arkansas  Ca/ette,  the 
Arkansas  Democrat,  KEOY-EV  of  Hot  Springs, 
K,\RK-'l  V,  KA'EV,  Kd'HV  of  Little  Rock  have 
made  available  lo  the  Medical  Society  extended 
coterage  ol  its  meetings, 

BE  LI  RESOLVED,  that  the  House  of  Dele- 
gates ex]tre.ss  its  thanks  for  the  Medical  Society 
to  the  News  Media  mentioned  above. 

RESOLUTION  OF  APPRECIATION 
COMMERCIAL  EXHIBITORS 

W'HERE.VS,  the  86th  Annual  .Session  of  the  .\r- 
kansas  Medical  Society  just  completed  in  Hot 
Sjtrings  has  been  an  outstanding  success,  and 
WHERILAS,  if  it  were  not  for  exhibits  by  firms 
like  yours,  holding  this  meeting  would  have  been 
extremely  difficult, 

BE  IT  RESOLVED,  that  the  House  of  Dele- 
gates exjrress  its  thanks  for  the  Medical  Society 
lo  the  exhibitors. 

RESOLUTION  OF  APPRECIATION 
COMMITTEE  ON  ARRANGEMENTS 

W'HEREAS,  the  86th  Annual  Se.ssion  of  the 
Arkansas  Medical  .Society  just  completeil  in  Hot 
Springs  has  been  a most  successful  meeting,  and 
W'HEREAS,  the  Host  County  Medical  Society 
has  gone  out  of  its  w’ay  to  be  most  courleons  to 
all  of  ns  in  atteiulance  at  this  meeting, 

BE  IT  RESOLVED,  that  the  House  of  Dele- 
gates express  its  thanks  for  the  Metlical  Society 
to  the  Committee  on  Arrangements  of  the  (iar- 
land  County  Medical  Society. 

RESOLUTION  OF  APPRECIATION 
Staff 

W'HEREAS,  the  86th  Annual  Se.ssion  of  the 
Arkansas  Metlical  .Society,  having  reached  a suc- 
cessful conclusion,  and 

WHEREAS,  the  multitude  of  technical  details, 
arrangement  ol  facilities  anti  maintenance  of  a 
registration  tlesk  have  been  .so  cajjably  hantlletl, 
I'HEREEORE,  BE  IT  RESOLVED,  that  Miss 
Leah  Richmontl  anti  her  staff  be  especially  com- 
mentletl  for  the  thoughtful  anti  capable  manner 
in  which  she  has  carried  out  her  appoinletl  tlnties. 

RESOLUTION  OF  APPRECIATION 
Father  Savery 

W'HEREAS,  the  86th  Annual  Session  of  the 
Arkansas  Metlical  Society  just  completetl  in  Hot 
Springs  has  been  an  outstanding  success,  anti 
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gratifying  relief  fo 


ainful  joints 


■ ' ’ ; J'^'  cy^  - . - - > 
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With  ARISTOCORT,  patients  with 
painful,  arthritic  joints  obtain  rapid 
reduction  of  pain  and  inflammation, 
as  well  as  substantial  improvement 
in  joint  mobility.  Many  patients 
who  might  otherwise  be  confined 
in  a state  of  invalidism  have  been  able 
—with  ARISTOCORT— to  continue  their 
customary  livelihoods  or  go  about 
their  regular  household  activities. 


Yet  this  gratifying 
symptomatic  relief  may 
not  be  accompanied  by  severe 
hormonal  collateral  effects, 
such  as  sodium  retention,  edema, 
emotional  disturbance,  insomnia 
or  voracious  appetite— that  may 
prevent  patients  from  obtaining 
corticosteroid  benefits. 


unsurpassed  for  total  patient  benefits 

0 ill  m® 


w 

Triamcinolone  Lederle 


SUPPLIED:  Scored  tablets  (three  strengths),  syrup,  parenteral  and  various  topical  forms. 
Request  complete  information  on  indications,  dosage,  precautions  and  contraindications 
from  your  Lederle  representative,  or  write  to  Medical  Advisory  Department. 


LEDERLE  LABORATORIES 
A Division  of  American  Cyanamid  Company 
Pearl  River,  New  York 


Proceedings 


W HEREAS,  Father  Savery  assisted  the  meeting 
by  giving  the  opening  invocation, 

BE  EE  RESOLVED,  that  the  House  ot  Dele- 
gates express  its  thanks  tor  the  Medical  Society 
to  k'ather  Savery. 

RESOLUTION  OF  APPRECIATION 
Hot  Springs  Golf  and  Country  Club 

WHEREAS,  the  S6th  .\nntial  Session  ot  the 
Arkansas  Medical  Society  jtist  comjjleted  in  Hot 
Springs  has  been  an  otitstanding  success, 

WHEREAS,  the  Hot  Springs  Golt  and  Coun- 
try Club  has  been  most  generous  in  making  its 
golt  course  available  tor  the  Golt  Totirnament; 

BE  IT  RESOLVED,  that  the  House  of  Dele- 
gates express  its  thanks  tor  the  Medical  Society 
to  the  Hot  Springs  Golt  and  Country  Club. 

RESOLUTION  OF  APPRECIATION 
Garland  County  Auxiliary 

W’HEREAS,  the  86th  Anntial  Session  of  the 
Arkansas  Medical  Society,  just  completed  in  Hot 
Springs  has  been  an  outstanding  success, 

W'HERE.AS,  your  group  has  contributed  im- 
measurably to  its  outcome, 

BE  IT  RESOLVED,  that  the  House  of  Dele- 
gates express  its  thanks  to  the  Woman’s  Auxiliary 
to  the  Garland  County  Medical  Society. 

RESOLUTION  OF  APPRECIATION 
Mr.  Karr  Shannon 

W’HEREAS,  Mr.  Karr  Shannon  has  done  an 
outstanding  job  both  in  accuracy  and  complete- 
ness in  editorials  printed  in  the  Arkansas  Demo- 
crat, and 

^\’HEREAS,  the  tacorable  support  that  Mr. 
Shannon  has  accorded  organized  medicine  in  the 
past, 

BE  IT  RESOLVED,  that  the  Hotise  of  Dele- 
gates of  the  Arkansas  Medical  Society  express  its 
thanks  to  Mr.  Karr  Shannon. 

RESOLUTION 

Dr.  William  Riley  Brooksher,  Jr. 

W’HEREAS,  God  in  infinite  wisdom  has  seen 
fit  to  take  from  this  life  Dr.  W^illiam  Riley  Brook- 
sher, Jr.,  on  the  threshold  of  a promising  medical 
career,  and, 

W’HEREAS,  even  thotigh  this  time  was  short. 
Dr.  Brooksher  had  made  many  friends  in  his  resi- 
liency and  will  long  be  remembered  by  his  asso- 
ciates and  patients  for  his  compassionate  service, 
and 


W’HEREAS,  he  was  the  son  of  Dr.  and  Mrs. 
W\  R.  Brooksher,  Sr.,  who  have  devoted  their 
lives  to  the  advancement  of  organized  medicine 
in  Arkansas  and  the  House  of  Delegates  regrets 
the  necessary  absence  of  Dr.  W’.  R.  Brooksher,  Sr., 
from  the  House  of  Delegates  meetings  of  the  86th 
Anntial  Session  of  the  Arkansas  Medical  Society, 
THEREFORE,  BE  IT  RESOLVED,  that  the 
House  of  Delegates  of  the  Arkansas  Medical  So- 
ciety extends  its  deepest  sympathy  to  the  wife  and 
parents  of  Dr.  W’illiam  Riley  Brooksher,  Jr.,  and 
BE  IT  FURTHER  RESOLVED,  that  a copy 
of  this  resolution  be  sent  to  his  wife,  Linda,  and 
to  Dr.  and  Mrs.  W’.  R.  Brooksher,  Sr. 

All  resolutions  were  unanimously  adopted  by 
the  House  ol  Delegates. 

Dr.  Joe  Verser  presented  the  following  report 
of  the  Council  meetings  held  during  the  conven- 
tion: 

REPORT  OF  COUNCIL 

I’he  Council  of  the  Arkansas  Medical  Society 
met  on  Stmilay,  .\pril  29th,  at  the  Arlington  Ho- 
tel and  transacted  business  as  follows: 

1.  Mr.  Oliver  Fieltl  and  Mr.  A.  M.  Edwards, 
both  of  the  American  Medical  Association, 
spoke  briefly  on  j^roblems  of  legislation  and 
of  medical  licensure  and  quackery; 

2.  Approved  affiliate  memberships  as  follows: 


Retirement 


A.  f.  .Soiitei 

E.  J.  Brown 

H.  K.  Caniiigtoii 

Howell  W.  Brewer 

James  R.  Williams 

H.  A.  Murphy 

Paul  Jefferv 

W.  H.  Bruce 

.A.  V'.  .Adams 

^V.  T.  Lowe 

Jesse  Stevenson 

Virgil  Payne 

H.  C.  Dorsey 

Harold  N.  Miller 

H.  I..  Boyer 

W.  M.  McRae 

Josejrh  Delaney 

James  E.  Jones 

W.  A.  Fowler 

Shelby  .Atkinson 

.Allan  .A.  Gilbert 

Disability 

C.  A.  Churchill 

Ralph  A.  Law 

J.  D.  Rilev 

James  D.  Hayes 

Bryce  Cummins 

Thomas  E.  Burge.ss 

S.  T.  W.  Cull 

Military  Service 

Hal  R.  Black 

Robert  M.  Stainton 

Roy  C.  Brinkley 

George  E.  Stroope 

Julian  L.  Foster 

Lawrence  L.  Thompson 

Joe  H.  Hardin 

Joseph  AV'ard 

Bill  F.  Hefley 

Maxwell  G.  Chaney 

Alarion  J.  Henry 

Wayne  B.  Glenn 

G.  L.  Hollister 

James  M.  Kolb,  Jr. 

William  S.  Lewis 

G.  L.  Duckworth 

N.  W.  Riegler,  Jr. 

Charles  Hicks 
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\ idol  I'cnari  Allen  (i.  Talbot 

W Ooil  (1.  Hiatt 


Residency  Training 


1,.  k,  W illianis 
W.  K.  llarvillc 
|.  Hat IV  Tlayes,  Jr. 

H.  |ennings  Douglass 
Taiil  Means 


Rohci  I W'liitehcatl,  Ji . 
C.  W . I’ceples 
•Sidnev  W.  .\rnokl 
Tdilh  lil)\  Jones 
|ohn  1’.  1 hompson 


;i.  .\pproved  lile  memberships  as  follows: 

C.  I, inton  C..  B.  Dixon 

(.aiiand  D.  Muipbv,  Jr.  |.  T..  MtCiuirc 

H.  J.  Hall 

4.  Nominated  Wendell  Ward  of  Fayetterille  and  Rhys 
W illianis  of  Harrison  for  presentation  to  the  C.overnoi 
for  selection  to  fill  the  vacanev  on  the  State  Clancer 
f '.ommission. 

.”).  Nominated  (ieorge  I albot  of  the  Fourth  District  and 
.Man  C'.a/ort  of  the  Eighth  District  for  positions  on  the 
.Arkansas  State  .Arbitration  Commission. 

I).  A'oted  to  inciea.se  the  contrihution  to  the  Arkansas 
Chapter  of  the  Student  American  Metlical  .Association 
to  S22.a  for  travel  to  the  national  convention  of  that 
group. 

7.  .Appointed  a committee  to  investigate  the  feasibility 
of  having  a state  wide  television  program  following 
soon  after  President  Kennedy's  television  show  to 
counteract  the  President's  propaganda  for  social  secur- 
itv  health  care  of  the  aged. 

5.  Directed  the  Executive  Secretary  to  write  the  .Vnierican 
Medical  Association  recommending  Dr.  .A.  S.  Koenig 
and  Dr.  Janies  Af.  Kolb  for  .AM.A  Council  aiul  commit- 
tee appointments. 

9.  A'oted  to  expunge  the  record  of  the  March  2.Tth  Coun- 
cil meeting  concerning  the  election  of  delegate  and 
alternate  delegate  to  the  .American  Afedical  .Association. 

10.  Directed  that  a wire  of  congratulations  he  sent  to  Con- 
gre.ssman  Wilbur  Alills  for  having  received  the  Ameri- 
can Good  Government  .Award  in  Washington  on  .April 
29th. 

11.  A'oted  to  commend  Alfred  Kahn,  F'ditor  of  the  Journal 
of  the  .Arkansas  Aledical  .Societv,  for  his  excellent  work 
and  continuing  improvement  of  the  Journal,  both  in 
appearance  and  content. 


The  Council  met  on  Ajiril  30th  and  transacted 
biisine.ss  as  follows: 


1.  Received  a report  from  Dr.  Alartin  Eisele  that  the 
Garland  Countv  Aledical  .Society  had  voted  to  reconi- 
niend  to  the  House  of  Delegates  that  the  Aledical  Edu- 
cation Eoundation  for  .Arkansas  continue  to  receive  the 
S.a.OO  of  dues  now  earmarked  for  that  organization  and 
that  State  Aledical  Society  dues  be  increased  SI 0.00. 

2.  Dr.  Henry  Hollenherg  reported  for  his  special  com- 
mittee to  make  recommendations  on  the  functioning 
of  the  Professional  Relations  Committee.  Ehey  sug- 
gested: 

(a)  That  the  State  Professional  Relations  Committee 
he  comprised  onlv  of  the  chairman  of  each  coun- 
cilor district  committee: 

( h)  I'hat  the  State  Committee  meet  semi -annuallv  to 
discuss  general  procedures  in  Aledicare  and 
medico-legal  affairs  and  that  this  committee  he 
available  for  special  call  meetings  on  grievances 
not  settled  at  the  district  level: 

( c)  That  the  Professional  Relations  Committee  con- 


sidei  the  ad\  isahililv  ol  appointing  suhslautial  citi- 
zens as  lav  mcmheis  to  sit  in  on  grievance  cases; 

(d)  I hat  the  Committee  study  plans  and  meet  with 
lawveis  couteining  jtossihlc  joint  activities,  hut 
make  no  commitments  without  the  ap[)roval  of 
the  Coumil: 

(e)  That  the  Committee  work  closeh  with  the  Public 
Relations  Committee  with  regard  to  their  over- 
lapping hmetions; 

(f)  I hat  a])pointmenls  to  the  Committee  he  carefully 
considered  hv  the  councilors  to  insure  obtaining 
phvsicians  who  ate  willing  to  work,  mature  in 
judgment,  and  dedicated  to  the  ideal  of  every 
phvsician  rendei  ing  the  finest  medical  rare  of 
which  he  is  capable  and  conscientious  in  apphing 
princi|)les  of  medical  ethics  for  the  good  of  all. 

3.  l/pon  the  reeptest  of  the  .State  Health  Officer.  Dr.  Her- 
ron. the  Council  voted  to  appoint  a committee  to  work 
with  him  to  draw  up  proposed  legislation  to  regulate 
the  uses  and  sources  of  ionizing  radiation. 

1.  Received  from  the  Insurance  Committee  a proposal 
from  the  St.  Paul  Alutual  Insurance  Companv  for  a 
group  liahilitv  policy.  Because  the  Council  had  not 
had  time  to  review  the  proposal  it  was  voted  to  take 
no  action  until  a studv  of  the  police  and  its  possible 
effect  on  jrresent  insuiance  can  he  made. 

.7.  Voted  to  run  the  .AAI.A  .Annis  film  on- a state-wide  T\' 
network  on  Class  ,A  time  as  soon  as  possible  after 
I’resident  Kennedy's  Senior  Citizens  rally  on  TV. 

(i.  .Appointed  a committee  composed  of  Dr.  Burton,  Dr. 
Whittaker,  Dr.  Eisele,  Dr.  Norton,  and  Air.  Schaefer 
to  implement  above  motion. 

7.  .Accepted  with  thanks  the  offer  of  the  .Arkansas  Blue 
C.ross-Blue  Shield  to  arrange  and  pav  for  newsjzapcr 
space  to  advertise  the  above  mentioned  TA'  program. 

8.  Voted  to  recommend  to  the  House  of  Delegates  ap- 
proval of  the  Joint  National  Blue  Shield-.AAEV  spotr- 
sored  program  for  people  over  li.5  with  limited  income. 

9.  .-Appioved  the  report  of  Bill  Dave  Stewart's  special  com- 
mittee recommending  that  the  fitnds  in  the  Aledical 
Education  Fotindation  for  .Arkansas  .Account  should 
he  ke])t  intact  for  the  jnesent  and  that  the  present 
memhers  of  the  Board  of  Trustees  of  the  Eoundation 
should  contiiute  in  control  of  these  funds. 

10.  Recpiested  the  resolutions  committee  to  write  a resoht- 
ticjn  of  thanks  and  commendation  to  Air.  Karr  Shan- 
non of  the  .Arkatisas  Democrat  for  his  excellent  col- 
umns on  health  care  of  the  aged. 

The  Cioiincil  met  on  May  I anti  transacted  the 
lollowing  business: 

1.  .Appointed  a committee  to  investigate  whether  or  tiot 
a history  of  the  .Arkansas  Aledical  Society  exists  and 
make  recommendations  to  the  Gouncil.  Dr.  Jatnes  AI. 
Kolb.  Dr.  Euclid  Smith,  and  Dr.  W.  H.  Alock  were  ap- 
pointed to  the  committee. 

2.  A'oted  to  request  the  councilors  to  see  if  Eittlc  River 
and  Aladi.son  Gounties.  with  onlv  two  memhers  each, 
should  he  continued  as  individital  scrcieties  or  if  the 
memhers  should  he  asked  to  affiliate  with  neighboring 
conn  tv  societies. 

3.  Requested  the  Gotistitutional  Revisions  Gommittee  to 
investigate  changing  the  constitution  to  allow  intertis 
and  residents  to  he  memhers  of  the  State  and  coitnty 
societies  withoitt  pay  ing  dues. 

4.  Referred  to  the  Traffic  Safety  Gommittee  a project  to 
promote  the  use  of  auto  safety  belts. 
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5.  Requested  tlie  icsoliilious  committee  to  draw  up  a 
resolution  of  sympathy  to  Dr.  and  Mrs.  VV.  R.  Brook- 
sher  o\er  the  sudtlcn  death  of  tlieir  son,  Dr.  \V.  R. 
Brooksher.  )r..  and  expressing  the  Council's  regret 
that  Dr.  Brooksher.  for  the  first  time  in  manv  years, 
was  not  present  at  its  meetings. 

X'erser  moved  adoption  of  the  rejjort,  second 
by  Fowler.  A.  S.  Koenig  was  requested  to  explain 
the  provisions  of  the  Joint  National  Blue  Shield- 
AMA  sjjonsored  program  for  people  over  65  with 
limited  income  and  there  was  some  discussion, 
Iroth  pro  and  con,  c»f  the  “service  contract”  pro- 
A ision  of  the  program.  I'homas  expressed  his  per- 
sonal thanks  to  Mr.  Butler,  Dr.  Koenig  and  the 
local  Blue  Cross-Blue  Shield  for  their  work  in 
jrresenting  a program  acceptable  to  the  Medical 
Society.  By  standing  vote,  the  House  approved 
the  report  of  the  Ciouncil  by  a vote  of  39  to  13. 

Upon  motion  of  Kolb  and  Oates,  officials  of 
the  Society  were  directed  to  implement  the  rec- 
ommendations of  the  Reference  Committee  con- 
cerning MEFFA  if  that  report  conflicted  with 
the  report  of  the  Council. 

Htigh  Edwards  reported  that  Dr.  Ed.  D.  Mc- 
Knight  had  been  selected  by  members  of  the  Sec- 
ond Congressional  District  to  succeed  himself  as 
a member  of  the  Arkansas  State  Board  of  Health 
and  moved  that  the  House  approved  the  nomi- 
nations. L^pon  second  by  Thibault,  the  Hotise  so 
\oted. 


Bill  Dave  Stewart  reported  that  Dr.  Wm.  A. 
Snodgrass  had  been  selected  by  members  of  the 
Eifth  Congressional  District  to  succeed  himself 
as  a member  of  the  Arkansas  State  Medical  Board 
and  moved  that  the  House  approve  the  nomina- 
tion. Upon  second  by  Ellis,  the  House  so  voted. 

Speaker  Hyatt  requested  motion  and  discussion 
regarding  meeting  place  for  the  1964  Annual  Ses- 
sion. Martin  Eisele,  speaking  for  the  Garland 
County  Medical  Society,  invited  the  Society  to 
Hot  Springs  for  the  1964  meeting.  Upon  motion 
of  Verser  and  Ellis,  the  House  unanimously  ac- 
cepted the  invitation. 

L.  E.  Drewrey  of  Ouachita  County  announced 
that  he  will  act  as  voluntary  chairman  of  a drive 
for  contributions  for  the  Arkansas  Breakfast  so 
that  the  1962  breakfast  would  not  have  to  be  can- 
celled. 

The  House  adjourned  at  1:00  p.m. 

Registration 

86th  Annual  Session  of  the 
Arkansas  Medical  Society 


Physicians  . 461 

.Medical  Students 11 

.Auxiliary  Members 13 

N’urscs  and  student  nurses  51 

Exhibitors  . fto 

Misc 16 

TOTAI 632 


OFFICERS  OF  THE  ARKANSAS  MEDICAL  SOCIETY  1962-1963 


President  

President-elect  

First  Vice  President  . 

•Second  Vice  President  

Third  \'ice  President  

Secretary  

Secretary  Emeritus  

Treasurer  

Speaker,  Hon.se  of  Delegates  

A'ice  Speaker.  House  of  Delegates 

|ournal  Editor  

Delegates  to  AMA 

Alternate  Delegates  to  AMA  

Executive  Secretary  


H.  King  Wade,  Jr.,  231  Central,  Hot  Springs 

...  Joe  A'er.ser,  Harrisburg 

—  Henrv  Hollenberg,  Waldou  Building.  Little  Rock 

Berry  Moore.  Sr..  1081/2  No.  Washington,  El  Dorado 

James  W.  Branch.  Hope 

—  Eh  in  Shuffield.  Donaghey  Building,  Little  Rock 

W.  R.  Brooksher,  318  North  (.reenwood.  Fort  Smith 

Ben  X.  Saltzman,  Mountain  Home 

C.  Lewis  Hyatt,  Monticello. 

J.  P.  Price.  Jr.,  Monticello 

...Alfred  Kahn.  Jr..  1300  AA'est  Sixth,  Little  Rock 

J.  M.  Kolb,  Clarkscille;  Jack  Kennedy,  Arkadelphia 

C.  C.  Long,  Ozark;  Alfred  Kahn,  Jr.,  Little  Rock 

Mr.  Paul  C.  Schaefer.  P.O.  Box  1345,  Fort  Smith 


EXECUTIVE  COMMITTEE  OF  THE  COUNCIL 

Chairman  of  the  Council 

President  

President-elect  .. 

Secretary  


H.  AV.  Thomas.  Dermott 

H.  King  Wade,  Jr.,  231  Central,  Hot  Springs 

Joe  A'erser,  Harrisburg 

-Elvin  Shuffield.  Donaghey  Building.  Little  Rock 
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COUNCILORS 


nis- 

(lit  I 

Councilor 

I'erm  expires  '63 

Councilor 

I'crm  expires  '64 

Counties  in  District 

1. 

Eddon  Fairley 
Osceola 

Paul  Ledbetter 
Jonesboro 

Clay,  Craighead,  Crittenden,  Fulton,  Greene,  E.awretice,  .Mississippi, 
Poitisett,  Rantlolph,  atid  Sharp 

o 

Paul  Gray 
Batesville 

Hugh  R.  Eld  wauls 
Searcy 

Cleburne,  Conwav,  Faulkner,  Indepetidence,  Izard,  Jackson,  Stotie,  and 
White 

3. 

Paul  Millar 
Stuttgart 

G.  .A.  Sexton 

Forrest  City 

.Arkansas,  Cross,  F.ee,  I.onoke,  .Monroe,  Phillips,  Prairie,  St.  Francis,  and 
\Voodruff 

4. 

T.  E.  Townsend 
1310  Cherry 

Pine  Eihiff 

H.  W.  Thomas 

Dermott 

.Ashley,  Chicot,  Desha,  Drew,  Jefferson,  atid  Lincoln 

5. 

George  C.  Burton  John  L.  Ruff 
.Med.  .Arts  Bldg.  Magnolia 

El  Dorado 

Bradley,  Calhouti,  Cleveland.  Columbia,  IDallas,  Ouachita,  and  L'nion 

6. 

K.  H.  Kemp 

408  Hazel 

Texarkana 

Johti  P.  EVood 
■Mena 

Hempstead,  Howard,  I.aFayette,  Little  River,  .Miller,  Nevada,  Pike, 
Polk,  and  Sevier 

7. 

Jack  Kennedy 
.Arkadelphia 

Martin  Eisele 

101  Whittington 

Hot  S]5rings 

Clark,  Garland,  Grant,  Hot  Spring.  Montgomery  and  Saline 

8. 

liill  D.  Stewart  Joe  Norton 

Waldon  Building  Donaghey  Building 
Little  Rock  Eattle  Rock 

Pulaski 

9. 

S.  .Applegate 
Springdale 

Ross  Fowler 

Harrison 

Baxter,  Benton,  Boone,  Carroll,  .\Iadi,soti,  Marion,  Newton,  Searcy,  A'an 
Buren,  and  Washington 

10. 

C.  C.  Long 
Ozark 

L.  ,A.  AVhittaker 

621  .South  21st 

Fort  Smith 

Crawford,  Franklin,  Johnson,  Logan,  Perrv,  Pope,  Scott,  Sebastiati  and 
Yell 

1962  OFFICERS-COUNTY  MEDICAL  SOCIETIES 
ARKANSAS  MEDICAL  SOCIETY 

ARKANSAS— Pres.,  T.  S.  Van  Duyn.  Stuttgart 
Secy.,  Lucille  Chaiiipioii,  Stuttgart 
ASHLEY— Pres.,  R.  L.  Salb.  Crossett 
Secy.,  Billy  J.  Jordati,  Crossett 

B. AXTER— Pres.,  John  E.  Guenthner,  Mountain  Home 
.Secy.,  Ben  N.  Saltziuan,  Mountain  Home 

BENTON— Pres..  Billy  Hall,  Gravette 
Secv.,  E.  N.  McCollum,  Decatur 
BOONE— Pres.,  Rhys  Williams,  Harrison 
Secy.,  Robert  H.  Langston,  Harrison 
BRADLEY-Pres.,  Wm.  C.  EVhaley,  Warren 
Secy.,  George  E'.  Wyntie.  Warren 

C. ARROl.E.— Pres.,  Wayne  P.  Jones,  Berryville 
Secy.,  Oliver  Wallace,  Green  Forest 

CHICOT— Pres..  Major  E.  Smith.  Dermott 
Secy.,  Thomas  C.  Wilson,  Dermott 
CL.ARK— Pres.,  P.  R.  .Anderson.  .Arkadelphia 
Secy.,  Robert  W.  Hutiter.  .Arkadelphia 
CI.EBURNE— Pres.,  H.  K.  Baldridge,  Heber  Springs 
Secv.,  W.  M.  W'ells.  Heber  Springs 
COLUMBLA— Pres.,  J.  Fred  Lee,  Magnolia 
Secy.,  John  L.  Ruff,  Magnolia 
CONW.AA'— Pres.,  H.  E.  Hyder,  Morrilton 
Secy.,  H.  B.  White,  Morrilton 


CRAIGHEAD  POINSETT-Pres.,  Horace  C.  Barnett 
Jonesboro 

Secy.,  J.  H.  McCurry,  Cash 

CRAWEORD-Pres.,  O.  J.,  Kirksey,  Mulberry 
Secy.,  |.  N.  Thicksten.  .Ahna 

CRITTENDEN— Pres..  Milton  I.tibin.  Turrell 
Secy.,  James  R.  Fall.  W est  Memphis 

CROSS  -Pres..  Robert  .A.  Hayes,  EVytine 
Secy.,  Vance  J.  Crain,  Wynne 

D.ALL.AS— Pres.,  Hairy  .Atkinson,  Fordyce 
Secy.,  Carl  .Adams,  Carthage 

DESH.A— Pres.,  Lee  Parker,  McGehee 
Secy.,  Swan  B.  .Mo.ss,  .McGehee 

DREW'— Pres.,  J.  P.  Price.  Monticello 
Secy.,  C.  Lewis  Hyatt,  Monticello 
FAILKNER-Pres., 

Secy.,  Robert  L.  Taylor,  Conway 
FR.ANKLIN— Pres.,  AVm.  C.  Hensley,  Charleston 
Secy.,  David  L.  Gibbons,  0^ark 

(j.ARL.AND— Pres.,  Thomas  E,  Burrow,  236  Central, 
Hot  Springs 

Secy.,  James  French.  101  W'hittington.  Hot  Springs 
C. R.ANT— Pres.,  Curtis  B.  Clark,  Sheridan 
Secy.,  Miles  F.  Kellv,  Sheridan 
GRENE-CL.AA ’— Pres.,  Earle  1).  .McKelvey,  Paragould 
■Secy.,  Sam  W'atson,  Cardwell,  .Mis.souri 
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HEMPS  I F.AI)— Pres..  James  W.  Biaiich,  Hope 
Secv.,  E'oiney  G.  Holt.  Hope 
HOT  SPRING— Pres.,  Claude  F.  Peters,  Malvern 
Setv.,  C.  Randolpli  Ellis,  Malvern 
HOW'.ARD  PIKE— Pres.,  John  Wesson,  Nashville 
Secv.,  E^.  Lee  Smith,  Nashville 
INDEPENDENCE— Pres.,  Jimmie  I.vtle.  Ilatesville 
Secv.,  .Alfred  Hathcock,  Batesville 
[.ACRSON- Pres.,  John  AVright,  Newport 
Secy.,  John  .Ashley,  Newport 
JEF'F'ERSON— Pres.,  AVm.  R.  Meredith,  917  Cherry, 
Pine  Bluff 

Secv..  C.  D.  Burroughs,  1 108i/^  Poplar,  Pine  Bluff 
JOHNSON— Pres..  G.  R.  Siegel,  Clarksville 
.Secv.,  W.  R.  Scarhorottgh.  Clarksville 
L.AF.AVET  I E— Pres..  Willie  J.  Lee,  Stamps 
Secv.,  Charles  Cross,  Stamps 
E.AWRENCE— Pres.,  James  H.  Hickman.  Walnut  Ridge 
Secv..  Ralph  Joseph,  Walnut  Ridge 
LEE— Pres.,  Dwight  (>ray,  Marianna 
Secy.,  F.  S.  Dozier,  Marianna 
LINCOLN— Pres.,  James  Freeland,  Star  City 
Secy.,  Richartl  C.  Petty,  Star  Citv 
LITTLE  RIA'ER-Pres.,  N.  W.  Peacock,  Jr.,  .Ashdown 
Secy.,  N.  W.  Peacock,  Jr.,  .Ashtlown 
LO(..AN— Pres.,  James  T.  Smith,  Paris 
Secy.,  Charles  .McD.  Smith,  Paris 

l.ONOKE— Pres..  Henrv  H.  Gootl.  England 
Secy.,  B.  E.  Holmes,  Lonoke 
.M.ADISON— Pres.,  .Austin  Smith,  Huntsville 
■Secy.,  Ivan  Box,  Huntsville 

MILLER— Pres.,  Charles  Leslie,  315  East  5th,  Texarkana 
Secy.,  E.  H.  AVicker.  P.O.  Box  1843,  Texarkana 
MISSISSIPPI— Pres.,  Htinter  Sims,  Jr.,  Blvtheville 
Secy.,  Eldon  Fairley.  Osceola 
MONROE— Pres.,  N.  C.  David,  Brinkley 
.Secv.,  J.  P.  AVilliams,  Jr.,  Brinklev 
NEACAD.A— Pres.,  L.  J.  Harrell,  Prescott 
Secy.,  Charles  .A.  Hesterlev,  Prescott 


OL.ACHFl'.A— Pres.,  R.  C.  Lewis,  Camden 
Secy.  R.  B.  Robins,  Camden 
PHILLIPS— Pres..  Charles  P.  McCarty,  Helena 
Secy.,  AVm.  B.  Connolly,  Helena 
POLR— Pres.,  David  Hefner,  Mena 
Secy.,  Henrv  N.  Rogers,  Mena 
POPE-A'ELL— Pres..  Douglas  Lowrey,  Rtis.sellville 
Secv.,  A\'.  E.  King,  Russellville 
PL'L.ASKI— Pres.,  John  .AIcC.  Smith.  4()()0  AA'oodlawn, 
Little  Rock 

Recording  Secy..  A\'.  M.  Hamilton,  Donaghey  Building, 
Little  Rock 

Executive  Secy..  Paul  Harris,  510  Pulaski  Street, 

Little  Rock 

R. ANDOLPH  — Pres.,  Lhomas  B.  DeClerk.  Pocahontas 
Secy.,  A\’.  AV.  Scott,  Pocahontas 

S. ALINE— Pres.,  H.  B.  Thorn,  Jr.,  Benton 

Secy.,  J.  L.  Martiiulale,  Benton 
SCOTT— Pres.,  Harold  B.  AAhight,  AA'aldron 
Secy.,  James  A.  Jenkitis,  AA’aldron 
SE.A RCA'— Pres.,  John  H.  AVilliams,  Marshall 
Secy..  John  A.  Hall,  Clinton 
SEB.ASTLAN  — Pres.,  Harley  Darnall,  500  Lexington, 

FOrt  Smith 

Secy.,  C.  F.  Botilden,  100  South  14th,  Fort  Smith 
SEA'IER— Pres..  Charles  Jones,  DeQueen 
Secy.,  Rodger  C.  Dickinson,  DeQueen 

ST.  FR.ANCIS— Pres.,  A.  M.  Bradley,  Forrest  City 
Secy.,  C.  E.  Crawley,  Forrest  City 

UNION- Pres.,  George  Burton,  430  South  AVest  Avenue, 
El  Dorado 

Secy.,  C»radv  Hill,  430  .South  AVest  Avenue,  El  Dorado 

AS'ASHINCTON- Pres.,  AVendell  AA’ard,  1018  Sunset, 
Fayetteville 

Secy.,  Charles  Edmondson,  Springdale 

WHITE— Pres.,  Harold  Short,  Beebe 
Secy.,  Hitgh  R.  Edwards,  Searcy 

AVOOD RUFF— Pres..  Fred  C.  Inman.  McCrory 
Secy..  C.  E.  Dungan,  .Augusta 
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WOMAN'S  AUXILIARY 

to  the 

ARKANSAS  MEDICAL  SOCIETY 

Arlington  Hotel  Hot  Springs 

April  29  - May  2,  1962 


PROCEEDINGS 

The  Arlington  Hotel  in  Hot  .S]rrings  was  head- 
quarters tor  the  38th  annual  session  ot  the  W^oin- 
an's  Auxiliary  to  the  Arkansas  Medical  Society 
April  29  through  May  2,  1962. 

Ciarlarnl  County  Auxiliary  served  as  hostess  tor 
the  convention  under  the  leadership  of  Mrs.  Carl 
Parkerson,  president,  Mrs.  Robert  McCrary,  con- 
vention chairman,  and  Mrs.  King  Wade,  co- 
chairman,  all  ot  Hot  Springs. 

Mrs.  Hershel  Wilmoth,  president  of  the  state 
auxiliary,  and  Mrs.  Frank  Padberg,  president- 
elect, entertained  their  respective  board  members 
at  coffee  Sunday  afternoon  in  the  North  Parlor 
ot  the  Arlington. 

Presiding  at  the  busine.ss  sessions  of  the  con- 
vention was  Mrs.  VVdlmoth,  who  conducted  a pre- 
convention hoard  breakfast  Monday  morning  be- 
fore otticially  calling  the  38th  annual  session  ot 
tlte  .\nxiliary  to  order.  Sjrecial  guests  at  the  con- 
vention included  Mrs.  Roy  A.  Douglass,  presi- 
dent ot  .Southern  Medical  Auxiliary,  who  was 
honor  guest  at  Monday’s  luncheon  at  The  Vapors; 
Mrs.  Harlan  English,  president  ot  the  Woman's 
Auxiliary  to  the  American  Metlical  As.sociation, 
honor  guest  and  speaker  at  'Fuesday's  Itincheon 
at  the  Round  'Fable;  and  the  Rev.  Paul  D.  Mc- 
Cleave,  D.D.,  director  ot  the  Department  of  Medi- 
cine and  Religion  of  the  AMA,  who  spoke  at 
Monday’s  luncheon.  Other  guests  who  brought 
greetings  to  convention  delegates  and  guests  were 
Dr.  VVhn.  A.  Snodgrass,  presitlent  ot  the  Arkansas 


Metlical  .Society;  and  Mr.  Paul  C.  Schaeter,  exe- 
cutive secretary  ot  the  Arkansas  Medical  .Society. 

An  added  treat  at  Monday’s  luncheon  was  the 
showing  of  spring  fashions  by  the  Eleanor  Harris 
Shop  of  Hot  Springs. 

Although  rain  spoiled  the  fun,  doctors  and 
wives  gathered  at  the  Arlington  Pool-Deck  Mon- 
day evening  for  cocktails  before  being  forced  in- 
side, and  before  going  “otit  on  the  town”  on  their 
own.  The  .setting  was  beautiftil  and  ideal,  but 
not  .so  the  weather. 

'Fuesday's  events  included  the  joint  memorial 
service  with  the  Arkansas  Medical  .Society;  lunch- 
eon at  the  Round  Table  with  Mrs.  English  the 
honor  guest  and  luncheon  speaker;  and  the  ban- 
(piet  with  the  Medical  Society  that  evening  in  the 
main  dining  room  of  the  Arlington. 

New  Auxiliary  officers  installed  by  Mrs.  Eng- 
lish at  the  Tuesday  luncheon  are:  President,  Mrs. 
Erank  Padberg  of  Little  Rock;  President-elect, 
Mrs.  Glen  Keller,  Jonesboro;  First  Vice-President 
(Northeast  District),  Mrs.  J.  B.  Elders,  Walnut 
Ridge;  .Second  Vice-President  (.Southeast  District), 
Mrs.  John  M.  Smith,  Little  Rock;  Third  Vice- 
President  (.Southwest  District),  Mrs.  James  W. 
Branch  Sr.,  Hope;  Fourth  Vice-President  (North- 
west District),  Mrs.  Charles  F.  Wilkins,  Rus- 
sellville; Recording  Secretary,  Mrs.  J.  R.  Pierce 
Jr.,  Pine  Bluff;  and  Treasurer,  Mrs.  W.  Myers 
Smith,  Little  Rock. 
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ORGANIZED  MEDICINE  AND  PUBLIC  RELATIONS 

Paul  Harris* 


It  is  becoming  increasingly  more  evident  that 
if  the  medical  profession  is  to  be  able  to  meet 
the  challenge  of  government  in  health  care  mat- 
ters, the  tools  which  are  already  available  — but 
often  o\’erlooked  — must  be  used  at  every  oppor- 
tunity. The  need  for  this  effort  is  evidenced  by 
the  results  of  a recent  survey  which  was  con- 
ducted for  AMA  by  an  independent  firm.  In- 
cluded in  the  results  of  this  survey  is  a conclusion 
which  was  drawn  that  indicated  a lot  of  Ameri- 
cans feel  that  physicians  are  losing  their  leader- 
ship in  health  care  matters  to  government.  In 
the  same  survey,  the  medical  profession  was 
charged  by  the  public  of  failure  to  communicate 
effectively  on  a personal  level  with  patients.  This, 
according  to  the  surveyers,  leads  to  complaints 
that  the  doctors  are  cold,  indifferent  to  people’s 
personal  problems  both  medical  and  financial; 
that  they  don't  care  about  people’s  feelings,  that 
they  make  people  wait  too  long.  Medicine  must 
through  an  informed  public  take  the  offensive 
to  turn  the  leadershij)  tide  back  to  the  physician 
through  public  relations. 

While  the  idea  of  planned  public  relations  is 
a relatively  new  thing  as  related  to  organized 
medicine,  it  has  played  a major  role  in  all  im- 
portant events  since  the  beginning  of  history.  The 
rapid  rate  at  which  professional  public  relations 
persons  are  being  sought  by  medical  societies 
was  evidenced  at  the  recent  AMA  Public  Rela- 
tions Institute  held  in  Chicago  where  the  400  in 
attendance  represented  only  a fraction  of  the 

‘Executive  Secretary.  Pulaski  County  Medical  Society 
510  Pulaski  Street,  Little  Rock,  .Arkansas 


medical  societies  who  have  full  time  executive 
secretaries  devoting  at  least  a part  of  their  time 
to  public  relations  lor  their  respective  societies. 

7’here  seems  to  be  no  problem  in  having  mate- 
rial available  to  tell  medicine’s  side  of  the  story, 
but  rather  the  problem  seems  to  be  that  the  story 
just  isn’t  told.  The  size  of  a county  medical  society 
often  precludes  a paid  staff  whose  responsibility 
it  is  to  tell  the  public  medicine’s  side  of  the  story, 
but  no  county  medical  society  is  too  small  to  have 
a story  that  could  and  should  be  told.  This  could 
be  done  through  a committee  or  even  one  member 
charged  with  informing  the  public  through  the 
local  news  media  what  the  doctors  in  the  com- 
munity have  tlone  for  the  community  in  the  area 
of  service.  For  instance,  a news  release  giving 
the  aggregate  of  the  amount  of  free  service  (hiring 
any  given  period  of  time  would  be  an  eye-c^pener 
for  the  public.  Indeed,  it  would  be  probably  an 
eye-(tpener  to  the  society  members  themselves. 
This  added  to  an  account  of  the  number  of  hours 
spent  on  community  projects  would  likely  show 
that  the  average  physician  contributes  more  to 
the  betterment  of  his  community  than  those  in 
other  professions  who  are  more  often  credited 
with  it. 

The  person  who  is  charged  with  the  respon- 
sibility for  public  relati(jns  for  any  size  medical 
society  will  find  the  same  opportunities  in  his 
community  that  are  found  anywhere  in  the 
country.  Possibly  one  of  the  first  and  certainly 
one  of  the  most  obvious  channels  of  informing 
the  public  is  through  the  local  newspa[)er.  Fhe 
relationship  of  the  medical  society  with  the  editor 
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works  two  ways.  Perhaps  the  medical  society  has 
a story  of  interest  to  the  community  relative  to 
a particular  health  problem.  The  local  editor 
wants  the  story.  The  manner  in  which  the  story 
is  given  — or  in  some  cases  of  necessity  not  given 
— is  of  the  utmost  importance  because  a short 
time  later  the  medical  society  will  likely  have  a 
story  they  \VANT  to  tell.  Points  of  importance 
to  remember  for  good  press  relations  include 
being  cooperative,  truthful,  and  courteous.  The 
status  of  the  society  is  elevated  too  when  the 
editor  is  not  asked  tor  favors  and  when  favoritism 
is  not  evidenced  by  giving  information  to  one 
paper  and  withholding  it  from  another. 

Equally  as  important  today  are  the  media  of 
radio  and  television.  Virtually  the  same  rules  for 
newspapers  hold  true  for  radio  and  television.  A 
wealth  of  material  for  presentation  is  made  avail- 
able on  loan  from  AMA.  Radio  and  television 
stations  are  giving  bigger  “play”  to  medical 
science  news  than  ever  before  because  of  an  in- 
creasing pid)lic  interest.  Here  is  an  opportunity 
of  which  all  medical  societies  can  take  advantage. 

The  problem  of  creating  public  relations  is 
one  that  has  been  undertaken  by  many  medical 
societies  in  the  country.  It  has  been  suggested 
that  every  society  should  conduct  at  least  one  posi- 
tive public  service  campaign  each  year,  whether 
it  be  a health  fair,  immunization  campaign  or  a 
similar  effort  to  solve  a local  health  problem. 

“Piddic  relations”  has  been  described  as  the 
“face  you  show  the  w'orld".  If  this  description  is 
true  the  same  “lace”  must  be  shown  in  every  area 
w'here  medicine  contacts  the  public.  This  appar- 
ently is  particidarly  true  in  the  area  of  patient- 
physician  relationship.  The  cjuestion  is  summed 
up  in  the  Public  Relations  Manual  of  AMA  in 
this  manner,  “Americans  crave  service  from  a per- 
sonal physician.  In  this  area  some  cracks  appear 
in  the  mirror  reflecting  the  doctor  image.  Though 
physicians  rate  higher  than  dentists  or  law’yers  on 
ethics  and  dedication,  MB's  are  more  often  criti- 
cized in  areas  of  public  service.  Analysis  of  the 
opinion  survey  show's  that  the  physician’s  own 
attitudes  and  motives  along  with  the  efficiency 
with  which  he  runs  his  office  are  keys  to  service 
altitudes.  Consequently,  every  physician  should 
be  aware  of  his  owai  personal  responsibility  not 
only  lor  his  personal  public  relations  but  for  the 
[Hiblic  relations  of  the  entire  profession.” 


jR^aoIutfOtt 

At  the  monthly  meeting  of  the  Craighead- 
Poinsett  Medical  Society  at  Jonesboro,  Arkansas 
held  on  the  fourth  day  of  April,  1962,  the  fol- 
lowing Preamble  and  Resolutions  were  adopted: 

\\'HERAS,  the  Power  greater  than  ourselves 
has  deemed  it  necessary  to  take  from  us  one  of 
our  faithful  fellow'  physicians,  we,  the  members 
of  the  Craighead-Poinsett  Medical  Society,  mourn 
the  loss  of  Willard  E.  Berry,  M.D.  Dr.  Berry  was 
one  of  our  most  esteemed  leaders  and  during  his 
lifetime  was  often  chosen  by  our  society  as  an  offi- 
cer and  for  other  positions  of  trust.  He  was  a 
member  of  the  Craighead-Poinsett  Medical  So- 
ciety, the  Arkansas  Medical  Society,  and  the 
American  Medical  Association;  and 

IV^HEREAS,  Willard  E.  Berry,  born  in  Santa 
Ana,  California,  graduated  from  Stanford  Uni- 
versity in  1926,  and  graduated  from  the  Universi- 
ty of  Tennessee  School  of  Medicine  in  1930,  in- 
terned at  the  Oklahoma  State  University  Hospital, 
practiced  general  medicine  in  Trumann,  Arkan- 
sas from  1931  to  1942,  served  in  the  Armed  Eorces 
of  the  United  States  of  America  from  1942  to  1946, 
and  since  discharge  from  the  Armed  Services  has 
practiced  general  medicine  in  Jonesboro,  Arkan- 
sas, and  has  served  his  community  faithfully  not 
only  as  a physician  but  also  through  public  service 
to  his  fellow'men; 

IHEREEORE,  Be  It  Resolved,  that  the 
Medical  Staff  of  St.  Bernard’s  Hospital  express  to 
his  family  the  esteem  in  which  he  w'as  held  by  the 
entire  community  and  the  heartfelt  loss  that  has 
been  sustained. 

BE  IT  FUR'I  HER  RESOLVED,  that  the  devo- 
tion of  Willard  E.  Berry  to  his  profession,  his 
patients,  and  his  fellow  man,  w'ill  remain  as  an 
inspiration  to  the  members  of  the  Craighead-Poin- 
sett Medical  Society. 

BE  IT  EURTHER  RESOLVED,  that  a copy  of 
this  resolution  be  made  a matter  of  record  in  the 
minutes  of  the  Craighead-Poinsett  Medical  Socie- 
ty, that  a copy  be  sent  to  his  family  and  a copy 
sent  to  the  Journal  of  the  Arkansas  Medical 
Society. 

H.  C.  Barnett,  M.  D., 

President 

B.  P.  Raney,  M.  D., 

Secretary 
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New  Program  to  Seek  Better  Methods 
Of  Medical  Education 

EVANSTON,  lEl..— A program  to  help  inten- 
sify the  teacliing  ellectiveness  ot  medical  edu- 
cators thereby  increasing  the  ability  ol  medical 
students  to  learn  has  come  into  being  by  a grant 
to  the  Association  ot  American  Medical  Colleges. 

.According  to  Dr.  \\'ard  Darley,  Executive 
Director  ot  A.AMC,  the  $300, OOO  tive-year  grant 
was  made  by  the  Carnegie  Corporation  ot  New 
York  as  part  ot  its  continuing  interest  in  higher 
education. 

Dr.  Darley  said  that  the  .\AMC  has  organized 
an  “educational  division”  within  the  association 
to  implement  the  program  which  will  emphasi/.e 
research  in  medical  teaching  and  learning. 

Dr.  Paid  J.  Sanazaro,  A.ssociate  Protessor  ot 
Medicine,  University  ot  Calitornia  Medical  Cen- 
ter, San  Erancisco,  has  been  nametl  to  heatl  the 
A.AMC’s  new  educational  division.  Dr.  Sanazaro 
received  his  M.D.  degree  trom  the  Univ.  ot  Calit. 
in  1946. 

T he  tlivisit)!!  will  have  as  one  ot  its  goals  that 
ot  delving  into  patterns  ol  teaching  anti  learning 
as  applied  to  medical  etlucation.  The  intorma- 
tion  and  data  thus  gained  will  be  dislrihutetl  to 
all  medical  colleges  through  loriims  and  seminars 
ami  the  as.sociation's  publication,  Journal  ol 
Medical  Education,  he  |xhntetl  out. 

Dr.  Darley  said  that  the  AAMC  Education  Di- 
^ ision  will  work  with  metlical  schools  to  initiate 
specitic  study  anti  research  with  a view'  to  stimu- 
lating tlevelopment  tit  a more  critical  analysis  ol 
luntlamental  teaching  and  learning  by  w'ay  ol 
psycholtigical  measurements. 

“The  intent  ol  the  tlivision  is  not  to  stantlartlize 
or  tt)  foster  uniltnmity  but  rather  to  provide  etfi- 
cient  access  to  the  best  medical  teaching  methotls 
available.  One  very  important  long-term  benefit 
.A.AMC  ex]iects  will  be  the  incorporating  of  the 


best  thinking  of  educators  ami  behavioral  scien- 
tists into  an  available  pool  of  knowledge. 

“The  comejn  ol  the  educational  division  and 
its  w'ork  can  have  a lar-reaching  influence  on  the 
general  health  ol  the  nation— ami  the  w'orld,  for 
that  mattei— because  graduating  doctors  will  be 
better  medical  scholars  as  a result  of  better  teach- 
ing methods,"  Dr.  Darley  saitl. 

Sharp  County  Has  Medical  Clinic  Month 

Sharp  County  Judge  R.  L.  Higginbottom  set 
.-Vjtril  as  Sharp  County  Medical  Clinic  Month 
throughout  the  county.  The  Sharp  County  Jay- 
cees  held  a kick-off  barbecue  and  tlance  at  .Mrs. 
Brown's  barbecue  in  Woodland  Hills  in  Hardy. 
Sharp  Ciounty  has  been  w’ithout  medical  facilities 
for  some  lime.  The  nearest  doctor  is  in  Mammoth 
Spring,  about  20  miles  aw'ay. 

Dr.  Daniels  Gives  Rx  for  Good  Health 

Dr.  .Arthur  S.  Daniels,  president  of  the  .Amer- 
ican .Association  for  Health,  Physical  Eilucation 
and  Recreation  adthessed  an  audience  ol  ])hysi- 
cal  educators  as  part  ol  the  .A.AHPER  .Southern 
District  convention  in  Little  Rock.  Dr.  Daniels 
tries  to  .set  a good  example.  He  uses  20  minutes 
each  day  in  a jjeriod  of  physical  exercise,  which 
keeps  him  lit  at  the  age  of  56.  “Every  business- 
man can  afford  20  minutes  out  of  their  day,  early 
in  the  morning,"  he  said.  Daniels  believes  that 
business  peojtle  can  stand  the  stress  and  tension  ol 
the  business  world  much  better  if  they  are  in  good 
jdiysical  condition.  “It  makes  businessmen  and 
w'omen  more  ellective  in  everything  they  do,”  he 
said.  Dr.  Daniels  takes  time  from  his  professional 
duties  to  peiloiin  a ritual  of  exercises  eath  moiii- 
ing  whi(  h inclutles  a iw'o-mile  bicycle  ride.  He 
begins  the  ritual  with  some  loosening  exercise— 
aim  and  leg  motions— and  then  takes  his  bicycle 


Volume  59,  Number  1— JUNE,  1962 


25 


Features 


ride.  Next  the  doctor  does  a series  ol  exercises 
with  60  pounds  of  weights.  Then  he  does  35  to 
50  sit-ups.  You  can  get  a lot  of  benefit  from  20 
minutes,  he  said. 

Medic  Official  Opposes  Bill 

Paul  C.  Schaefer  of  Fort  Smith,  executive  sec- 
retary of  the  Arkansas  Medical  Society,  has  told 
the  state's  doctors  they  must  write  Rep.  Wilbur 
D.  Mills,  immediately  in  opposition  to  the  King- 
Anderson  bill  to  tie  health  care  to  Social  Security 
and  finance  it  by  an  increase  in  Social  Security 
taxes. 

Schaefer  told  doctors  in  a letter  that  Mills 
“must  have  mail  from  you  to  keep  members  of 
the  House  Ways  and  Means  Committee  from  go- 
ing over  to  the  other  side.” 

He  said  the  lawmakers  “are  having  an  awful 
lot  of  pressure  put  on  them  from  the  administra- 
tion and  they  need  evidence  of  opposition.” 

Mr.  Schaefer  said  98  per  cent  of  Arkansas’  1,564 
medical  doctors  are  against  the  bill. 

Medical  Group  Holds  One-Day  Meeting 
In  Hot  Springs 

The  spring  quarterly  session  of  the  Southwest 
Medical,  Dental  and  Pharmaceutical  As.sociation 
was  held  at  the  National  Baptist  Building  in  Hot 
Springs.  Dr.  G.  U.  Jamison,  Texarkana,  Texas, 
president  of  the  group  presided  over  the  one-day 
session.  Approximately  90  doctors,  dentists,  phar- 
macists, their  wives  and  guests  attended.  The 
morning  session  was  devoted  to  scientific  sessions 
and  the  afternoon  was  left  open  for  delegates  to 
attend  the  races.  The  Southwest  area  includes  all 
of  Arkansas  and  border  areas  of  Texas  and  Okla- 
homa. Appearing  on  the  program  were  Dr.  C.  A. 
Flowers,  Dr.  Jesse  Leach,  Dr.  Cane  Hyman,  and 
Dr.  4'.  J.  Collier  served  as  host  to  the  meeting 
and  has  served  the  group  as  program  co-ordinator 
foi  the  past  12  years. 

VA  Has  Institute  on  Psychiatry  and  Neurology 

Workshops  in  clinical  physchology,  social  work 
service  and  psychiatric  nursing  were  held  at  Fort 
Roots  Hospital,  North  Little  Rock.  They  were 
related  meeting  in  advance  of  the  14th  annual 
Institute  in  Psychiatry  and  Neurology  which  were 
held  later  that  same  week. 

Dr.  Werner  W.  Boehm,  professor  of  social  work 
at  the  University  of  Minnesota  conducted  the 


workshop  in  social  work  service  along  the  theme 
of  “The  Casework  Method  as  a Means  of  Inter- 
vention in  Social  Functioning.”  Sister  Charles 
Marie,  dean  ol  the  school  of  nursing,  Catholic 
University  ol  .\merica,  Washington,  D.C.  lead  the 
workshop  in  psychiatric  nursing.  She  discussed 
‘The  Personal  Component  in  Nurse-Patient  Rela- 
tionships” and  leading  the  workshop  in  clinical 
psychology  was  Dr.  Edwin  Schneidman,  depart- 
ment of  human  relations,  Harvard  FTniversity. 
Drs.  \V.  K.  Rigby  and  M.  E.  Bunch  also  partici- 
pated. Dr.  Rigby  is  a VA  area  chief  of  psychology 
service  and  Dr.  Bunch  is  chairman  of  the  depart- 
ment of  psychology  at  Washington  Ehiiversity, 
St.  Louis. 

A number  of  distinguished  scientists  were  on 
the  program  of  the  institute  including.  Dr.  Walter 
Barton,  president  of  the  American  Psychiatric  As- 
sociation; Dr.  William  S.  Middleton,  Washington, 
chief  medical  director  of  the  Veterans  Adminis- 
tration; Dr.  Robert  G.  Heatli,  chairman  of  the 
department  of  psychiatry  and  neurology  at  Tu- 
lane  Ehiiversity,  Dr.  Jack  P.  Whisnant,  Mayo 
Clinic  neurologist;  Dr.  Lewis  L.  Robbins,  medical 
director  of  Hillside  Hospital,  Glen  Oaks,  New 
York;  Dr.  Lothan  B.  Kalinowsky,  New  York  psy- 
chiatrist; Dr.  Joseph  B.  Bounds,  Roanoke  VA 
Hospital  and  many  others. 

Seminar  on  Athletic  Injuries 

A seminar  on  the  Prevention  and  Management 
of  Athletic  Injuries  for  coaches,  athletes,  and 
physicians  of  high  schools  and  colleges  of  Arkan- 
sas was  held  on  Saturday,  September  12th  at  the 
Ouachita  Baptist  College.  The  program  was  co- 
sponsored by  the  Clark  County  Medical  Society 
and  the  Henderson  State  Teachers  College,  with 
Dr.  J.  W.  Kennedy  as  moderator.  Participating 
in  the  seminar  were:  Dr.  D.  D.  McBrien,  Presi- 
dent, Henderson  State  Teachers  College:  Dr. 
Ralph  Phelps,  President,  Ouachita  Baptist  Col- 
lege; Mr.  Cliff  Shaw,  A.I.C.,  Southwest  Confer- 
ence Official;  Dr.  Coy  C.  Kaylor,  University  of 
Arkansas  team  physician,  Eayetteville;  Dr.  Stuart 
B.  McConkie,  Hot  Springs;  Dr.  Robert  Watson, 
Little  Rock;  and  Mr.  Bill  Eerrell,  Trainer,  Uni- 
versity of  Arkansas,  Fayetteville. 

Meeting  of  the  Southwestern  Chapter  of  the 

Society  of  Nuclear  Medicine 

About  200  members  had  their  first  gathering 
in  Little  Rock  in  March,  1962.  It  featured  physi- 
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(i;iiis;Mul  icscaK  h scicniists  Iroin  lhr()uj>lu)ul  ihc 
Soiiihwest  wlio  use  ladiatioii  isotopes  and  ladium 
in  ineilital  tieatmenl  and  diat'iiosis.  l*iinei|)al 
speaker  at  a l)aiupiei  which  diinaxed  the  lirsl 
day’s  actisities  ^vas  l)i.  |ohn  Nash  Olt  ol  Lake 
Ulnll,  Ilk,  a ^\■c'll-kno\vn  anthoiity  on  time  la|)se 
photography. 

Medical  Self-Help  Training  in  Conway 

The  lirsl  eoinse  ol  a new  program  lot  teaeh- 
iiig  lamilies  hocr  to  |)reserve  lile  and  health  un- 
der major  disaster  and  stirvival  conditions  was 
held  in  the  Men’s  Bible  Cilassroom  ol  the  First 
Methodist  Cduirch  on  April  2.S,  24  and  25,  1962. 
Mrs.  |im  Cralton.  county  health  nurse,  Miss 
Cilandia  Kuykendall  ol  the  .American  Retl  Cross 
or  Mrs.  Beatrice  I'homas,  Civil  Delense  Ollice, 
may  he  contacted  lor  Itirther  inlormation. 

29  Patients  Go  Through  Clinic 

Fwenty-nine  patients  who  ranged  up  to  21 
years  ol  age  were  seen  at  the  new'  rhetimatic  lever 
clinic  in  operation  at  the  City  and  County  Health 
Lhiit  in  El  Dorado,  Wednesday,  March  21,  1962. 
A patient  mtist  be  reierred  by  his  owm  physician 
to  the  City-County  Health  Center  to  be  eligible 
tor  this  care.  Ten  Charity  League  workers  as- 
sisted the  two  physicians  and  regular  nursing  stall. 

An  increasing  number  ol  inquiries  by  patients 
in  Arkansas  has  prompted  .Sotithw'est  Blood  Banks 
to  remind  the  metlical  prolession  of  a progrant 
designed  to  reduce  transltision  costs  and  elimi- 
nate the  need  tor  replacing  blood. 

The  jtrogram  is  an  outgrowth  ol  .Southwest 
Blood  Service  Plan,  previously  offered  as  a service 
ol  .Sotithw’est  Blood  Banks,  the  nation’s  largest 
medically-sponsored,  not  - tor -prof  it,  sell-support- 
ing blood  banking  system.  The  service  has  been 
tailed  to  be  ait  insurance  prograitt,  and  in  order 
to  contittue  providing  protectioit  to  soitte  250,- 
()()()  ntembers,  a subsidiary  company.  Blood  Serv- 
ice Plan  Instirance  Company,  w’as  incorporated, 
with  .Sotithwest  acting  as  general  agent. 

Although  .Southwest  is  noted  throughout  Ar- 
kansas for  blood  banking  service  to  hospitals,  the 
insurance  aspect  is  not  so  well  known.  I’he  phut 
is  designed  to  cover  blood  bank  charges  lor  whole 
blood,  plasma  or  special  whole  blood  prepara- 
tioits  lor  a small  annual  premitntt,  or  donation 
ol  a pint  of  blood. 


l-'oi  yoiu  palieuls’  inlot luatiou,  details  as  to 
benelits  and  limitations  ol  the  piogram  ate  avail- 
able at  Southwest  Blood  Bank  ol  Aiktinsas  at 
Little  Rock  and  Foi  l Smith. 

Old  Age  Prescription  Is  Offered  by  Physician 

A well-known  Arkansas  physiciait  looked  back 
on  10  yeais  ol  medical  practice  aittl  ollercd  a cure 
lor  the  problems  aittl  Irustrations  of  old  age.  Dr. 
L.  11.  McDaitiel  ol  1 yroit/a  said  shower  the  agetl 
tvillt  love,  interest  and  respect  and  “watch  them 
revive  anti  blossttnt  as  a latliug  llower  alter  a lile- 
gix'ing  laiit.’’ 

Dr.  McDaniel  saitl  wheit  his  prescriptioit  is  lol- 
lowetl  “you  will  discover  so  olten  that  the  oldster 
who  a short  time  before  seeitted  a cantankerotis. 
Irritating  ‘has-beeit’  has  now  beconte  a vital  hu- 
mait  being,  trtily  worthy  ol  love  anti  respect." 

Dr.  McDaniel  suggested  that  one  ol  life’s  ptir- 
poses  is  to  benefit  one’s  lellowman,  and  in  no  area 
will  rewards  be  greater  “than  in  bringing  love 
and  untierstanding  to  those  who  soon  will  go  to 
meet  their  Maker.” 

Medical  Group  Elects  Dr.  Eva  Dodge 

Dr.  Eva  Dodge,  a member  ol  the  FIniversity  ol 
Arkansas  Metlical  .School  stall,  has  been  elected 
presitlent  ol  the  Pan  American  Metlical  Women’s 
Alliance  at  the  group’s  Eighth  Congress  at  Mani- 
/ales,  Colombia.  Fhe  association  is  cttmposetl  ol 
women  physicians  from  North,  Central  anti  South 
America. 

The  Month  in  Washington 

Washington,  D.C.  — Supporters  ol  the  King- 
Antlerson  bill  stejjpetl  ujj  their  campaign  as  the 
House  Ways  anti  Means  Committee  neared  a 
showdown  vote  on  the  legislation  w'hich  would 
provitle  limitetl  health  care  tor  the  agetl  under 
social  security. 

Fhe  Kennetly  Atlministration  took  over  the 
leadership  in  the  drive  with  the  President  accept- 
ing an  invitation  tt)  atltlress  a rally  in  Matlisttn 
.Stpiare  Gartlen,  New  York  City,  on  May  20  spon- 
.soretl  by  the  National  Cottncil  ol  Senior  Citizens 
lor  Health  Care  Fhrough  .Social  Security. 

Fhe  Atlministration  also  was  t)rgani/ing  citi- 
zens’ committees  in  indivitlual  states  to  whip  up 
grass  roots  presstire  for  the  bill.  I’he  Presitlent 
was  asking  prominent  persons,  such  as  former 
Democratic  Gov.  anti  U.S.  Sen.  Etlwin  C.  Johnson 
in  Coloratlo,  to  heatl  such  committees. 
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Alter  personally  pledging  their  support  to  the 
legislation  in  a White  House  call  on  the  Presi- 
dent, 27  physicians  lornied  I'lie  Physicians  Cioni- 
niittee  lor  Health  Care  tor  tlie  Aged  Through 
Social  Security  headed  by  Dr.  Caldwell  B.  Es- 
selstyn  ol  New  York  City,  president  ot  the  Group 
Health  Association  ol  America.  Most  ol  the  27 
are  educators,  hospital  administrators  or  in  other 
administrative  posts.  A majority  are  members  ot 
the  A.M.A. 

Pointing  out  that  the  White  House  was  able 

O 

to  muster  only  an  insignilicant  number  ol  tloc- 
tors  tor  the  King-Anderson  bill,  an  A.M..\.  spokes- 
man said  at  least  90  ]jer  cent  ol  the  nation's  261.- 
000  physicians  are  opposed  to  the  legislation. 

The  intensilied  Administration  drive  made  it 
imjjerative  that  physicians  and  other  opponents 
ot  the  .Social  Security  approach  go  all-out  at  this 
time  in  their  ellorts  against  the  King-Anderson 
bill. 

vote  was  expected  in  the  Ways  and  Means 
Committee  in  May  or  june  at  the  latest. 

Sen.  Robert  S.  Kerr  (I).,  Okla.) , reallirmed  his 
opposition  to  the  King-Anderson  bill  but  said  he 
exjjected  it  woidd  come  up  on  the  .Senate  lloor  tor 
a vote.  He  said  he  and  Rep.  Wilbur  D.  Mills 
(I).,  Ark.),  chairman  ol  the  ^^'ays  and  Means 
Committee,  were  conlerring  on  legislation  that 
would  expand  the  Kerr-Mills  program— which 
has  the  wholehearted  support  ol  the  A.M..\.— to 
cover  more  aged  persons. 

Ibicler  the  leadership  ol  Rep.  William  E.  Miller 
(R..  N.Y.),  who  is  also  chairman  ot  the  Repid)li- 
can  National  Committee,  some  Repidtlican  Con- 
gressmen got  behind  the  so-called  Bow  bill  which 
woidd  jjermit  aged  persons  to  reduce  their  tederal 
income  taxes  l)y  up  to  ,|125  a year  to  cover  health 
insurance  premiums.  1 he  government  also  would 
issue  to  persons  65  years  and  older  who  pay  no 
income  taxes,  or  less  than  .|125,  a certilicate  with 

which  to  purchase  health  insurance. 

# # * 

The  Public  Health  .Service  licensed  I ype  111 
oral  jjoliomyelitis  vaccine  but  lelt  the  decision  to 
local  health  ollicials  and  physicians  as  to  whether 
the  oral  or  the  Salk  killed  vaccine,  or  both,  woidd 
be  used  this  year. 

1 ypes  1 and  II  oial  polio  vaccine  had  been 
licensed  last  year  and  1 y]je  III  was  the  last  ol  the 
series  needed  lor  protection  against  all  three  types 
of  polio. 

Production  and  availability  cjf  the  oral  vaccine 


will  be  a major  lactor  in  the  extent  ol  its  use  this 
year. 

I he  PHS  conclusion  on  local  immunization 
programs  was  recommended  by  a special  advisory 
committee  to  the  Surgeon  General  and  was  in 
line  with  a policy  adcjpted  by  the  A.M.A.  House 
ol  Delegates  at  Denver,  Golo.,  last  November. 

Ehe  PHS  gave  live  gtiiclelines  lor  the  local  pro- 
grams:— 

1.  Organizers  ol  community  drives  must  be  as- 
sured that  adequate  supplies  are  available  before 
such  programs  are  undertaken. 

2.  All  jjersons  in  those  groups  selected  by  the 
community  shcmld  receive  vaccine  regardless  of 
past  polio  immunization  history. 

.S.  In  general,  vaccination  programs  using 
either  vaccine  must  have  careful  planning  and 
achieve  a maximum  of  support  from  official  and 
vohintary  health  and  medical  groups. 

4.  The  plans  shoidd  assure  the  ready  avail- 
ability of  the  vaccine  in  all  areas  of  the  community 
and  for  all  persons  within  the  selected  target 
groups.  .Special  emphasis  must  be  directed  to 
those  areas  and  population  groups  having  the 
lowest  levels  of  inmuinization.  Gommunity-wide 
programs  should  achieve  the  immunization  of 
the  maximtim  number  of  persons,  but  no  less  than 
80  per  cent  ol  the  preschool  children  in  all  socio- 
economic groups. 

5.  A continuing  program  of  immunization  of 
infants  should  be  incorporated  as  an  essential  fea- 
ture of  all  organized  commtinity-wide  programs. 

The  PHS  also  recommended  that  the  three 
types  of  oral  vaccines  be  administered  sequential- 
ly, each  in  monovalent  form  at  intervals  of  about 
six  weeks. 

“Oj)timally,”  the  PHS  said,  “large  scale  immu- 
nization campaigns  with  oral  poliovirtis  vaccines 
should  be  conducted  during  the  winter  or  spring 
months.” 

Dr.  Luther  L.  'Eerry,  Surgeon  General  of  the 
PHS,  termed  the  licensing  of  the  I ype  III  oral 
vaccine  as  “another  major  step  toward  the  final 
comjtiest  of  paralytic  poliomyelitis.” 

“Now,  two  effective  weapons,  the  lormaldehyde- 
inactivated  vaccine  and  the  oral  vaccine,  are  avail- 
able for  general  tise,”  Dr.  'Eerry  said.  “Tbeir 
proper  application  should  accelerate  the  decline 
in  poliomyelitis  and  could  lead  to  the  early  elim- 
ination of  the  disease.” 

Ehe  PHS  called  for  emphasis  this  year  on  vac- 
cination of  the  unimmunized  and  inadequately 
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pioicctctl  Avitii  OIK'  or  the  other  ol  "these  elleelive 
\ae(ines  (oi  a ( ()inl)inaiiou  so  long  ;is  there  is  at 
le;ist  ;i  (onijjlete  seiies  ol  eithei)  and  ;ilso  to  the 
initiiition  ol  ;is  nuiny  ^\•ell-org;lni/ed  eonnnnnily- 
K'ide  programs  as  the  sup[)ly  ol  \aeeines  will 
permit.'’ 

The  PUS  set  loin  prioi  ities  in  use  ol  the  polio 
vaccines: 

1.  X'accination  programs  in  areas  threatened 
with  epiilemics.  The  PI  IS  Ciommnnicable  Dis- 
ease Cienter  at  .\tlanta,  Cia.,  will  keep  on  hand 
supplies  ol  oral  vaccine  to  meet  this  need. 

2.  Routine  immuni/ation  ol  inlants,  starting 
when  six  weeks  old  and  completed  in  12  months. 

■k  Immnni/ation  ol  pre-school  children. 

d.  Immnni/ation  ol  young  adults  and  jjarents 
ol  young  children. 

Eighth  Annual  Convention 

Arkansas  State  Medical  Assistants  Society 

I'he  Eighth  .\nnnal  Convention  of  the  Arkan- 
sas State  Medical  Assistants  Society  was  held  at 
the  Lafayette  Hotel  in  Little  Rock,  .Vrkansas  on 
.\pril  1 1-15,  1962.  Mrs.  Katherine  Spraggins, 
president,  presided,  and  approximately  LSI)  medi- 
cal assistants  from  all  parts  of  Arkansas  attended. 

“Progress  Lhrongh  Education  and  Ultimate 
Certification”  nas  the  key-note  sounded  throngh- 
ont  this  convention. 

'Lite  following  officers  were  elected  and  in- 
stalled at  this  convention:  Miss  Bess  Kennedy, 
El  Dorado,  President;  Mrs.  Mildred  Ruck,  Little 
Rock,  President-Elect;  Mrs.  Eay  Evans,  El  Dorado, 
.Secretary,  and  Mrs.  Phyllis  Walden,  Newjrort, 
I reasnrer.  Mrs.  Bobby  Antrim,  Oklahoma  City, 
Oklahoma,  Chairman  of  the  Public  Relations 
Committee  of  AAMA,  conducted  the  installation 
services.  A reception  for  the  new  officers  and 
post-officers  conference,  concluded  the  two  day 
session. 

Present  Status  of  Selective  Service 
As  It  Relates  to  Physicians 

During  the  calendar  year  1961  three  Selective 
Service  calls  for  physicians  were  issued.  This 
was  the  first  time  such  calls  have  been  necessary 
for  several  years.  However,  during  the  past  year 
there  was  a decrease  in  volunteers  and  an  increase 
in  the  numbers  required  by  the  Armed  Eorces  as 
a result  of  the  mobilization  progratn.  Lhis  in- 
crease in  requirement  was  obtained  by: 


1.  Distontinning  the  acceptance  of  resigna- 
tion of  Regnlai  Officers. 

2.  Denying  release  of  those  Reserve  Oflicers 
who  had  vohmtarily  extended  theii  active  duty 
lot  an  indefinite  time. 

Selective  .Service  call  up  ol  1,025  physicians. 

4.  Call  to  active  duty  of  Xational  Ciuard  and 
Reserve  Units  with  Medical  Oflicers  attached. 

Becatise  physicians,  dentists  and  other  medical 
sjjccialists,  generally  speaking,  are  liable  for  mili- 
tary service  imtil  age  .55,  and  becattse  they  may  be 
called  as  a special  group,  they  weie  given  the  fol- 
lowing considerations: 

1.  'Lho.se  iti  a Reserve  status  who  were  called 
as  filler  personnel  on  or  alter  September  I,  1961 
and  who  had  completed  at  least  21  months  pre- 
viotis  active  duty  were  given  the  opj/ortunity  to 
be  released  shortly  alter  the  activation  of  the 
unit. 

2.  riiose  Reserve  Officers  on  active  duty  serv- 
itig  only  their  required  two  years  were  released 
at  the  end  of  their  tour. 

Lite  physicians  called  up  by  Selective  Service 
were  those  in  the  youngest  age  group  who  had 
completed  their  ititertiship.  Phis  group,  there- 
lore,  inchidetl  almost  exclusively  lirst  year  resi- 
dents anti  physicians  just  beginning  [uivate  prac- 
tice. Since  the  call  was  based  on  age  it  was  not 
ev'enlv  distributed  and  some  hospital  training 
programs  sullered  a depletion  of  their  lirst  year 
residents  while  others  were  untouched. 

Becairse  of  the  possibility  of  future  .Selective 
Service  calls  lor  physicians  in  time  of  a crisis  it 
would  be  well  to  consider  the  measures  which  are 
available  to  ameliorate  the  effect  on  hospital 
staffs  and  civilian  communities.  Lhese  are: 

1.  Appeal  of  classification  of  1-A  (available 
for  military  service)  to  the  Appeal  Board. 

Shortly  alter  completion  of  internship,  physi- 
cians are  normally  classified  by  Selective  .Service 
in  Clases  l-,\.  An  appeal  may  be  niatle  within 
ten  days  after  receipt  of  this  chcssification  by  fil- 
ing with  the  local  board  a written  notice  of  ap- 
peal. If  the  physician  is  locatetl  iti  an  area  other 
than  that  covered  by  his  local  board  he  may  re- 
quest that  his  appeal  be  submitted  to  the  appeal 
board  having  jurisdiction  over  the  area  where  he 
resides. 

2.  Rerjuest  for  determination  of  essentiality. 

A physician  who  receives  a Selective  Service 
induction  notice  may,  if  he  is  essential  to  his  com- 
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iminily  or  hospital  aiul  it  liis  essentiality  can  be 
clocinnented,  request  a determination  ol  such  es- 
sentiality from  his  local  or  State  Selective  Service 
Advisory  Committee.  Copies  should  be  sent  to 
the  advisory  committee  where  he  is  located  if  this 
is  dilferent  from  the  committee  governing  the 
area  of  the  boartl  where  the  physician  is  regis- 
tered. Such  a request  may  also  be  directed  to  the 
National  Advisory  Committee  to  the  Selective 
Service  System,  \A'ashington,  D.C. 

3.  Delay  in  yeporti)ig  to  active  duty. 

Physicians  who  have  received  induction  notices 
and  have  been  commissioned  may  apply  to  the 
.\rmed  Service  in  which  they  are  commissioned 
lor  a delay  in  reporting  to  their  duty  station.  Such 
request  must  be  supported  by  evidence  of  essen- 
tiality or  severe  personal  hardship. 

For  those  physicians  who  do  not  wish  to  sub- 
ject themselves  to  the  uncertainties  of  the  draft, 
the  .Armed  Forces  Physicians’  .Appointment  and 
Residency  Cx)nsidcration  Program  (Berry  Plan) 
ju'ovides  for  a reserve  commission  with  entry  on 
active  duty  at  one  of  the  following  times: 

1.  Immediately  upon  completion  of  internship. 

2.  As  late  as  one  year  following  internship. 

3.  f-fpon  conq:)letion  of  residency  training  in 
s])ecialties  required  by  the  .Armed  Forces. 

.Application  may  be  made  for  participation  in 
this  program  early  during  the  intern  year.  .Accep- 
tance into  any  of  the  three  categories  is  dependent 
iqjon  the  projected  needs  of  the  Armed  Services. 

(Prepared  at  the  re([uest  of  the  AM.A  Council 
on  National  Security  by  Eugene  V.  Jobe,  Af.D., 
.Medical  Liaison  Representative,  .AMA  Washing- 
ton Office,  and  James  E.  Eitzgerald,  M.D.,  Mem- 
ber, .AM.A  Council  on  National  Security,  .April  9, 
1962.) 

Arkansas  Hospitals  Need  Nursing  Help 

Wanted:  100  more  registered  nurses  in  .Arkan- 
sas hospitals— today. 

.And  within  five  years,  the  1,780  RN’s  working 
in  the  state’s  81  hospitals  must  be  iqjped  38  per 
cent. 

These  are  the  findings  of  a survey  conducted 
by  a leading  medical  equipment  producer,  the 
.\CG  division  ol  Chemetron  Corporation,  Chi- 
cago. 

1 he  Arkansas  situation  is  far  from  unique  (the 
NCG  study  reveals  a shortage  of  100,000  RN's  na- 
tionwide) and  its  causes  follow  a familiar  pat- 
tern: 


★ increasing  popidation  creating  a steady  de- 
mand for  more  nurses. 

★ high  school  graduates  discouraged  from  en- 
tering the  profession  by  low  salaries. 

★ shortage  of  physicians  forcing  new  duties  on 
nurses,  cutting  down  time  spent  with  patients. 

.Arkansas— along  with  the  rest  of  the  country 
—is  apparently  losing  the  battle  to  produce  in- 
creasing number  of  nurses  needed.  Inadequate 
nursing,  while  a cause  for  concern  today,  could  be 
disastrous  in  the  event  of  a major  civil  defense 
emergency,  experts  say. 

University  of  Arkansas  Medical 
Center  Has  Priceless  Mementoes 

Proof  of  the  high  standards  of  the  medical 
jM'ofession  in  .Arkansas  from  the  arrival  of  the 
first  doctor  is  contained  in  priceless  momentoes 
at  the  University  of  .Arkansas  Medical  Center  in 
Little  Rock. 

Dr.  Matthew  Cunningham  arrived  in  1820  and 
built  a little  shack  a short  distance  from  the 
“little  rock’’  on  the  bank  of  the  .Arkansas  river. 
He  brought  with  him  his  wife  who  was  a close 
relative  of  Marshal  Bertrand,  one  of  Napoleon’s 
most  distinguished  soldiers. 

Dr.  Cunningham  was  graduated  from  the 
University  of  Pennsylvania  School  of  Medicine  in 
1807.  His  diploma  in  the  Medical  Center's  Li- 
brary at  Little  Rock  contains  the  names  of  Ben- 
jamin Rush,  professor  of  the  practice  of  medicine 
and  a signer  of  the  Declaration  of  Independence; 
William  Shippen,  who  had  been  a second  surgeon 
of  the  .American  Revolutionary  forces;  and  Phil- 
lip Syng  Physick,  who  operated  on  Chief  Justice 
John  Marshall. 

Dr.  Cunningham  was  a naval  surgeon  in  the 
War  of  1812.  .After  that,  he  studied  in  Paris  and 
other  medical  centers  of  Europe. 

Many  descendants  of  early  Arkansas  doctors 
have  remained  in  the  state,  and  some  have  con- 
tinued in  medicine. 

'Lite  first  medical  society  in  the  state  was 
organized  in  1845,  by  Dr.  James.  A.  Dibrelland 
the  Army  surgeons  at  Eort  Smith.  The  medical 
.Association  of  Little  Rock  and  Pulaski  county 
was  organized  at  the  close  of  the  Civil  War  along 
with  a number  of  other  county  societies. 

The  Arkansas  Medical  Association  was  organ- 
ized in  1871,  and  four  years  later,  it  became  the 
“State  Medical  .Society  of  .Arkansas.’’  Dr.  P.  O. 
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H(K)})er  ()l  IJillc  Rock,  was  prcsiclciu  ol  the  asso- 
ciation, and  Dr.  (llaiboi  iic  W'atkins  was  corre- 
sponding secretary.  Other  now  lainiliar  names 
included  Dr.  |.  B.  Bonds,  and  Doctors  R.  (h  fen- 
ninsis,  l.onis  R.  Sttnke,  Dod<>e,  Monlton,  W.  B. 
Welch,  ,\lhert  Dunlap,  Randolph  Brunson,  [.  P. 
Mitchell,  E.  E.  Dale,  A.  L.  Breysacher,  W.  R. 
Bathurst,  R.  L.  Saxon,  J.  W.  Scales,  R.  O.  Ehoinp- 
son,  J.  H.  l.enow  ;incl  L.  P.  Ciihson. 

.Arkansas  drew  on  many  sources  tor  its  medical 
men  in  the  early  clays.  Dr.  Bnsnine,  who  settled 
at  .Arkadelphia,  was  a memher  ot  the  Royal  Col- 
lege ot  Surgeons  in  Lcjndcjii,  on  the  Faculty  ot 
Med  icine  at  Paris,  F'rance  and  surgeon  of  the  East 
India  Company  helore  coming  to  Arkansas. 

Dr.  ^\^  G.  Poellnitz  opened  his  office  in  the 
.Anthony  House,  the  state’s  largest  hotel  for  many 
years.  He  was  graduated  from  the  University  ot 
Goettingen.  Dr.  .A.  G.  Brent,  a surgical  graduate 
ot  the  Ehiiversity  of  Glasgow,  Scotland,  advertised 
in  the  .Arkansas  Gazette,  .August  14,  1839,  that  he 
woidtl  tender  medical  services  to  citizens  of  Ran- 
dolph county  and  those  adjoining  in  the  ]jractice 
of  surgery,  physic  and  obstetrics. 

.After  service  in  the  Royal  College  of  Physicians 
in  Dublin,  and  the  Ehiiversity  of  Glasgow,  he 
practiced  for  10  years  in  the  United  States  before 
coming  to  .Arkansas. 

The  Ehiiversity  of  Pennsylvania,  New  York 
College  ot  Physicians  and  Surgeons,  Louisville 
Medical  College,  South  Carolina  Medical  Col- 
lege, McGnll  University,  Medical  School  of 
Maine,  Savannah,  Georgia;  Medical  School,  Uni- 
versity of  Nashville,  St.  Louis  Medical  College, 
and  the  universities  and  medical  colleges  of  Vir- 
ginia, h'ransylvania,  Iowa,  Georgetown,  Missouri, 
Kentucky,  Cincinnati,  Baltimore,  Miami,  .Atlanta, 
and  many  others  provided  .Arkansas  with  early 
doctors. 

Doctors  Watkins  and  Fulton  established  a drug 
store  in  Little  Rock  and  announced  on  June  1, 
1830,  that  they  woidd  practice  medicine  in  that 
vicinity  and  also  carry  a general  assortment  of 
drugs  and  medicines,  including  the  most  cele- 
brated patent  medicines,  fresh  from  the  markets 
of  New  York. 

In  January,  1832,  the  .Arkansas  Territorial 
Legislature  passed  a bill  to  regulate  the  practice 
of  medicine.  It  proposed  to  set  up  a board  of 
eight  practitioners  to  examine  and  license  physi- 
cians, but  the  bill  was  vetoed  by  Governor  John 


Pope  because  he  said  it  was  “premature  and  im- 
politic." 

By  1833.  several  physicians  and  surgeons  seemed 
well  established  in  piactice  of  medicine  and  social 
life  of  the  commnnity  including  Doctors  William 
P.  Reybnrn,  J.  C.  Roberts,  McWilliams  and 
Elliott. 

The  first  medical  school  in  Arkansas  was 
established  at  Little  Rock  in  1879.  Dr.  Hooper 
was  president,  and  cjther  faculty  members  in- 
cluded Doctors  James  .A.  Dibrell,  Jr.,  Edwin 
Bentley,  Jennings,  Giljson,  Miller,  Starke  and 
Lenow'. 

Dr.  Bentley,  who  served  as  dean  from  1905  to 
1907,  prepared  a paper  for  the  school  on  various 
medical  subjects,  and  illustrated  it  w'itli  the  hu- 
man tissue  with  which  the  paper  deals.  I'he 
treatise,  still  on  file  at  the  Medical  Center  Li- 
brary, is  an  interesting  item  for  posterity.  The 
tissue  w’hich  he  used  to  illustrate  his  teachings 
has  been  preserved  through  the  years  in  a bound 
folder  and  still  vividly  portrays  some  of  the  ail- 
ments he  described.  It  is  believed  that  Dr.  Bent- 
ley used  paraffin  to  preserve  the  pathological 
specimens  he  selected  tcj  illustrate  the  imprcjinptu 
“textbook”. 

Dr.  Bentley’s  son.  Dr.  Carle  E.  Bentley,  gave 
the  medical  school  several  hundred  volumes  from 
his  father’s  extensive  medical  library. 

I'he  library  also  has  some  “case  books”  of  Dr. 
J.  H.  Southall,  rvhose  office  w'as  at  Second  and 
Main  Streets,  Little  Rock,  “over  Hughes  and  Mc- 
Naidty’s”.  The  books  date  back  to  1875,  and 
gi\e  interesting  data  on  the  physician’s  income 
and  expendiinres,  and  payments  from  his  pa- 
tients. 

Dr.  Morgan  Smith  served  from  1912  to  1927, 
as  dean  of  the  school  and  was  succeeded  by  the 
late  Dr.  Frank  A'insonhaler,  who  retired  as  dean 
in  1939. 

In  1911,  the  school  became  the  Medical  De- 
partment of  the  Lbiiversity  of  .Arkansas.  In  1956, 
the  school  was  relocated  in  its  present  modern 
surroundings,  in  Little  Rock,  along  with  the 
Schools  Pharmacy,  Nursing,  Medical  Technology 
and  X-Ray  Technology.  I’he  library  serves  ail 
these  schools. 

The  state’s  heritage  of  medical  education  and 
the  library  have  contributed  much  toward  mak- 
ing the  Ehiiversity  of  Arkansas  Medical  Center, 
the  state’s  center  for  teaching  of  the  health 
sciences,  among  the  out-standing  such  institutions 
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in  ihe  nation. 

During  tlie  early  years,  the  school’s  library  ac- 
cnmnlated  many  rare  and  interesting  exhibits 
and  publications  lor  its  library,  including  about 
60  ol  the  leading  medical  journals  ol  Europe  and 
the  Ihiited  States.  Currently,  the  library  is  seek- 
itig  to  strengthen  its  file  on  medical  history,  in 
.\rkansas,  and  would  be  interested  in  hearing 
from  persons  who  might  provide  material  of  his- 
torical nature. 

Fund  Drive  at  DeWitt 

A ftmd  drive  was  started  at  DeWhtt  to  raise 
ftinds  lor  the  Inulding  of  a 20-bed  hosjrital.  Fed- 
eral aid  funds  have  been  apprcjved  in  the  amount 
of  approximately  |1 50,000.  The  people  of  De- 
Wdtt  have  endorsed  a bond  issue  of  $142,000. 
Approximately  $50,000  more  has  to  be  raised  by 
ptdtlic  subscription  to  complete  the  $300,000 
estimated  cost. 

Clarendon  Puts  on  Drive  for  New  Medical  Center 

I'he  City  of  Clarendon  has  started  a drive  to 
establish  a $40,000  medical  center.  It  is  hopetl 
that  if  no  private  physician  for  the  city  is  found, 
the  citizenry  can  build  a clitiic  and  obtain  a 
physician  to  practice  in  the  area. 

American  College  of  Physicians'  Meeting 

I'he  American  College  of  Physicians  met  in 
Chicago  April  12,  1962.  Eleven  thousand  intern- 
ists attended.  Governors  for  the  various  states 
were  re-elected,  among  whom  was  Dr.  John  N. 
Compton  rcpre.senting  Arkansas. 

Medical  Self-Help  Training  Program 

y\  three  day  training  program  was  held  April 
4-5-6  for  the  people  of  Ashley  county  by  the 
Health  Dejtartment  to  prepare  the  American  peo- 
jrle  NOW  to  care  for  themselves,  where  necessary, 
tising  their  own  ingetmity  and  resources  avail- 
able at  time  of  disaster.  In  addition  to  First  Aid 
and  nursing  care  in  the  home,  the  lessons  in- 
cluded Radioactive  Fallout  and  Shelter;  Shock, 
'Fransportation  of  the  Injured,  and  others. 

$1  Million  Addition  Planned  for  Hospital 

An  addition  with  134  new  beds  and  a new 
laboratory  will  be  built  at  Arkansas  Baptist  Hos- 
pital during  the  coming  year.  Plans  now  call 
for  adding  two  stories  on  top  of  the  present  two- 


story  surgical  wing  to  provide  space  for  67  beds 
on  each  floor.  It  will  bring  the  total  capacity  of 
the  hospital  to  500  beds. 

A new  laboratory  with  additional  space  for 
bacteriology  and  chemistry  work  will  be  added  as 
jrart  of  the  expansion  program.  It  will  be  located 
on  the  north  side  of  the  second  floor  of  the  old 
part  of  the  hospital. 

Stale  Offers  Medical  Self-help  Course  to 
Better  Chances  of  A-attack  Survival 

I'o  insure  that  the  public  does  have  basic 
medical  information  that  could  save  lives  in  the 
event  of  a nuclear  attack,  the  state  Health  Depart- 
ment is  co-operating  in  a nationwide  program 
designed  to  teach  at  least  one  person  in  every 
American  family  how  to  care  for  others  under 
emergency  conditions.  There  are  12  lectures  in 
the  16-hour  course,  knowii  officially  as  Medical 
Self-help  I'raining;  some  subjects  covered  are  the 
effects  of  radioactive  fallout,  provisions  needed 
for  a shelter,  hygiene,  sanitation,  control  of  ver- 
min in  emergency  condiiiDns,  many  phases  of  first 
aid,  etc.  Since  January  15,  when  the  program  be- 
gan, 285  persons  in  the  state  have  taken  the 
course.  Each  student  receives  tw’o  handbooks, 
w4iich  are  basically  condensations  of  the  lectures 
and  a larger  booklet  intended  as  a family  guide 
to  emergency  health  care,  d he  lectures  for  the 
course  are  contained  in  a booklet  in  a kit  sup- 
plied by  the  Office  of  Civil  Defense  Mobilization 
and  the  Public  Health  Service,  the  two  federal 
agencies  that  are  coordinating  the  program  na- 
tionally. Each  state  begins  its  Self-help  program 
by  getting  supply  kits  which  the  federal  govern- 
ment provides  free.  Arkansas  now'  has  33  kits, 
or  enough  to  teach  3,300  persons,  each  of  whom 
should  be  qualified  to  teach  the  course  after  tak- 
ing  it. 

Hospital  Group  Holds  Meeting 

A cjuarterly  meeting  of  the  Arkansas  Valley 
Hospital  District  Council  was  held  in  March, 
1962.  Attending  were  16  council  members  rep- 
resenting hospitals  at  Russellville,  Mena,  Wal- 
dron, Eort  Smith,  Van  Buren,  Ozark  and  Dan- 
ville. I'he  purposes  of  the  council,  which  was 
organized  June  21,  1961,  are  to  provide  better 
patient  care  by  discussing  problems  common  to 
all  hospitals,  and  by  assisting  hospitals  in  devel- 
oping new  ideas. 
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Clinic  Hospital  Expansion  Program 
To  Cost  $175,000 

An  expansion  and  model  ni/alion  program  that 
will  add  TO  per  eent  more  s|)aee  to  the  North 
Arkatisas  C'.linie  Hospital  is  expected  to  gel  nii- 
detwav  sotnetime  this  summer.  ITiis  will  consist 
ol  a two-story  addition.  The  lirst  ITooi  will  in- 
clude a physical  therapy  room,  expandctl  x-ray 
tlepartmem,  lounge,  storage  rooms  and  a tloctor’s 
ollice.  The  second  lloor  will  embrace  six  two-bed 
patient  rooms,  ttvo  one-bed  rooms,  recovery  room, 
labor  room,  nursery,  nurses  statiotr,  hospital 
pharmacy,  various  utility  rooms  and  work  areas. 
Renovation  for  the  first  and  second  floors  of  the 
presetit  building  will  include  an  expanded  labora- 
tory, emergency  room,  the  addition  of  a waiting 
room  and  chapel,  nurses  lounge,  and  expansion  of 
work  areas. 

Committee  Firtcis  Hospital  Lacking; 

Eyes  New  Plant 

.After  a series  of  meetings,  the  recently  ap- 
jrointed  hospital  committee  made  public  a sum- 
mary of  its  findings  and  the  problems  surround- 
ing the  facilities  of  Bates  Memorial  Hospital.  A 
spokesman  for  the  committee  said  in  part:  “The 
committee  feels  that  if  steps  are  not  taken  now 
to  improve  the  community’s  hospital  facilities 
that  within  four  years  we  might  be  faced  with  a 
situation  that  would  bring  about  the  closing  of 
the  present  iacilities,  or  conditions  that  would 
curtail  the  operation  to  the  point  where  it  would 
be  necessary  for  citizens  of  this  community  to  go 
to  neighboring  towns  for  adecpiate  medical  fa- 
cilities. I'he  committee  has  consulted  an  archi- 
tectural firm  who  are  preparing  plans  for  con- 
struction of  a new  hosjhtal  in  Bentonville,  at  an 
approximate  cost  of  ^.^OO,!)!)!).  One-half  of  this 
amount  would  be  paid  from  federal  funds  under 
the  Hill-Burton  Act;  $150,()()()  woidd  be  paid  by 
the  passage  of  a 5-mill  bond  issue,  and  the  re- 
maining $1()(),()()0  must  be  raised  through  individ- 
ual contributions  of  all  the  citizens  of  Benton- 
vill  ; and  the  immediate  trade  area. 

Court  Refuses  Action  on  Chiropractors 

The  Arkansas  .Supreme  Court  refused  recently 
to  interfere  with  a Pulaski  Chancery  Court  pro- 
ceeding against  the  two  North  Little  Rock  Chiro- 
practors accused  by  the  State  Medical  Board  of 
practicing  medicine  without  a license.  The  court 
denied  a petition  for  writ  of  prohibition  filed  by 


the  .\ikansas  Chii opractic  .Association,  an  inter- 
venor  in  the  case. 

The  Contribution  of  Practicing  Physicians 
To  Medical  Education 

Practicing  physicians  are  contributing  a large 
amount  of  time  on  a voluntary  basis  to  the  teach- 
ing services  ol  U.  S.  rnetlical  schools.  I'he  extent 
of  their  contribution  is  not  susceptible  at  this 
time  to  preci.se  measurement,  but  even  an  ap- 
proximation wall  indicate  the  scope. 

I'he  accompanying  diagram  of  the  full-time 
ecjuivalents  of  part-time  faculty  for  71  selected 
schools  in  1951  anti  1960  is  part  of  a comprehen- 
sive study  of  trends  in  rnetlical  school  faculty 
staffing  patterns  now  in  progress  in  the  Division 
of  Operational  Studies.  It  is  based  on  informa- 
tion derived  from  the  Faculty  Register.  Here, 
part-time  faculties  have  been  converted  to  full- 
time equivalents  on  the  basis  of  the  number  of 
hours  worked.  “Full-time”  is  defined  as  1,920  or 
more  hours  per  year.  .Although  the  tlata  tlo  not 
represent  all  the  U.  S.  medical  schools,  they  serve 
to  illustrate  the  magnitude  of  the  voluntary  con- 
tributions of  medical  teaching  personnel  in  spite 
of  understatement. 

Part-time  facidties  serve  almost  completely 
without  compensation— especially  in  the  clinical 
departments.  Figure  I shows  that  in  1951  the 
working  hours  of  part-time  clinical  facidty  mem- 
bers equalled  those  of  2,191  full-time  teaching 
personnel.  In  1960  the  corresponding  number  of 
working  hours  equalled  those  of  2,358  full-time 
faculty  members.  These  data  support  the  con- 
clusion that  the  amount  of  time  and  effort  do- 
nated by  part-time  clinical  facidty  members  to 
the  cause  ol  medical  education  has  continued 
wdthout  diminution  over  the  years. 

The  signilicance  of  this  contribution  on  the 
part  of  the  medical  profession  is  underscored 
when  translated  into  terms  of  its  dollar  value. 
From  the  most  recent  salary  survey  ol  Fk  .S.  medi- 
cal schools  made  in  1959-60,  the  median  salary 
for  a lull-time  faculty  member,  including  all 
those  holding  a rank  of  instructor  or  higher  was 
established  at  approximately  $12,000  per  year. 
Using  this  median  salary  as  a base,  it  can  be  said 
that  in  1960  practicing  physicians  in  the  71  clini- 
cal departments  contributed  “without  fee  or 
stipulation”  the  ecj[uivalent  of  $28,300,000  worth 
of  professional  time  to  impart  a knowledge  of 
the  art  of  medicine. 
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Fhese  tacts  become  ec  en  more  impressive  when 
viewed  with  reterence  to  the  national  picture 
ami  wlien  all  existing  medical  schools  are  taken 
into  account.  In  1960  the  equivalent  ot  2,835 
tull-time  tacuhy  members  were  employed  among 


part-time  clinical  teachers  in  all  85  medical 
schools.  Based  on  the  same  median  salary  their 
total  contribution  in  prolessional  services  to  medi- 
cal education  lor  that  year  approximated 
.S34,00(),()0(). 


COMPARISON  OF  FULL-TIME  EQUIVALENTS  OF  PART-TIME  FACULTY 

IN  71  SELECTED  4 YEAR  MEDICAL  SCHOOLS  IN  1951  AND  1960 


NO  OF 
FACULTY 

2.  500 

2 000 

1951 

1960 

1 000 


BASIC  SCIENCE 
DEPARTMENTS 


2.603 


2 358 


TOTAL  BASIC  SCIENCE 
CLINICAL  AND  CLINICAL 

DEPARTMENTS  DEPARTMENTS  Las 


Figure  1 
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Rocky  Mountain  Cancer  Conff^rence 

The  Kith  Annual  Rocky  iMonntain  Cancer 
Conference  trill  be  held  at  Denver's  Completely 
air-conditioned  Brown  Palace  West  Hotel,  July 
KCH,  and  will  feature  panel  discussions  on  “Neo- 
plasms Contplicatitig  Pregnancy”  and  “Carci- 
noma of  the  Colon". 

1 he  Endocrine  Society’s  Eonrteenth  Annual 
Postgraduate  Assembly  on  Endocrinology  and 
Metabolism  will  be  held  at  the  University  of 
Washington,  Seattle,  July  .HO-August  3,  1962. 

1 he  Sctuthern  Medical  Association  will  hold  its 
Annual  Meeting  November  12-15,  1962  at  the 
Eontainebleau  Hotel,  Miami  Beach.  Exhibits  of 
high  caliber  are  solicited  for  the  Scientific  .Sec- 
tion. Applications  may  he  obtained  from  the 
chairman  of  the  .Scientific  Exhibit  Committee, 
Ceorge  F.  .Schmitt,  M.D.,  .30  S.  E.  8th  Street, 
Miami,  Florida. 


B I T U A R Y 

Dr.  W.  E.  Berry,  prominent  Jonesboro  physi- 
cian, died  on  March  1 1,  1962,  after  suffering  a 
heart  attack.  Dr.  Berry  was  born  in  Palo  .\lto, 
Calif.,  graduated  from  Palo  Alto  High  School 
and  Stanford  llniversity.  He  was  graduated  from 
the  Llniversity  of  Tennessee  Ccjllege  of  Medicine 
in  Mem|jhis  in  1930.  He  served  his  internship  at 
University  Hospital  at  Oklahcjina  City  and  began 
practice  in  d'rumann  in  1931.  He  remained  at 


1 lumann  until  1912,  when  he  entered  the  Aitny 
Medical  Cot  ps.  Din  ing  \\5)rld  VViar  II  he  rose 
to  the  rank  of  major.  Dr.  Berry  moved  to  Jones- 
boK)  tifter  his  discharge  in  1916  and  began  prac- 
tice here.  He  was  a member  of  Eirst  Methodist 
Clunch.  He  was  a member  of  the  Craighcad- 
Poinsett  Medical  .Society,  the  .Vrkansas  Medical 
Society  and  the  American  Medical  As.sociation. 
H e was  a Masim  and  a Shriner. 

Dr.  Chesnutt  of  Little  Rock  Dies  at  Age  80 

Dr.  Charles  Rajrhael  Chesnutt,  aged  80  of 
Little  Rock  died  at  a Little  Rock  hospital  after 
a long  illness.  He  had  practiced  medicine  at 
Little  Rock  50  years.  Dr.  Chesnutt  received  his 
medical  degree  at  the  Llniversity  of  Louisville 
(Lotiisville,  Ky.)  and  interned  at  two  Louisville 
hospitals.  He  also  took  post-graduate  work  at 
Northwestern  Llniversity,  Cooper  Memorial  Hos- 
jrital,  and  at  Barnes  Hospital.  He  taught  at  the 
Llniversity  of  Arkansas  School  of  Medicine  from 
1908  to  1910  and  served  in  VV^orld  War  If.  He 
was  on  the  staffs  of  St,  Vincent  Infirmary  and 
Arkansas  Baptist  Hospital  at  Little  Rock.  He 
was  a member  of  Our  Lady  of  the  Holy  Souls 
Catholic  Church,  the  .\rkansas  Medical  Society, 
the  American  Medical  .\ssociation  and  the  Little 
Rock  Country  Club.  He  was  a retired  member 
of  the  Little  Rock  Rotary  Club. 


ABSTRACTS 

Encephalitis  Probably  Due  to  Infectious  Monotiu- 
( leosis—W . W.  Nichols  and  B.  Athreya 

.\mer  J Dis  Child— Vol.  103:72  (Jan.)  1962 

Eonr  ca.ses  of  eiKcphalitis  with  coma  anil  cata- 
tonic behavior,  associated  with  a positive  hetero- 
phile  antibody  titer  and  some,  although  few, 
atypical  lymphocytes  in  the  peripheral  smear, 
were  observed  over  an  8-month  period.  Three 
were  severely  ill,  hnt  each  patient  made  a complete 
recovery,  (iarelul  stud)  of  blood  smears  and 
heterophile  titers  of  patients  with  infections  of  the 
central  nervous  system,  in  addition  to  virus 
diagnostic  studies,  may  help  to  clarify  the  fre- 
([uency  of  this  complication  in  infections  mononu- 
cleosis. 
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Dr.  Robert  Watson  Is  Honored 

Dr.  Robert  Watson,  was  one  of  three  persons 
who  was  cited  as  Distinguished  Alumni  at  the 
University  of  Arkansas’  88th  spring  commence- 
ment program.  J'he  others  were  C.  A.  Vines  of 
Little  Rock,  and  ’Lcll  1'.  White  of  Washington. 

1 

Dr.  Sneed  Attends  New  Orleans  Course 

Dr.  John  W.  Sneed,  Jr.,  Conway  ophthalmolo- 
gist, returned  recently  from  New  Orleans,  La., 
where  he  attended  a study  course  at  the  New 
Orleans  Academy  of  Ophthalmology,  d’he  five- 
day  course  was  on  external  diseases  of  the  eye. 
More  than  400  eye  doctors  from  the  United 
States  and  several  foreign  countries  attended. 

Pediatrician  Guest  Speaker  at  PTA 

Dr.  W.  G.  I.awson,  Fayetteville  pediatrician 
was  the  guest  speaker  at  a meeting  of  the  Parent- 
Teacher  Association  at  Fort  Smith.  Dr.  Lawson, 
a graduate  of  the  Lhiiversity  of  Arkansas  Medical 
School,  is  serving  his  residence  at  the  U of  A and 
Johns-Hopkins  Universities.  The  subject  of  Dr. 
Lawson's  talk  was  “To  Live  Effectively  and  En- 
joyably— Sound  and  Physical  Health.” 

Dr.  R.  B.  Robins  in  Talk  in  Iowa 

Dr.  R.  B.  Robins,  a Camden,  Arkansas  general 
practitioner  and  an  official  of  the  American 
Medical  Association,  on  March  21,  1962,  cited  his 
reasons  for  opposing  a plan  which  would  put 
medical  care  for  the  nation’s  aged  under  the  So- 
cial Security  System,  among  them  being  that  the 
bill  would  not  help  the  2,500,000  of  the  aged  who 
are  not  receiving  Social  Security  benefits,  it  would 
increase  taxes  on  the  working  people  and  their 
employers  to  purchase  medical  care  for  millions 
of  others  who  are  financially  able  to  take  care  of 
themselves,  it  would  alter  the  fundamental  con- 
cept of  .Social  Security  by  providing  services 
rather  than  cash  benefits,  it  would  be  subject  to 


continual,  inevitable  political  pressure  for  ex- 
pansion ot  l)oth  benefits  and  eligibility,  leading 
ultimately  to  fidl-scale  national  compulsory 
health  insurance  for  the  entire  population— and 
this  would  involve  government  control  over 
the  medical  jrrofession,  our  patients,  and 
our  entire  system  of  health  care,  and  we  already 
have  existing  mechanisms  which  can  do  the  job, 
the  Kerr-Mills  law,  to  aid  the  needy  and  the  near- 
needy,  and  specially- tailored  voluntary  health 
insurance  plans  for  the  remainder  of  the  aged 
who  want  them.  Dr.  Robins  went  on  to  say  that 
the  real,  ultimate  objective  is  not  simply  a lim- 
ited program  of  Social  Security  health  care  for 
the  aged.  Dr.  Robins  concluded  by  saying  “Our 
aim  is  to  help  those  w’ho  need  help  whether  they 
are  6 or  65  years  of  age,  and  to  preserve  the 
strength  of  American  initiation  by  stopping  any 
further  take-over  via  welfare  statism.” 

Dr.  Charles  E.  Kemp  Passes  Board  of  Pediatrics 

Dr.  Charles  E.  Kemp  of  Jonesboro,  a native  of 
Frumann,  has  passed  the  examinations  board 
and  has  been  named  a diplomat  of  the  American 
Board  of  Pediatrics.  He  is  a graduate  of  the  LTni- 
versity  of  Arkansas  Medical  School.  His  resi- 
dency was  at  St.  Lotus  City  Hospital. 

Dr.  Danvis  Rust  Begins  Practice 
in  Rector,  Arkansas 

Dr.  Danvis  W.  Rust  recently  opened  his  office 
for  the  practice  of  general  medicine  and  surgery. 
For  the  past  four  years  he  has  been  practicing  in 
New'  Mexico.  Dr.  Rust  will  be  associated  in 
practice  with  the  Piggott  Hospital. 

Dr.  Kolb  Delegate  to  Medical  Session 

Dr.  James  M.  Kolb,  Sr.,  of  Clarksville,  w'as  one 
of  the  two  Arkansas  delegates  to  the  American 
Academy  of  General  Practice  session  held  in  Las 
Vegas  during  the  month  of  April. 
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Thorne  Post  With  Schools  to  Hopkins 

(ilc'ii  llopkiiis,  mcKliaiil  ol  \'an  liuic'ii,  has 
l)et'u  selected  to  succeed  A.  K.  rhorne,  as  a mem- 
ber ol  the  \'an  Bmen  clistiict  school  board,  and 
■M.  ).  (iraham,  dentist,  has  been  elevated  to  the 
l)osition  ol  president  ol  the  board.  Dr.  Ihorne 
had  lelt  lor  jonesboro  where  he  has  opened  an 
oil  ice. 

Mental,  Physical  Health  Discussed  at  Meeting 
Of  Smackover's  PTA 

Dr.  Roger  ).  Warner  ol  Little  Rock,  chiet  psy- 
chologist ol  the  Stale  Board  ol  Health,  was  the 
principal  speaker  at  a meeting  of  the  Smackover 
Barent-'l’eachers  Association  held  in  Hcjbgood 
.Vnclilorinm  on  March  22.  His  theme  was  “.Sound 
Mental  and  Physical  Health’’.  Dr.  W^arner 
stressed  that  emotional  and  mental  health  begins 
in  the  home,  with  the  parent  being  able  to  know 
when  to  jjrcilect  a child  and  the  wisdom  to  know 
when  he  must  learn  to  stand  on  his  own  leet  and 
make  his  own  decisions.  He  also  spoke  of  the 
tremendous  strides  that  have  been  made  in  recent 
years  in  educating  the  exceptional  child  to  the 
limit  ol  his  or  her  ability,  and  the  effort  being 
made  that  they  may  take  their  rightful  place  in 
the  community  and  the  help  given  to  enable  them 
to  become  productive  and  happy  citizens.  A ejues- 
lion  and  answer  period  was  conducted  by  Dr. 
Warner. 

Osceola  Doctors  Incorporate  Medical  Clinic 

Doctors  R.  Frank  Rhcxles  and  George  D.  Pcrl- 
lock  in  March,  1961,  Hied  articles  of  incor|jora- 
tion.  1 heir  linn  will  be  known  as  Rhcxles-Pollock 
Clinic  Ltd.  Lhe  corjjoration  is  authorized  to  is- 
sue 100  shares  ol  stock  at  1,000  par  value.  Prior 
to  approval  ol  the  1961  act  which  opened  the 
door  for  formation  of  medical  corporations,  doc- 
tors and  clinics  had  to  operate  either  as  individ- 
uals or  partnerships. 

Researcher  Shares  Mental  Study  Grant 

Dr.  Roscoe  A.  Dykman,  a LIniversity  Medical 
Center  scientist,  is  sharing  in  $291,796  worth  of 
mental  health  research  grants  approved  by  the 
Xational  Institute  of  Mental  Health.  1 he  grant 
to  Dr.  Dykman  totals  ,$18,472,  covering  the  Hrst 


year  ol  the  ,7-yeai  period.  It  will  total  about 
.$l()(),00()  tiltogelhei,  aud  the  money  goes  lor  sal- 
at y and  olhei  lot  ins  ol  support  for  his  resetirt  h 
tvork.  Di . Dykmtm  is  engaged  in  two  Irroad  fields 
ol  scientilit  study.  Broadly,  they  can  be  divided 
into  animal  ;nid  human  behavior  problems.  Dr. 
Dykmati  is  seeking  clues  to  genetic  factors  under- 
lying nervous  breakdown.  His  second  major  pro- 
ject involves  ])atterns  ol  human  reaction  to  stress. 

Calhoun  County's  Dr.  Rhine  Notes 
64  Years  of  Practice 

March  27th  marked  the  64th  anniversary  ol 
medical  jrractice  for  Dr.  I homas  E.  Rhine  of 
1 hornton  tvho  has  cared  for  as  many  as  six  gen- 
erations in  some  lamilies  and  has  delivered  three 
and  lour  generations  of  babies  in  many  families, 
and  is  still  active  at  the  age  of  87.  He  hung  out 
his  shingle  in  Locust  Bayou  iti  1898  and  served 
people  ol  Calhoun  County  and  surrounding 
areas  night  and  day  through  all  conditions  since 
that  time.  In  1949  he  was  chosen  the  Arkansas 
Doc  tor  (d  the  Year. 

Dr.  H.  V.  Kirby  Is  Candidate  for  Coroner 

I he  candidacy  of  Dr.  H.  V'.  Kirby  for  County 
Coroner  is  subject  to  the  Democratic  primaries 
this  summer.  Dr.  Kirby  is  a native  cjf  Harrison 
and  has  ]jracliced  medicine  here  for  a nundjer  of 
years.  He  has  served  on  the  school  board. 

Dr.  Major  Smith  Elected  Head  of  Chicot  TB  Assn. 

Dr.  Major  .Smith  ol  Dernxjtt  was  elected  presi- 
dent for  the  coming  year.  He  has  been  filling  the 
itnexpired  term  ol  the  late  Dr.  V.  H.  Mareptes  of 
Lake  Village. 

Dr.  Jack  Webb  of  Blytheville 
Named  New  ABO  Member 

Dr.  jack  W'ebb  has  been  made  a member  of 
the  American  Board  of  Ophtalmology.  Dr.  W ebb 
last  year  completed  a post  graduate  course  at 
\Vashingtcjn  Ehiiversity,  St.  Lextis. 
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Hot  Spring  County  Medical  Society  announces 
that  DR.  GEORGE  ROSEN  I HAL,  JR.  has  been 
added  to  its  roster  ot  members.  He  is  a native 
ol  Eatesville,  Arkansas,  and  his  preliminary  edti- 
cation  was  obtained  Irom  Washington  University 
in  St.  Louis,  Missouri.  His  M.D.  degree  was  ob- 
tained Irom  the  University  ot  Arkansas  School 
ot  Medicine  in  1960.  Dr.  Rosenthal  has  practiced 
in  Oklahoma  City,  Oklahoma,  and  he  now  has 
his  ottice  at  1120  South  Dyer  in  Malvern,  Arkan- 
sas. He  is  a general  practitioner. 

DR.  G.  \VAVNE  I’AYLOR  is  a new  member 
ot  Mississippi  County  Medical  Society.  He  is  a 
native  ot  Erumann,  Arkansas,  and  he  received 
his  preliminary  education  trom  Arkansas  State 
College,  Jonesboro,  Arkansas.  His  ^^.D.  degree 
was  received  trom  the  Ihiiversity  ot  Arkansas 
School  ot  Medicine  in  1900.  Dr.  Laylor  is  a gen- 
eral practitioner  with  his  ottice  in  Leachville, 
Arkansas. 


new  member  ot  Clark  County  Metlical  So- 
ciety is  DR.  ROBER'l  W.  HUN  EER.  He  is  a 
native  ot  Little  Rock,  Arkansas  and  he  received 
his  preliminary  education  trom  the  University 
ot  Arkansas.  In  1960,  he  received  his  M.D.  degree 
trom  the  Lbiiversity  ot  Arkansas  Medical  School. 
Dr.  Hunter  is  on  the  stall  ot  Clark  County  Hos- 
jtital  and  his  ottice  is  located  at  416  Main  in 
Arkadelphia.  He  is  a general  practitioner. 

Boone  County  Medical  Society  announces  that 
DR.  WILLIAM  A.  HUDSON  has  been  accepted 
for  membership.  He  is  a native  ot  Jasper,  Arkan- 
sas, and  he  received  his  preliminary  education 
from  Washington  University  in  St.  l.ouis,  Mis- 
souri. His  M.D.  degree  was  received  from  AVash- 


ingtion  flniversity  in  1920.  Dr.  Hudson  has  prac- 
ticed in  Missouri  and  his  office  is  now  in  Har- 
1 ison,  Arkansas.  His  specialty  is  thoracic  surgery. 

DR.  I HOMAS  F.  DILDAY,  JR.  is  a new 
mendrer  ot  Pulaski  County  Medical  Society.  He 
is  a native  ot  Monticello,  Arkansas,  and  his  pre- 
liminary education  was  obtained  trom  Hendrix 
College  in  Conway,  Arkansas.  His  M.D.  degree 
was  obtained  from  the  Flniversity  ot  Arkansas 
School  ot  Medicine  in  1954.  Dr.  Dilday  has  prac- 
ticed in  Joplin,  Missouri;  his  ottice  is  now  located 
at  5808  W^est  Markham,  Little  Rock.  He  is  a 
jjathologist. 

4 he  Pulaski  County  Medical  .Society  announces 
that  DR.  WINS'FON  K.  SHOREY  has  been  ac- 
cepted tor  membership.  He  is  a native  ot  Whee- 
lock,  Vermont,  and  his  preliminary  education 
was  obtained  trom  Dartmouth  College  in  Han- 
over, New  Hampshire.  His  M.D.  degree  was  ob- 
tained trom  the  University  of  Pennsylvania  lo- 
cated in  Philadelphia,  Pennsylvania,  in  1943.  He 
practiced  in  Philadelphia  from  1947  until  1955 
and  in  Miami,  Florida,  from  1956  until  1961. 
Dr.  Shorey  now  holds  the  position  of  Dean  at  the 
Lbiiversity  ot  Arkansas  Medical  Center. 

A new  member  ot  Pulaski  County  Medical  So- 
ciety is  DR.  RICHARD  H.  SUNDERMANN. 
He  is  a native  ot  Seward,  Nebraska,  and  he  re- 
ceived his  preliminary  education  at  the  LJniver- 
sity  ot  Nebraska.  His  M.D.  degree  was  obtained 
trom  Vanderbilt  Lbiiversity  in  1951.  He  prac- 
ticed in  Nashville,  Tennessee,  trom  1951  until 
1955;  in  Washington,  D.C.,  from  1955  until  1957; 
in  Perry  Point,  Maryland,  trom  1957  until  1961. 
Dr.  Sundermann’s  specialty  is  psychiatry  and  his 
office  is  located  at  4301  West  Markham  in  Little 
Rock. 

DR.  DOROFHY  V.  HAMME4T  is  a new 
member  ot  Pulaski  County  Medical  .Society.  She 
is  a native  of  Conway,  Arkansas,  and  her  pre- 
liminary education  was  received  from  Little 
Rock  Jr.  College  and  Arkansas  State  Teachers 
College.  She  received  her  M.D.  degree  from  the 
University  of  Arkansas  School  ot  Medicine  in 
1953.  From  1956  until  1961,  she  practiced  in 
Beverly  Hills,  California.  Dr.  Hammett  is  now 
a faculty  member  at  the  Lbiiversity  of  Arkansas 
Medical  Center.  Her  specialty  is  psychiatry. 
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I’ulaski  C^ounty  Mcclical  Society  announces  that 
DR.  ;\1.LKN  .V.  (;KN  I LING  has  been  added 
to  its  roster  of  members.  He  is  a native  ot 
Rochester,  Minnesota,  and  his  preliminary  edu- 
cation was  received  irom  Northwestern  Univer- 
sity Medical  School  in  Chicago,  Illincjis.  His 
iM.I).  degree  \\’as  received  Irom  Louisiana  State 
Ibiiversity  School  ot  Medicine  in  New  Orleans, 
Loiusiana,  in  19-12.  Dr.  Getitling’s  ollice  is  lo- 
cated at  St.  \hnteni  Intirmaiy,  Little  Rock,  Ar- 
kansas. His  specialty  is  anesthesiology. 

DR.  JOHN  WILLIAM  LANE  is  a new  mem- 
ber of  Pulaski  County  Medical  Society.  He  is  a 
native  of  Doniphan,  Missouri,  and  he  received 
his  preliminary  education  from  Arkansas  Poly- 
technic College  and  from  Stanford  University. 
His  M.D.  degree  was  received  from  the  University 
ot  Arkansas  School  of  Medicine  in  1947.  He  has 
jjracticed  in  Imboden,  Arkansas,  from  1948  until 
1949;  in  Baton  Rouge,  Louisiana,  from  1949  un- 
til 1951;  in  the  U.S.  Air  Force  from  1951  until 
1956;  in  Little  Rock,  Arkansas,  from  1956  until 
the  present  time.  Dr.  Lane’s  specialty  is  radiology 
and  his  ollice  is  located  at  the  Arkansas  Baptist 
Hospital,  Little  Rock. 


IN  MEMORIAM 

Dr.  Charles  R.  Chesnutt 

After  four  score  years,  the  end  has  come  to  the 
useful  life  of  Dr.  Charles  Raphael  Chesnutt.  He 
possessed  both  skill  and  knowledge  in  the  prac- 
tice of  the  healing  art,  and  a personality  and 
character  that  won  confidence  and  esteem.  He 
had  served  his  fellow  men  for  half  a century  and 
had  made  a high  place  for  himself  as  a physician 
and  as  a citizen. 

There  can  be  no  greater  satisfaction  for  any 
many  in  the  last  years  of  a long  life  than  to  know 
that  he  will  be  remembered  for  his  contributions 
to  the  invaluable  benefits  of  health  and  happiness. 


Dr.  Hammett  Speaks  to  Pulaski  County 
Woman's  Auxiliary 

Lite  Woman’s  Auxiliary  to  the  Pulaski  Coun- 
ty Medical  Society  met  at  Dr.  Charles  Minor  Lay- 
lor  Memorial  Home.  Hostesses  were:  Mrs.  Jose 
B.  Scruggs,  Chairman:  Mrs.  J.  B.  Crerss,  Co- 
Chairman:  Mrs.  Erner  Jones,  Mrs.  James  New- 
i)ill,  Mrs.  William  Orr,  members.  Mrs.  Merlin  J. 
Kilbury,  Jr.,  President,  presided  over  the  business 
session.  Dr.  Dorothy  Hammett  spoke  on  “VV'hat 
to  Do  ’til  the  Psychiatrist  Comes.” 

Silver  Tea  Is  Held  in  Little  Rock 

’Lite  Woman’s  Auxiliary  to  the  Pidaski  County 
Medical  Society  in  cooperation  with  the  Whtman’s 
Auxiliary  to  the  University  of  Arkansas  Medical 
Center  sponsored  a Silver  Lea  at  the  Ihiiversity 
of  Arkansas  Cammack  Campus  in  Little  Rock. 
All  proceeds  went  to  the  American  Medical  Edu- 
cation Ecjundation  Fund. 

Doctor's  Day  Is  Celebrated 

Lhe  Woman’s  Auxiliary  to  the  Pulaski  County 
Medical  Society  celebrated  Doctors  Day  with  a 
Doctor’s  Day  lout  Sheet  on  the  Doctor’s  Day 
Derby— a take  off  at  the  Races.  Doctor’s  Day  was 
held  at  Riverdale  Country  Chdj  with  a bidfet 
dinner,  cond^o,  aiul  floor  show  included. 


BOOK  REVIEWS 

CL’HRENr  DIAGNOSIS  AM)  TREATMENT,  by  Henry 
liraiuerd,  M.D.,  Professor  of  Medicine  and  Chairman, 
Depar1)nenl  of  Medicine,  lAiit’ersity  of  California  School 
of  Medicine  (San  Francisco),  and  Physician-in-Chief , Uni- 
versity of  California  Hospitals  (San  Francisco),  Sheldon 
Margen,  MA).,  Research  Biochemist,  Department  of  Bio- 
chemistry. Uniriersity  of  California  School  of  Medicine 
(San  Francisco),  Milton  J.  Chatton,  MA).,  .issislant  Clini- 
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cai  Professor  of  Mcdiiiuc,  I'lih’ersitx  of  California  (San 
Francisco)  and  Stanford  University  (Palo  Alto)  Schools 
of  Medicine,  and  Geriatric  Consultant.  Palo  Alio  Medi- 
cal Clinic  and  Associate  Authors,  pp.  7^8,  published  by 
Lenige  Medical  Publications,  Los  Altos,  California.  1962. 
This  l)ook  is  one  of  the  numerous  current  texts  in  which 
an  effort  is  made  to  contlense  the  field  of  medical  diagno- 
sis and  treatment  into  one  book  of  approximatelv  758 
pages.  In  order  to  accomplish  this  the  authors  have  writ- 
ten their  text  in  a certain  type  of  outline  form.  The  in- 
formation contained  in  tliis  hook  is  reliable  but  very  abbre- 
\iated.  Ibis  book  is  probabh  of  limited  value  to  the 
medical  student  and  to  the  practicing  physician  as  a brief 
handbook,  as.  for  example,  the  sort  that  might  be  kept  on 
a ward  desk  as  a brief  reference  manual.  AK. 

FARIA  DFTFCTIOX  AXD  DIAGXOSIS  OF  CAXCER 
by  W alter  E.  O’Donnell,  M.D.,  J'isiting  Investigator, 
Sloan-Keltering  Institute  for  Cancer  Research,  Xew  York, 
AM’..-  former  .Issistant  Director,  Strang  Cancer  Prevention 
Clinic.  Memorial  Hospital  for  Cancer  and  Allied  Dis- 
eases, Xew  York.  AM'.;  former  Assistant  Attending  Physi- 
cian.  Department  of  Prex>entive  Medicine,  Memorial  Hos- 
pital for  Cancer  and  .lllied  Diseases,  Xew  York,  AM'.; 
former  .Issociate.  Sloan-Kettering  Institute  for  Cancer 
Research,  Xew  York,  AM'.;  former  Assistant  Professor  of 
Preventive  Medicine,  Sloan-Eettering  Division,  Cornell 
University  Medical  College,  Xew  York,  AM’.,  Emerson 
Day,  M.D.,  E.A.C.P.,  Director,  Strang  Cancer  Prevention 
Clinic.  Memorial  Hospital  for  Cancer  and  Allied  Diseases, 
Xew  York,  AM’.;  Chairman,  Department  of  Preventive 
Medicine,  Memorial  Hospital  for  Cancer  and  Allied  Dis- 
eases, Xew  York,  AM’.;  Chief,  Division  of  Preventive 
Medicine,  Sloan-Kettering  Institute  for  Cancer  Research, 
Xew  York,  X.Y.;  Professor  of  Preventive  Medicine,  Sloan- 
Kettering  Division,  Cornell  University  Medical  College, 
Xew  York,  AM  .,  and  Louis  J'enet,  M.D.,  F.A.C.S.,  Asso- 
ciate Director,  Strang  Cancer  Prevention  Clinic,  Memorial 
Hospital  for  Cancer  and  Allied  Diseases,  Xew  York,  X.Y.; 
Associate  Attending,  Department  of  Preventive  Medicine, 
Memorial  Hospital  for  Cancer  and  .lllied  Diseases,  Xew 
York,  AM’.;  Associate  Attending  Surgeon,  Beth  Israel 
Hospital,  Xeic  York,  AM’.;  Associate  Clinician,  Sloan- 
Kettering  Institute  for  Cancer  Research,  Xew  York,  X.Y.; 
Assistant  Professor  of  Preventive  Medicine,  Sloan- 
Kettering  Dhnsion,  Cornell  University  Medical  College, 
Xew  Yo)k,  AM’.,  pp.  286.  published  by  The  C.  F.  Mosby 
Compayiy,  Saint  Louis,  1962. 

This  hook  is  of  considerable  interest  in  that  it  sum- 
marizes in  one  text  of  less  than  300  [rages  methods  of 
examination  for  cancer  of  many  different  parts  of  the  body. 
It  has  several  excellent  color  [rlates.  It  has  good  black  and 
white  sketches.  It  is  written  in  otitline  graphic  form.  This 
is  a very  worthwhile  brief  reference  book  and  is  heartily 
recommended  to  the  practicing  physician  and  houses  staff 
of  hospitals.  .\K 

IXTERXAL  MEDICIXE  IX  WORLD  WAR  H,  Volume 
I,  Activities  of  Medical  Consultants,  prepared  and  pub- 
lished under  the  direction  of  Lieutenant  General  Leon- 
ard I).  Heaton,  The  Surgeon  General,  United  States 
Army.  Editor  in  Chief,  Colonel  John  Boyd  Coates,  Jr., 
MC.  Editor  for  Internal  Medicine,  If.  Paul  Havens,  Jr., 
M.D.  Office  of  the  Surgeon  General,  Department  of  the 
Army,  Washington,  D.C.,  1961,  illustrated,  pp.  880. 

’This  book  will  be  of  extreme  interest  to  physicians  who 
were  in  service  in  World  War  II.  It  will  also  be  of  interest 


to  an\onc  stitching  military  medicine.  Ibis  particular 
volume  discusses  the  activities  of  the  medical  consultants 
in  the  various  theaters  of  operations.  There  are  excellent 
interesting  illustrations.  'There  are  discussions  of  both  the 
deployment  of  the  medical  personnel  and,  of  much  more 
interest,  some  of  the  medical  proltlems  encountered  and 
hotv  they  tvere  sohed.  This  book  is  heartily  recommended 
to  anyone  interested  in  the  medical  history  of  \\'orld 
^Var  H.  .\K 

GREEN  .\NT)  RICHMOND-PEDIATRIC;  DIAGNOSTS. 
symptomatic  approach  to  diagnosis  of  childhood  dis- 
orders—telling  \ou  what  to  look  for,  how  to  look  for  it, 
and  the  significance  of  vour  findings. 

N E ATON  - FUNDAMEN  TAL  SKILLS  OE  SURGERY. 
Step-by-step  procedures  in  both  major  and  minor  surg- 
ery—ranging  from  management  of  infection  to  closed 
chest  treatment  of  cardiac  arrest. 

THE  1961-19(i2  MAYO  GLINIG  X'OLUMES.  171  valuable 
articles  from  this  world-famous  medical  center  on  the 
latest  diagnosis  and  treatment  measures  in  medicine  and 
surgery. 


LETTERS 


TO  THE  EDITOR 

•SPECIAL  ANNOUNCEMENT  REGARDING 
A CYSTIC  FIBROSIS  CLINIC 
Dear  Doctor  Kahn: 

The  Pediatric  Department  o£  the  Lhiiversity 
of  Arkansas  Medical  Center  has  set  np  a Cystic 
Fibrosis  Clinic,  meeting  once  a month,  to  serve 
physicians  in  the  state  of  Arkansas.  This  clinic 
exists  for  several  reasons.  Cystic  fibrosis  of  the 
jrancreas  is  a common  problem  affecting  one  out 
of  every  600  newborns  and  therefore  about  70 
Arkansas  infants  a year.  Newer  tests  make  the 
diagnosis  of  cystic  fibrosis  rapid,  easy,  and  reli- 
able. Finally,  a number  of  new  therapeutic  meas- 
sures  have  revolutionized  the  management  of 
these  patients. 

I'his  clinic  is  designed  to  serve  the  practicing 
phyicians  in  several  ways: 

1)  7)tV/gnoTA— Physicians  are  invited  to  refer  any 
child  with  chronic  respiratory  and/or  gastroin- 
testinal disorders  for  special  diagnostic  study. 
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1 Ilf  worku))  c:in  he  c onipleteil  at  one  visit.  We 
enijiloy  an  iontophoresis  apiiaratus  which  iiuhucs 
pi oluse  s\ve;tt ing on  a small  part  ol  the  hocly.  1 he 
test  takes  live  ininntes  and  can  he  clone  on  any 
child  at  anv  time  without  previous  preparation 
and  witii  no  appreciable  cliseomlort. 

2)  MdUdgeiiu'iit  of  d loioimi  cystic  fibrosis  pd- 
licul  — Any  diagtiosed  child  can  he  reterred  lor 
consultation  regarding  the  itistitution  ol  a long- 
term therapeutic  regimen.  Alter  evaluating  the 
child  we  would  he  happy  to  suggest,  in  sullicietit 
detail,  measures  ivhich  may  he  ol  aid  in  your  man- 
agement ol  the  child.  Later  oti  we  cvoulcl  he 
happv  to  see  the  jiatient  again  tor  tollowup  eval- 
uation should  you  so  desire.  1 his  is  intended  to 
he  a consultation  service  tor  you;  we  do  not  wish 
to  pick  these  children  up  in  our  own  clinic  tor 
regular  management  unless  both  you  and  the 
parents  so  recjuest. 

Refcrcdl  procedure  to  the  Cystic  Fibrosis  Chute: 

a)  Date  ol  the  clinic;  The  CF  clinic  meets  on 
the  lirst  Thursday  ol  every  month.  On  the  tirst 


visit  it  is  hoped  that  Itoth  j)arents  can  accom- 
pany the  child. 

h)  l ime:  All  tiew  patients  should  arrive  at 
the  Fecliatric  Cilinic  by  9:00  iti  the  morning. 
•Studies  and  examinations  will  he  completed  by 
micl-al terncjon.  .V  patient  returning  lor  Icjllowup 
visits  need  not  arrive  until  12:00  noon. 

c)  Reterral;  do  reler  any  patient  to  the  Cik 
clitiic  simply  write  the  Director  ol  the  Pediatric 
Out]jatient  Clinic,  L'niversity  ol  .Vrkansas  Medi- 
cal Center,  Little  Rock.  Please  state  whether  or 
not  your  patient  is  being  referred  tor  a diagnostic 
workup  or  is  already  a proven  case.  Generally 
your  patient  will  he  seen  within  a month  alter 
your  reejuest  has  been  received.  Phis  referral  pro- 
cedure is  designed  tor  your  convenience.  It  you 
would  preter  to  telephone  regarding  a patient, 
we  welcome  the  ojjportunity  to  discuss  ycjur  case 
with  you  at  any  time. 

Sincerely, 

\V.  I . Kniker,  M.D. 

Assistant  Professor 

Department  of  Pediatrics 


TUBERCULOSIS 


Sponsored  by  Arkansas  Tuberculosis  Association 


TUBERCULOSIS  MORBIDITY  IN  A CON- 
TROLLED TRIAL  OL  THE  PROPHYLAC- 
TIC USE  OL  ISONIAZID  AMONG  HOUSE- 
HOLD CONTACTS 

Results  of  d controlled  study  umoug  close  contucts 
of  newly  reported  tuberculosis  Cdses  suggest  thut 
isonidzid  prophyUtxis  ntdy  be  d vuludble  dddition 
to  d tuberculosis  contdct  progrutn. 

Isoniazid  has  four  rec[ui.sites  ot  the  ideal  pro- 
phylactic agent  for  tuhercidosis:  it  is  extremely 
effective  in  treatment,  safe,  cheap,  and  easy  to 
take.  I heretore,  the  1 uherculosis  Program  ot 
the  Public  Health  Service  has  undertaken  a series 

Shirley  H.  Feiebee  aiul  Frank  W.  Mount,  M.D..  The  Ameri- 
can Review  of  Respiratory  Diseases,  .April,  1962. 


of  controlled  trials  ol  the  pro])hylaclic  usehd- 
ness  of  isoniazid  in  clitferent  situations. 

One  ol  these  trials  was  among  household  as- 
sociates of  new  cases  of  tuberculosis  wdio  were 
enrolled  in  the  study  at  the  time  the  index  case 
w'as  reported  to  the  health  department.  The  pres- 
ent report  is  limited  to  tuberculosis  morbidity 
ohserced  in  this  trial. 

PLAN  OL  STUDY 

Contacts  ot  5,677  persons  with  newly  re- 
reported  tidtercidosis entered  the  trial.  They  tvere 
located  in  39  communities  across  the  southern 
part  of  continental  United  States  and  in  Puerto 
Rico.  Alter  excluding  479  cases  ol  active  tuber- 
culosis louncl  on  original  examination  of  the  con- 
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tacts,  25,033  were  entered  in  the  projdiylaxis  trial. 
()l  these,  12,594  were  assigned  jdacebo  and  12,439, 
isomazul.  The  plan  ol  the  study  was  such  that 
only  the  central  ollice  (PHS)  knew  the  cotie  by 
which  l)ottles  ol  placebo  or  isoniazid  were  a,s- 
signed.  All  contacts  within  one  household  were 
assigned  the  same  medication,  that  is,  all  had 
isoniazid  or  all  hatl  ijlacelms.  Each  contact  was 
asked  to  take  the  prescribed  number  ol  pills  for 
one  year.  Daily  dosage  was  on  the  basis  of  5 
milligrams  jjer  kilogram  of  body  weight,  or,  for 
adults,  appro.ximately  300  mg. 

During  the  medication  year,  24  persons  on 
jdacebo  and  34  on  isoniazid  (excluding  five 
known  not  to  have  taken  the  pills)  dietl  of  non- 
tuberculous  causes. 

Boards  of  clinical  investigators  reviewed  the 
clinical,  bacteriologic,  and  roentgenographic  evi- 
dence on  all  cases  ol  tulterculosis  without  knowl- 
edge of  the  prophylactic  medication  the  subject.^ 
had  received. 

ACTIVITY  STATUS 

Roentgenographic  evidence  ol  active  primarv 
tidterculosis  was  detected  during  the  medication 
yeai  in  29  jjersons  receiving  placebo  and  22  re- 
cei\ing  isoniazid.  Among  those  uninfected  at  the 
start  ol  the  trial,  l(i  cases  occurred  in  the  placebo 
group  and  5 in  the  i.soniazitl  group.  I'welve  ol 
the  placeix)  cases  and  3 of  the  isoniazid  involved 
only  enlargement  ol  the  lymph  nodes,  while  4 
placebo  cases  and  2 isoniazid  showed  both  par- 
enchymal lesions  and  enlargement  of  lymph 
nodes. 

Isoniazid  had  no  effect  on  the  number  of  ca,ses 
ol  primary  tuberculosis  detected  during  the  year 
among  those  inlected  (tuberculin  positive)  at  the 
start  ol  the  trial,  with  13  cases  in  the  placebo 
group  and  17  in  the  i.soniazid  group,  ft  is  general- 
ly agreed  that  the  perifocal  reaction  discernible 
on  roentgenograms  appears  at  ajjjjroximately  the 
same  time  as  skin  sensitivity  to  tuberculin.  This 
suggests  that  cases  among  the  initially  infected 
detected  after  the  start  of  trial  may  repre,sent  pri- 
mary tlisea.se  actually  jjre,sent  on  entry. 

Only  12  cases  of  primary  disease  have  been  ob- 
served since  the  participants  completed  their 
year  of  medication,  (3  in  the  placebo  grotip  and 
6 in  the  isoniazid. 

During  the  year,  extrapulmonary  tuberculosis 
developed  in  20  contacts,  16  of  these  hatl  been 
assigned  placebo  and  4 i.soniazitl. 
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rulmonary  tuberculo.sis  develojjed  during  the 
year  in  62  persons  assigned  placelio  compared 
with  14  persons  assigned  isoniazid.  d he  differ- 
ence is  highly  significant  statistically. 

I he  lec'iew  board  class! lied  each  case  by  the 
stage  ol  disease  at  the  time  the  case  was  discov- 
ered by  the  health  department.  Nearly  one  fourth 
hatl  minimal  tiisease;  one  half  had  moderately  atl- 
vancetl  tiisease;  the  others,  far  atlvancetl  tlisea.se. 
RISK  I ACTORS 

I he  risk  ol  tuberculosis,  chietly  primary  dis- 
ease, was  high  for  chiltlren  less  than  5 years 
ol  age,  but  very  low  for  chiltlren  from  5 to  9 years. 

I en  to  14  years  appearetl  to  be  a periotl  of  transi- 
tion from  low  risk  to  the  high  rate  of  pulmonary 
tiisease  in  young  atlults.  After  age  15,  the  risk  re- 
mained high  until  age  30,  when  it  tleclined 
slightly,  with  a considerable  reduction  after  45 
years  of  age. 

I he  size  of  the  initial  tuberculin  reaction  was 
tlirectly  related  to  the  risk  of  tlisea,se.  'Fhe  risk 
was  lowest  for  contacts  wdth  reactions  of  less  than 
5 mm.  of  intluration  to  5 IT'  of  PPD-.S  and  in- 
creased with  the  size  ol  reaction  to  a rate  of  20 
per  1,000  lor  those  with  the  largest  reactions. 

.\dult  contticts  in  the  placebo  group  who  sub- 
sequently tleveloped  active  tuberculosis  weighed 
less  th.in  the  average  at  the  time  they  entered  the 
trial.  4 he  initial  weights  of  children  who  de- 
velojjed  tuben  tilosis  tlid  not  diller  Irom  the  aver- 
age. 

W^hethei  a course  ol  isoniazid  will  eradicate 
an  old  infection  .so  that  it  will  never  activate  may 
be  learned  from  continued  olrservation  of  the 
participants.  .\t  present,  the  data  will  not  sup- 
port the  hyj)othesis  that  isoniazid  can  permanent- 
ly affect  a dormant  tuberculous  focus.  On  the 
other  hand,  it  would  seem  possible  that  isoniazid 
could  permanently  alter  the  course  of  a new'  in- 
fection by  eradicating  the  tuberculous  focus  and 
its  seedings,  thus  making  sulxsequent  endogenous 
reactivation  impossible.  The  prevention  of  pri- 
mar)  disease  among  the  initially  uninfected  and 
the  prevention  of  extrapulmonary  disea.se  give 
encouragement  to  this  jroint  of  view.  If  this  pos- 
sdwhty  should  prove  correct,  prophylactic  i.sonia- 
/id  could  be  particularly  irseful  in  {wpulations  in 
w hich  much  new  infection  is  occurring.  However, 
all  poimlations  with  high  rates  of  tuberculin  re- 
actors cannot  automatically  be  assumed  to  have 
much  recent  infection. 
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At  least  two  tliirds  ol  the  contacts  in  this  trial 
apjjarently  took  their  pills  with  a high  degree  ot 
regtdarity.  From  a strictly  practical  point  ot 
\ ietv.  enough  contacts  took  enough  pills  to  cause 
a considerable  reduction  in  tuberculosis.  This 
response  nuist  be  credited  largely  to  the  interest 
taken  in  these  lainilies  by  the  cooperating  health 


tlepartments  anti  probably  also  to  the  awareness 
ot  danger  on  the  part  ot  the  immediate  tamily. 

Etticiently  organized,  the  cost  ot  adding  isonia- 
zid  prophylaxis  to  an  established  contact  program 
should  be  very  little.  Furthermore,  an  active  pro- 
cedure to  prevent  tuberculosis  added  to  the  usual 
passive  policy  ot  watchlul  waiting  shoidtl  improve 
considerably  the  co-operation  ot  contact  tamilies. 
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a look  at  the 
literature 


••Treatment  results  were  good,  and  in 
many  cases  a dramatic  response  was  noted. 
Many  of  the  cases  had  previously  failed  to 
respond  to  various  types  of  therapy,  includ- 
ing, in  some  instances,  other  topical  corti- 
costeroid preparations.*^^ 

— Gray.  H.  R.,  Wolf,  R.  L.,  and  noneff,  R.  }!.:  Kvaluation  of  I'luran- 
drenolone,  a New  Topical  Goriico'^teroid,  .\rcli.  Dertnat.,  1961 

Description:  Each  Gin.  Cordran  cream  anci  ointment  contains  0.5 
mg.  Cordran.  Each  Gm.  Gordran™-N  cream  and  ointment  con- 
tains 0.5  mg.  Cordran  and  5 mg.  neomycin  sulfate. 

All  forms  are  supplied  in  7.5  and  15-Gm.  tubes. 

Cordran^^'N  {/lurandrenolone  u-ith  rteomycitt  stjl/nlc,  Lilly) 

This  is  a reminder  advertisement . I'nr  adequate  information  for  wv,  fdease 
consult  manufacturer'' s literature.  Eh  Lilly  and  Company  .,  Indianapolis  6, 

Indiana. 
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The  incidence  of  postoperative  wound  infections,  particularly  among  debilitated  patients,  pre- 
sents a serious  hospital  problem^  These  infections  are  caused  in  many  cases  by  strains  of  staph- 
ylococci resistant  to  most  antibiotics  in  common  useT'^’^  |n  such  instances,  CHLOROMYCETIN 
should  be  considered,  since  “...the  very  great  majority  of  the  so-called  resistant  staphylococci 
are  susceptible  to  its  action.’"' 

Staphylococcal  resistance  to  CHLOROMYCETIN  remains  surprisingly  infrequent,  despite  wide- 
spread use  of  the  drug.^’^.s-?  ip  one  hospital,  for  example,  even  though  consumption  of 
CHLOROMYCETIN  increased  markedly  since  1955,  there  was  little  change  in  the  susceptibility 
of  staphylococci  to  the  drug.^ 

Characteristically  wide  in  its  antibacterial  spectrum,  CHLOROMYCETIN  hasalso  proved  valuable 
in  surgical  infections  caused  by  other  pathogens-both  gram-positive  and  gram-negative.^’^ 

CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  is  available  in  various  forms,  including 
Kapseals  ■ of  250  mg.,  in  bottles  of  16  and  100. 

See  package  insert  for  details  of  administration  and  dosage. 

Warning:  Serious  and  even  fatal  blood  dyscrasias  (aplastic  anemia,  hypoplastic  anemia,  thrombocytopenia, 
granulocytopenia)  are  known  to  occur  after  the  administration  of  chloramphenicol.  Blood  dyscrasias  have 
occurred  after  both  short-term  and  prolonged  therapy  with  this  drug.  Bearing  in  mind  the  possibility  that  such 
reactions  may  occur,  chloramphenicol  should  be  used  only  for  serious  infections  caused  by  organisms  which  are 
susceptible  to  its  antibacterial  effects.  Chloramphenicol  should  not  be  used  when  other  less  potentially  danger- 
ous agents  will  be  effective,  or  in  the  treatment  of  trivial  infections  such  as  colds,  influenza,  or  viral  infections 
of  the  throat,  or  as  a prophylactic  agent. 

Precautions:  It  is  essential  that  adequate  blood  studies  be  made  during  treatment  with  the  drug.  While  blood 
studies  may  detect  early  peripheral  blood  changes,  such  as  leukopenia  or  granulocytopenia,  before  they  become 
irreversible,  such  studies  cannot  be  relied  upon  to  detect  bone  marrow  depression  prior  to  development  of 
aplastic  anemia. 

References:  (1)  M inchew,  B.  H.,  & Cluff,  L.  E.:  J.  Chron.  Dis.  1 3:354, 1961.  (2)  Wallmark,  G.,  & Finland,  M.:  Am.J.M. 
Sc.  242:279,  1961.  (3)  Wallmark,  G.,  & Finland,  M.:  J.A.M.A.  175:886,  1961.  (4)  Welch,  H.,  in  Welch,  H.,  & 
Finland,  M.:  Antibiotic  Therapy  for  Staphylococcal  Diseases,  New  York,  Medical  Encyclopedia,  Inc.,  1959,  p.  14. 
(5)  Hodgman,  J.  E.:  Pediat.  Clin.  North  America  8:1027,  1961.  (6)  Bauer,  A.  W.;  Perry,  D.  M.,  & Kirby,  W.  M.  M.: 
J.A.M.A.  173:475,  1960.  (7)  Petersdorf,  R.  G.,  ef  o/.:  Arch.  Int.  Med.  105:398, 

1960.  (8)  Goodier,  T.  E.  W.,  & Parry,  W.  R.:  Lancet  1:356,  1959. 
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ETIOLOGIC  FACTORS  IN  CANCER* 


Arnold  L.  Brown,  Jr.,  M.D. 
Section  of  Pathologic  Anatomy 
Mayo  Clinic  and  Mayo  Foundation 
Rochester,  Minnesota 


j^tiology,  the  study  ol  the  causes  ol  disease, 
stands  as  one  ol  the  most  interesting  l)ranches  ot 
tlie  study  ol  medicine.  Certainly  it  is  one  which 
has  been  most  vigorously  pursued  hotli  in  the 
laboratory  and  in  the  practice  ol  clinical  medi- 
citie.  For  the  purjxtses  ol  our  discussion,  etiology 
will  be  delined  as  the  detennination  ol  the  man- 
datory antecedent  and  coiticident  conditions 
which  act  to  cause  a given  disease  process.  In  the 
study  ol  cancer,  the  development  ol  a malignant 
tumor  under  the  inlluence  ol  etiologic  lactors  is 
termed  “carcinogenesis.”  'Fhis  term  has  been  de- 
lined by  Dr.  Hieger'  as  simply,  “the  process 
whereby  normal  tissue  is  translormed  into  can- 
cer tissue.” 

In  many  respects  the  study  ol  etiologic  lactors 
is  a chase  ol  a will-ol-the-wisp.  For  as  soon  as  one 
lactor  is  discovered,  it  is  lound  that  others  are 
also  present  requiring  deeper  and  deeper  probing 
into  the  biologic  process.  For  this  reason,  etio- 
logic factors,  in  a broad  sense,  can  be  divided  into 
primary  and  immediate  lactors. 

Primary  Cwtntw.  — Fhe  poorly  understood  jiri- 
mary  causes  ol  disea.se  represent  the  cellular  and 
molecular  mechanisms  which  result  in  the  acttial 
evolution  ol  a giveit  disease  proce.ss.  Such  lactors 
are  multitudinous  and  lor  this  reason,  and  also 
because  ol  their  complexity,  are  largely  uticoti- 
trollable.  Ihuler  these  primary  cattses  are  in- 
cluded the  rather  ill-delined  and  capricious  con- 
cepts ol  the  hereditary  basis  ol  disease  as  well  as 

*Reacl  at  llic  meeting  of  tlie  Arkansas  Academv  of  Genera!  Prac- 
tice. Little  Rock.  Arkansas,  October  12,  1961. 


tumor  predeterminism  and  intracellar  molecular 
alterations. 

I mmediate  Causes.— A.  more  practical  gronping 
ol  etiologic  lactors  can  be  collected  under  those 
which  have  an  immediate  ellect  in  the  causation 
ol  disease.  Fhese  would  include  sitch  lactors  as 
the  pneitmococcus  in  the  tlevelopment  ol  pneu- 
mococcal pneumonia,  and  tubercle  bacillus,  the 
various  identified  virtises,  and  eveti  the  blow  on 
the  head  with  its  clear  relationship  to  the  subse- 
tptent  sktill  Iracttire.  Fhese  lactors  are  recogniz- 
able to  a large  degree  and,  therefore,  are  often- 
times controllable.  I he  dillerences  between  the 
primary  and  immediate  lactors  in  etiology  might 
be  ex|)lained  by  consideration  of  a patient  suller- 
ing  a fracture  of  the  skull  alter  being  hit  on  the 
head  by  a ba.seball.  Fhe  itnmediate  cause  is  quite 
obvious,  but  ;i  more  complete  etiologic  stirvey 
wotild  nece.ssarily  include  a study  ol  the  many 
lactors  which  put  him  in  the  ballptirk  in  the 
first  place.  Fhis  might  incltide  a rather  extensive 
psychiatric  examination.  Any  break  in  the  etio- 
logic chain  would  have  prevented  the  skull  Irac- 
ttire. I'he  baseball  forms  a rather  small  but  ob- 
viously highly  important  link  in  this  chaiti. 

Tenets  of  Carcinogenesis 

During  our  discu.ssion  ol  the  etiologic  lactors 
in  cancer,  1 would  suggest  that  three  basic  tenets 
ol  carcinogenesis  be  kept  in  mind.  Fhe  first  ol 
these  is  that  cancer  is  multicentric  in  origin. 
Fhis  cotuejzt,  which  Dr.  Willis-  has  so  eloquently 
championed,  states  that  cttticer  does  tiot  ari.se 
from  a single  cell  or  Iroin  a single  shtirply  cir- 
cumscribed area  ol  cells,  but  rather  that  cancer 
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originates  Ironi  several  loci  within  a given  area. 
The  (oncejit  holds  that  the  variotis  etiologic  lac- 
tors  operating  to  prodtice  cancer  loctis  on  a target 
tisstie  or  target  group  ot  cells  and  dnritig  this  ])ro- 
ce.ss  cause  an  irreversible  change  to  occur  within 
this  lield.  A malignancy  is  the  result.  Ehe  ob- 
■servational  data  available  to  evaluate  this  concept 
are  Irom  both  htnnan  and  animal  sotirces.  It  is 
well  known  that  in  the  human,  particularly  in 
the  nasopharynx,  \ariotis  stages  ol  cancer  can  be 
lotind  larying  Irom  Irankly  invasive  carcinoma 
to  witlely  separated  tireas  in  ivhith  an  in-sitti  can- 
cer is  develo)jing.  Ehis  has  Inrther  been  seen  in 
the  titenne  cervix  as  well  as  in  the  bladder.  Evi- 
dence lor  this  concept  also  has  been  lotind  in  the 
gastric  wall  and  in  the  bronchial  mucosa. 

1 ime  lag  is  the  next  tenet.  This  refers  to  the 
period  of  time  which  must  necessarily  elapse  be- 
tween the  expostire  of  a patient  or  an  exjjeri- 
mental  animal  to  a carcinogen  and  the  develop- 
ment of  a cancer.  It  appears  from  clinical  sttidies, 
as  well  as  animal  experimentation,  that  the  ustial 
time  lag  varies  from  5 to  15  per  cent  of  the  life 
span  of  the  animal  or  patient.  In  the  htnnan, 
this  wotild  mean  that  cancers  could  be  exj^ected 
to  develop  from  5 to  10  years  after  e.xpostire  to  a 
carcinogen.  1 he  time  lag  is  dejtendent  on  several 
factors,  among  them  being  the  type  of  carcinogen, 
the  do.se,  and  an  ill-defined  grotip  of  factors 
known  as  preconditioning.  Clarcinogens  which 
are  very  weak  retjuire  a long  period  of  time  be- 
fore cancers  apjjear,  and  conversely,  those  which 
are  very  powerlttl  in  their  carcinogenic  effects 
restilt  in  a tumor  in  a relativelv  short  period  of 
time  after  expostire.  In  these  respects,  carcinogens 
are  similar  in  their  etiologic  roles  to  bacteria  in 
that  w-e  ordinarily  consider  a bacterial  infection 
to  be  the  result  of  the  virtilence  of  the  organism, 
the  number  of  organisms  to  which  the  body  is 
exposed,  and  the  resistance  of  the  host. 

A third  tenet,  wdiich  is  central  to  otir  consider- 
ation of  carcinogenesis,  is  the  long-known  btit 
oiten  overlooked  fact  that  it  is  not  so  remarkable 
that  some  radium-dial  painters  develoj^ed  carci- 
noma as  that  the  majority  did  not.  Ehrotighotit 
the  history  ol  investigations  into  htnnan  car- 
cinogenesis the  (jtiandary  posed  has  been  that  of 
the  factors  which  go  to  protect  the  majority  of 
the  poptilation  from  the  nuiltitutlinous  carcino- 
gens to  wdiich  we  are  daily  exjiosed.  1 his  highly 
individtial  respon.se  to  carcinogens  has  been 


thotight  to  represetit  an  individual  pattern  of 
liehavior  toward  these  agents,  wdiich  seems  to  be 
preconditioned  liy  factors  of  heredity,  environ- 
ment, and  1 am  stire,  by  many  other  factors  en- 
tirely tinknown  to  tis. 

Hypotheses  of  Carcinogenesis 

Before  dealing  with  the  individtial  agents 
wdiich  are  known  to  fie  immediate  catises  of  can- 
cer, 1 wottld  like  briefly  to  discttss  .some  of  the 
hypothe.ses  wdiich  have  been  proposed  to  account 
for  the  ]>henonienon  of  carcinogenesis.  Ihese 
are  considered  in  detail  by  Hieger.’  d he  hypothe- 
sis wdiich  has  been  with  us  the  longest  is  the  so- 
called  irritation  hypothesis  and  was,  if  not  first 
expounded  by.  certainly  populari/ed  by  Rudolf 
Virchow.  Dr.  Virchow',  who  first  developed  the 
celltilar  concept  of  the  basis  of  disease,  proposed 
that  irritative  phenomena  were  the  basic  causes 
of  cancer.  Ehis  followed  from  his  observations, 
and  those  of  many  others,  of  the  frequent  a,sso- 
ciation  of  inflammation  and  ulceration  in  cancers. 
Examples  of  the  effects  of  chronic  irritation  are 
well  knowTi,  particularly  carcinomas  developing 
in  scars  follow  ing  burns.  The  implication  arising 
frotn  the  irritation  hypothesis  is  that  any  carcino- 
genic agent  nitist  produce  its  effects  by  first  caus- 
ing an  irritation.  Irritation  itself  is  a term  which 
is  not  easify  defined  nor  often  easy  to  see  grossfy 
or  with  the  microscope.  Certainly  the  type  of 
irritation  a.s.sociated  wdth  inflammation  is  not  al- 
ways present  in  cancer.  Any  other  form  of  irri- 
tation is  so  ill  defined  as  to  be  meaningless.  Se- 
riotis  consideration  of  the  irritation  hypothesis 
awTiits  an  acceptable  definition  of  the  term. 

Another  explanation  for  carcinogenic  activity 
is  the  mtitation  hypothesis.  This  has,  perhaps, 
ajrpealed  to  a larger  audience  than  any  so  far 
proposed.  Like  the  others,  it  has  received  dam- 
aging criticism  in  recent  years  and  has,  in  the 
process,  lost  much  of  its  earlier  appeal.  In  es- 
sence. the  hypothesis  states  that  carcinogens  act 
to  protluce  a mutation,  variously  defined,  in  a 
cell  wdiich  causes  it  to  become  cancerous.  Mu- 
tation, as  the  term  shall  be  used  here,  is  the  pro- 
cess by  wdiich  the  genetic  mechanisms  of  a cell 
are  transformed  so  that  succeeding  generations  of 
that  cell  wall  be  qtialitatively  different  from  the 
parent  cell.  Sticli  a definition,  of  course,  would 
include  the  possibility  that  a cancer  cell  could 
have  arisen  by  mutation,  but  it  also  clearly  im- 
plies that  any  change  in  a proliferating  cell  line 
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(Oiihl  i'(]iialK  well  be  lerniecl  a iiiulat  ion.  .\n 
example  ol  ibis  laliei  process  would  be  ihe  de- 
\elopmenl  ol  s^raN  hair  Irom  cells  once  pi'ocluc- 
int;  black  hair,  or  jeerhaps  the  eessation  ol  hair 
^rowih  irom  such  cells.  .\lso,  the  cle\ elc)|)meiit . 
Irom  <>astric  ac  ici-procliic  ing  cells,  ol  cells  whic  h 
do  nol  secrete  acid  bui  slruclurally  ajepear  ihe 
same  as  the  preexisting  cells  would  be  ;ui  example 
ol  a mutation.  .\s  attractive  as  iminy  aspects  ol 
this  hypothesis  are,  it  has  been  umible  to  ticeount 
lor  numeroits  c)l)ser\  tit  ions  made  sinc  e it  was  cle- 
\ eloped,  ;incl  its  nselidne.ss  has  thereby  been  .seri- 
ously cpiest  ionecl. 

1 he  embryonic  or  cell-rest  hypothesis  is  per- 
h;i])s  one  ol  the  oldest  hypotheses  proposed  lor 
etirc inogenic  activity.  It  was  lirst  developed  in 
1829  lollowing  the  ob.servation  that  tells  ol  other 
organs,  or  prinntive  cells  ol  an  already  developed 
organ,  may  be  ])resent  in  many  ti,ssnes.  .Such  cells 
were  thoitght  capable  ol  transcending  the  re- 
straints ordinarily  applied  to  normal  cells,  thus 
beconnng  malignant.  Examples  ol  these  cell  rests 
abound:  pharyngeal  mucosa  in  the  pituitary 
gland,  gastric  mucosa  in  the  esophagus,  and 
adrenal  cortical  cells  in  the  kidneys.  All  ol  these 
may  give  rise  to  characteristic  malignancies.  Eu- 
mors  ol  obvious  embryonal  origin,  such  its  ovar- 
ian teratc^mas  and  testicular  embryomas,  are  also 
occasionally  encountered.  .Several  comjjelling 
tacts,  however,  have  cast  considerable  clotibt  on 
the  tmiversal  ajjplicability  ol  the  cell-rest  hyjtothe- 
sis.  One  is  the  experimental  observation  tluit 
carcinogens  may  be  applied  practically  anywhere 
on  the  skin  ol  animals  with  resultant  tumor  lor- 
mations.  Not  even  the  most  enthusiastic  sti])port- 
ers  ol  this  hypothesis  believe  that  cell  rests  are 
so  generously  distributed  in  the  skin.  I he  multi- 
centric  origin  ol  cancers,  particularly  tho.se  ol 
epithelial  genesis,  is  also  cited  as  contrary  to  this 
concept. 

.And,  linally,  we  have  the  immunologic  hypothe- 
sis. Immune  reactions,  which  have  been  invoked 
etiologically  in  nearly  every  tlisea.se  known  to 
man,  have  been  projxxsecl  as  the  basis  ol  carcino- 
genic action.  I he  hypothesis  is  elaborate  and 
rests  on  a relatively  small  lactual  basis.  In  es- 
sence, it  is  believed  that  carcinogens  act  to  Iree  a 
given  group  ol  cells  Irom  the  immunologic  re- 
straints ordinarily  im]X)sed  upon  them,  thus 
enabling  these  cells  to  prolilerate  at  will.  As 
attractive  as  several  aspects  ol  this  concept  are,  a 


great  deal  moic'  work  needs  to  be  done  to  remove 
or  conlit  in  \ai  ious  im onsisienc  ies. 

Classes  of  Etiologic  Factors 

W'ilh  this  background  in  mind,  we  c;m  now 
pioceed  to  a considertuion  ol  the  etiologic  lac- 
tors  ihemsehes.  I hese  lactors  c;m  be  concenient- 
ly,  il  arbitrarily,  divided  into  two  groups  on  the 
bases  ol  their  origin;  those  arising  Irom  our  ex- 
termd  en\iimnment  ;mcl  those  occurriug  wathin 
our  intermil  environments.  I he  external  bic  tors 
can  be  lurther  subdivided  into  chemietds,  such 
as  hydroctirbons,  tinsenic,  and  others;  irrtidiat ion, 
such  ;is  that  Irom  sun.  gaimnti.  ;mcl  roentgen  rays; 
tr;ium;itic  lactors;  and  biologic  lactors,  such  as 
viru.ses.  It  is  more  dillicidt  to  c;itegori/,e  s|x;- 
cilically  the  lactors  Irom  the  internal  environ- 
ment, but  two  are  the  genetic  and  endcKiine 
bictors. 

lixtcr)i(il  luictors.—  Yhe  external  lactors  are  cer- 
tainly the  most  obvious  to  patients  and  to  physi- 
cians. Ehe  lact  that  they  are  external  renders 
them  somewhat  controllable,  and  bectiuse  ol  this, 
the  greatest  attention  has  been  directed  towtirds 
their  discovery.  It  is  clear  that  the  external  lac- 
tors  in  cancer  are  rapidly  multiplying  ;md  th;it  a 
continuous  and  /ealous  search  must  be  made  to 
identily  them.  1 should  add  here  that,  in  this 
respect,  physicians,  wherever  they  may  practice, 
are  in  an  excellent  |JOsitic)n  to  identily  lactors 
which  may  be  causing  cancer  in  their  areas.  Indus- 
tries are  increasing  their  use  ol  various  chemicals 
lor  cleaning,  lubrication,  and  manubicturing. 
Eurthermore,  pesticidal  agents,  Icxxl  additives, 
;md  a whole  host  ol  new  products  a]>pearing  daily 
recpiire  that  we  continually  keep  in  mind  the 
carcinogenic  potential  cvl  these  agents.  Eor  these 
reasons,  as  physicians,  we  are  constrained  to  delve 
deeply  into  the  histevry  ol  exposure  ol  every  pa- 
tient coming  to  our  attention.  It  is  oidy  in  this 
way  that  inlormation  ol  sulliciently  broad  scope 
can  be  assembled  and  the  carcinogenic  tictivity 
ol  the.se  nevv^er  agents  be  clelinecl.  Not  only  is  it 
important  to  know  which  substances  and  lactors 
do  prcxluce  cancer,  but  it  is  ecpially  as  important 
to  know  which  do  ncit. 

I he  most  prevalent  and  perhaps  the  most  im- 
portant ol  the  external  lactors  are  the  chemical 
carcinogens.  The  lirst  ol  these  was  discovered  in 
1775  as  the  cause  ol  cancer  ol  the  scrotum  in 
chimney  sweeps.  I his  was  clue,  ol  course,  to  the 
accumulation  ol  soot  in  the  scrotal  region  as  a 
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consequence  ol  their  rather  casual  bathing  habits. 
Some  time  later  il  was  learned  that  hydrocarbons 
in  the  soot  were  resjxmsilile  lor  the  cancer,  and 
it  provetl  to  be  an  easy  matter  to  produce  can- 
cers at  will  on  the  skin  ol  laboratory  animals  by 
jiainting  them  with  various  hydrocarbons.  Other 
carcinogens,  lound  more  or  less  naturally,  are 
pre.sent  in  tar,  pitch,  and  creosote;  all  of  which 
contain  benzpyrene.  .Another  interesting  exam- 
j)le  of  carcinomas  develo])ing  after  exposure  to 
hydrocarbons  is  gastric  cancer  which  has  a high 
incidence  in  natives  ol  a small  area  in  Iceland.'^ 
These  peo]jle  smoke  their  fish  with  a carcinogenic 
hydrocarbon-containing  fuel.  .After  such  fish  has 
been  eaten  for  years,  gastric  carcinoma  frequent- 
ly develops.  Bladder  carcinoma  occurring  in 
aniline-dye  workers  was  found  to  he  due  to  beta- 
naphthylamine. 

f hitler  chemical  carcinogens  we  should  con- 
sider the  role  ol  .smoking  and  other  etiologic  fac- 
tors in  the  production  of  lung  cancer.  Those  of 
us  who  smoke  are  well  aware  of  the  increasing 
attention  which  has  been  directed  towards  the 
association  of  cigarette  smoking  and  sidisec[uent 
development  of  carcinoma  of  the  bronchus.  The 
evidence  for  this  association  is  statistical  and  is 
the  result  of  the  coupling  of  a diagnosis  of  car- 
cinoma of  the  lung  with  historical  information 
supplied  by  the  patient  or  his  relatives  on  the 
patient’s  smoking  habits.  Despite  the  increasing 
evidence  which  is  purported  to  link  smoking  and 
lung  cancer.  I believe  that  some  caution  should 
be  exercised  in  accepting  this  association  without 
cpiestion.  Considerable  evidence  is  at  hand  which 
reveals  in  detail  the  a.s.sociation  of  lung  cancer 
with  various  air  pollutants.  Hueper^  has  accumu- 
lated evidence  from  various  portions  of  this  coun- 
try as  well  as  countries  abroad  to  show  a marked 
parallelism  of  lung  cancer  with  air  jrollutants  ol 
many  kinds.  These  include  industrial  fumes  as 
well  as  exhaust  1 tunes  from  diesel  and  automo- 
bile engines  and  coal  tar  fumes  from  asphalt  high- 
ways. That  carcinoma  of  the  lung  is  much  more 
prevalent  in  urban  than  in  rural  areas  has  been 
cited  as  evidence  that  air  jjollution  is  an  impor- 
tant lactor  in  the  causaticjn  of  lung  cancer.  Fur- 
thermore, it  shoidcl  be  kejJt  in  mind  that  only  a 
relatively  small  portion  of  people  who  are  heavy 
smokers  eventually  develop  carcinoma  of  the 
lung.  Tor  this  reason  alone,  it  is  obvious  that 
there  is  a large  individual  variation  in  the  re- 


sponse to  the  carcinogenic  activity  of  tobacco 
smoke,  if  such  actually  exists.  It  would  seem  pru- 
dent with  our  present  knowledge  to  accept  to- 
bacco smoking  as  one  possible  cause  of  lung  can- 
cer, but  further,  to  accejit  the  evidence  that  many 
other  causes  and  agents  also  exist  which  appear 
able  to  jiroduce  these  tumors. 

The  el  feet  of  irradiation  of  various  kinds  have 
long  been  recognized  as  pos.sessing  carcinogenic 
activity.  "The  increased  incidence  of  skin  cancers 
in  the  farm  population  and  in  sailors  is  well 
known.  The  effects  of  roentgen  rays  on  the  sub- 
sequent development  of  cancers  has  been  well 
documented.  Of  particular  interest  is  the  devel- 
opment of  carcinomas  of  the  thyroid  in  patients 
who,  in  their  youth,  were  irradiated  for  suspected 
hyperplastic  thymus  glands  or  hyperplastic  ton- 
sils. Further,  the  development  of  leukemias  of 
various  kiiuls  following  exposure  to  gamma  and 
roentgen-ray  irradiation  is  tvell  known. 

■A  groiqi  of  ill-defined  factors  which  we  might 
term  biologic  agents  has  been  shown  to  produce 
cancer.  These  agents  are  viruses,  and  our  knowl- 
edge of  them  is  largely  restricted  to  laboratory 
investigations.  However,  it  is  significant  that 
virus-like  bodies  have  been  found  in  various 
lynqrhoid  tumors  and  the  suggestion  has  been 
made  that  viruses  may  well  be  an  important 
cause  of  several  types  of  human  tumors.  I would 
suggest  again,  however,  that  some  caution  be 
exercised  in  accepting  this;  for  the  evidence,  in 
the  human  at  least,  is  preliminary.  I might  add, 
however,  that  a viral  etiology  gives  us  hope  that 
an  antibiotic  type  of  therapy  might  be  of  benefit 
in  preventing  or  even  curing  cancers. 

Proceeding  to  the  traumatic  factors  in  carcino- 
genesis, I want  first  to  say  a word  concerning  the 
interest  ol  such  a consideration  to  present-day 
medicine.  .All  of  you  are  aware  of  the  vast  up- 
surge in  litigation  which  has  involved  the  medi- 
cal profe,ssion.  "I  his  has  paralleled  a similar  in- 
crease in  workman’s  compensation  cases,  which, 
in  some  instances,  have  involved  litigation  be- 
tween plaintiffs  and  defendants  concerning  the 
role  of  trauma  in  the  causation  of  cancer.  I am 
sure  that  you  are  aware  of  the  weak  medical  evi- 
dence iqjon  which  many  of  these  claims  are  based. 
It  behooves  us,  therefore,  as  practitioners  of  medi- 
cine and  as  men  to  whom  the  courts  turn  for  ex- 
pert testimony,  to  be  aware  of  the  background  of 
clinical  and  experimental  observations  which 
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have  l)een  made  coiueniini>  the  role  of  trauma  in 
carcinogenesis. 

Several  types  ol  injury  are  known  to  he  asso- 
ciated with  the  production  of  tumors.  These  can 
he  sidxlivided  into  mechanical  causes,  about 
which  we  shall  concern  ourselves  later;  ionizing 
radiation,  which  we  have  already  mentioned: 
thermal  injuries,  and  finally,  chronic  irritation. 
We  might  lor  a moment  consider  the  last  ol  these 
causes,  the  role  of  chronic  irritation  in  carcino- 
genesis. It  is  known,  for  example,  that  osteogenic 
sarcomas  occasionally  develop  in  fistidous  tracts 
.secondarv  to  chronic  osteomyelitis,  which  have 
been  present  lor  a long  period  of  time.  It  is  also 
known  that  occasionally  tumors  will  develop  at 
the  site  of  ill-fitting  dentures.  The  latter  asso- 
ciation has  been  (jueslioned  by  some  as  indicat- 
ing only  the  chance  occurrence  of  cancers  at  this 
site.  However,  for  the  moment  f think  we  shoidd 
accept  the  view  that  chronic  irritation  may  pro- 
duce buccal  carcinoma. 

.Some  years  ago.  Dr.  Ewing"'  published  six  postu- 
lates which  he  considered  necessary  to  relate 
mechanical  trauma  to  the  sidjsequent  develop- 
ment of  a carcinoma.  "The  first  of  these  is  that 
there  must  be  an  authentic  and  adecjuate  trauma 
to  the  part.  "This,  of  course,  is  sometimes  ex- 
tremely difficult  to  document.  Very  often  injuries 
will  be  remembered  as  having  occurred  .sometime 
in  the  past  with  no  objective  evidence  to  sid)- 
stantiate  the  claim.  Patients  are  notoriously  poor 
historians  and  trauma  is  of  universal  occurrence. 
It  would,  therefore,  seem  prudent  to  record  the 
exact  site  and  extent  of  trauma  in  any  patient. 
It  is  necessary  to  show  not  only  that  the  trauma 
occurred,  but  that  it  produced  some  local  objec- 
tive signs  of  its  occurrence.  In  the  book,  Disease 
and  Injury  edited  by  Dr.  Brahdy,  there  is  an  ex- 
cellent chajner  concerning  the  role  of  injury  in 
the  production  of  neoplasms  by  Drs.  Crane  and 
Decker"  of  Philadelphia.  In  this  chapter  is  men- 
tioned the  case  of  a man  with  a melanoma  of  the 
eyes  who  stated  that  2 weeks  prior  to  the  diagnosis 
of  this  condition,  he  was  struck  on  the  forehead 
by  a carton  ol  cigarettes  which  slid  off  a shelf. 
He  did  not  re]K)rt  this  to  his  suiJerior  and  sought 
no  medical  attention.  As  the.se  authors  point  out, 
it  is  rather  disturbing  to  note  that  unsupported 
statements  of  this  kind  are  often  accepted  by  a 
lawyer  or  a physician  as  a matter  of  fact.  "They 
point  out  that  it  is  generally  accepted  that  the 


testimony  ol  some  ol)jective  observer,  other  than 
the  interested  party,  is  nece.ssary  to  establish  the 
fact  that  an  injury  did  occur.  "The  .second  of  Dr. 
Ewing’s  points  is  that  the  previous  integrity  of 
the  wounded  part  should  be  established.  Thi.s, 
of  course,  can  never  be  fully  established,  for  the 
evidence  necessarily  rests  on  the  testimony  of  the 
patient.  "The  next  postulate  is  that  a reasonable 
period  must  elap,se  between  the  time  of  the  trau- 
ma and  the  subsecpient  development  of  the  tu- 
mor. As  has  l)een  mentioned,  one  of  the  cardinal 
features  of  carcinogenesis  is  that  a lag  occurs  be- 
tween exposure  to  the  carcinogen  and  the  subse- 
(juent  development  of  the  tumor.  In  the  human, 
this  appears  to  be  from  b to  10  years  and  any  tu- 
mor developing  prior  to  this  time  must  be  con- 
sidered with  even  more  caution  than  usual  in 
such  ca,ses.  Dr.  Ewing’s  fourth  postidate  is  that 
there  must  be  a continuity  linking  the  symptoms 
of  injury  with  those  of  the  tumor.  "This  is  not  an 
imjjortant  point,  but  a continuity  of  symptoms 
supjxtrts  the  claim  of  a connection  betw'een  the 
trauma  and  the  sul).se(pient  tumor.  Another,  and 
seemingly  oltvious  criterion,  is  the  histologic 
proof  of  the  existence  of  cancer.  "This  requires  a 
biopsy  to  actually  prove  that  a cancer  exists. 
"Therefore,  the  ]>resentation  of  a tumor  ma.ss,  not 
otherwise  studied,  would  not  be  evidence  enough 
to  establish  the  pre.sence  of  a carcinoma.  Einally, 
the  tumor  must  occur  at  the  exact  site  of  injury. 

Dr.  Ewing’s  postulates,  if  adliered  to,  would 
certainly  bring  a considerable  degree  of  reason 
to  what  is  now  a confu.sed  and  oftentimes  l)e- 
wildering  area  of  medicolegal  relations. 

As  far  as  1 can  learn,  in  no  case  has  there  been 
adequate  proof  that  a single  injury  produced  a 
cancer.  Blows  to  any  portion  of  the  body  just 
do  not  act  in  this  manner.  On  the  other  hand,  it 
is  well  known  that  trauma  with  subseciuent 
hemorrhage  might  well  cause  a local  tumor  ma.ss 
to  enlarge  rather  prec  ijjilonsly.  As  a matter  of 
fact,  local  swelling  following  trauma  often  first 
directs  a patient’s  attention  to  a tumor. 

It  has  ollen  been  claimed  that  trauma  has 
caused  metastasis  from  a primary  tunun',  but  this 
has  not  been  demonstrated.  It  is  hypothetically 
pcxssible  lor  repeated  trauma  to  cau.se  tumor  cells 
to  spread,  l)ut  even  this  is  clc)id)tlid.  Certainly  in 
the  experimental  animal  such  an  occurrence  is 
extremely  rare. 

1 might  summarize  the  statements  on  the  effects 
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ol  mechanical  irauina  and  the  development  ol 
cancer  by  saying  that  single  instances  of  mechani- 
cal trauma  do  not  cause  cancer  and,  furtliermore, 
that  trauma  to  an  alreatly-established  cancer, 
under  the  comlitions  which  exist  in  humans,  also 
does  not  cause  a cancer  to  metastasi/e.  This  is 
one  of  the  few  areas  in  medicine  in  which  1 think 
we  are  entitled  to  he  rather  dogmatic. 

Intcnrdl  /vn7or,v.— Concerning  the  factors  aris- 
ing within  our  internal  environment,  f would 
like  to  stress  particularly  the  role  of  heredity  in 
the  development  of  cancer.  Some  tumors  are 
known  to  be  hereditary,  such  as  the  retino- 
blastoma and  the  carcinomas  occurring  in  con- 
genital polyposis  ol  the  bowel.  Except  for  these 
examjtles.  the  subject  in  other  respects  is  cjuite 
coni  used.  Although  all  ol  us  are  aware  of  families 
in  which  multiple  cancers  have  occurred,  actually 
it  ajtpears  that  such  may  be  the  result  ol  a ran- 
dom process.  VVdien  it  is  realized  that  cancer 
causes  one  death  out  of  seven,  it  can  readily  be 
appreciated  that  such  a high  incidence  will  fre- 
quently result  in  the  appearance  of  multiple  can- 
cers in  a single  family.  Considerable  work  has 
been  done  in  the  study  of  the  familial  dispositions 
to  specilic  carcinomas,  particularly  carcinoma  of 
the  breast.'  Here  there  appears  to  be  a slight  in- 
crease in  the  number  of  cancers  appearing  in 
given  lamilies,  but  the  increase,  while  significant, 
is  not  so  great  as  to  make  one  believe  that  heredity 
plays  a very  important  role  in  this  partictdar  can- 
cer. 1 might  add  that  two  studies  published  more 
or  less  simultaneously  from  different  places  take 
opjjosite  sides  on  this  (]uestion.'-  I'here  seems, 
however,  to  be  no  conflict  in  the  reports  which 
fail  to  show  a familial  incidence  in  carcinomas 
involving  the  jtancreas,  brain,  or  lung.  Even  ani- 
mal ex]jerimentation  has  failed  to  give  us  insight 
into  this  important  phase  of  carcinogenesis.  We 
nnght  sum  up  our  knowledge  on  the  effects  of 
heredity  in  cancer  by  saying  that,  with  the  excep- 
tion ol  several  important  tumors,  among  them 
the  retinoblastoma  and  some  carcinomas  of  the 
colon,  it  appears  that  heredity  plays  a minor  role 
in  the  causation  of  cancer. 

One  other  intrinsic  factor  which  1 shall  men- 
tion brielly  is  the  endocrine  factor;  it  concerns 
the  role  that  hormones  jtlay  in  the  causation  of 
cancer.  It  is  well  known  that  certain  cancers 
respond  favorably  to  the  athninistration  ol  exo- 
genous hormones  such  as  estrogens  in  the  treat- 


ment of  carcinomas  of  the  breast  and  prostate. 
Idle  frecjuency  of  cancer  of  the  breast  has  been 
attributed  to  the  continuous  hormonal  bombard- 
ment ol  this  organ  throughout  a large  span  of  fe- 
male life.  Ehe  lact  that  cancer  of  the  breast  is 
more  frequently  encountered  in  nulliparous 
women  also  suggests  that  some  hormonal  factor 
is  at  work.  I'he  mechanism,  however,  by  which 
this  hormonal  action  causes  cancer  is  unknown. 

Comment 

In  rather  short  order,  we  have  covered  the 
various  classes  ol  etiologic  agents  in  the  produc- 
tion of  ctnicer.  I'here  are  a few  things  which  I 
would  like  to  stress  concerning  this  continuously 
expanding  field.  1 have  discussed  mainly  the  so- 
called  immediate  causes  of  cancer  which,  as 
pointed  out,  are  becoming  increasingly  numerous. 
VV^e  must  be  continually  on  the  alert  for  the  ap- 
jiearance  of  new  carcinogens. 

f want  to  point  otit  that  we  shall  never  find  a 
single  cause  of  t ancer;  for,  just  as  many  bacteria 
are  implicated  in  infection,  many  etiologic  agents 
are  involved  in  the  causation  of  cancer,  ft  is  pos- 
sible, and  in  fact  likely,  that  these  numerous  car- 
cinogenic agents  act  through  a common  molecu- 
lar or  cellular  mechanism  to  produce  their  ef- 
fects. All  that  we  can  hope  to  do  in  our  present 
state  ol  knowledge  is  identify  the  carcinogens  as 
they  occur  and  do  our  best  to  control  them. 

Summary 

The  etiology  of  cancer  includes  poorly  under- 
stood, complex,  presently  uncontrollable  primary 
causes,  such  as  cellular  and  molecidar  mechan- 
isms. It  also  includes  immediate  causes  of  more 
current  interest,  such  as  viruses  and  trauma. 

When  considering  the  etiology  of  cancer,  one 
should  remember  certain  tenets:  1.  Cancer  is 
multicentric.  2.  A time  lag  (probably  5 to  15  per 
cent  of  a lifetime)  must  elapse  between  exposure 
to  a carcinogen  and  development  of  a cancer. 
3.  Different  individuals  respond  differently  to 
carcinogens. 

To  account  for  carcinogenesis,  several  hy- 
pothe.ses  have  been  proposetl.  I'he  irritation 
hypothesis  popularized  by  'Virchow  lacks  a suit- 
able delinition  of  “irritation”;  the  mutation 
hypothesis  fails  to  account  for  many  observed 
facts;  the  embryonic  or  cell-rest  hypothesis  fails 
to  explain  the  development  of  tumors  in  experi- 
mental animals  at  almost  any  site  selected  for 
application  of  carcinogens;  and  the  immunologic 


50 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


ArNOI  1)  I..  l>R()\VNj  |r.,  M.l). 


hvpotlK'sis  (uncntly  hicks  siillicifiil  cviclciue. 

liniiK'cliatc  ctiolos^ic  lac  tors  iiic  lucic  llic  cx- 
icnial  and  iiiK'nial.  I lic  external  are  more  ob- 
vious and  controllable:  I’bysieians  everywhere 
c an  belp  identily  external  lac  tors  — chemicals, 
irradiation,  \ irnses.  and  trauma— which  may  he 
cansin»  cancer  in  theii  areas,  rraumatic  lactors 
are  extremelv  important  hecau.se  ol  associated 
litigation:  their  medical  imjjortance  is  relatively 
trivial,  depending  on  the  lullilmeni  ol  Ewing's 
six  postulates:  (1)  authentic  and  adecpiate  trauma 
to  part.  (2)  previous  integrity  ol  wounded  part, 
(.S)  reasonable  elapsed  time  between  injury  and 
development  ol  cancer  (,a  to  10  years  in  man), 
(-1)  cotitinuity  ol  symptoms  linking  injury  and 
tumor,  (5)  histologic  prool  ol  cancer,  and  (6) 
occurrence  ol  tumor  at  exact  site  ol  injury. 

Internal  lactors  include  the  genetic  and  en- 
docrine. Except  in  certain  important  tumors, 
such  as  retinoblastoma  and  some  carcinomas  of 
the  colon,  heredity  plays  a minor  role.  Hormonal 
action  seems  to  he  important  in  cancers  ol  the 
breast  and  jtrostate. 

Eikely  the  numerous  carcinogens  act  through 


a common  molecular  or  cellular  mechanism,  hut 
our  present  ellorls  should  he  directed  to  icleniili- 
cation  and  control  ol  immediate  causes,  internal 
and  external. 
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j/\.N  ADVERTtSER  MAY  CHOOSE  a joumal  be- 
cause he  believes  the  readership  response  of  the 
journal  will  justify  the  advertising,  because  he 
believes  in  the  objectives  of  the  organization 
sponsoring  the  journal,  or  because  he  believes 
in  the  journal's  editorial  objectives.  In  general, 
state  medical  journals  are  among  the  periodicals 
which  meet  one  or  more  of  the.se  criteria.  And 
in  my  opinion  they  should  be  supported  by  com- 
panies who  wish  to  influence  physicians  and  who 
are  anxious  to  ]jre.serve  freedom  of  choice  as  a 
way  of  life. 

Over  the  years  I have  had  many  opportunities 
to  observe  the  standards  by  which  various  medi- 
cal journals  accept  manuscripts  and  advertise- 
ments. The  state  medical  journals  have  been 
among  those  seemingly  anxious  to  raise  these 
standards  to  the  benefit  of  their  readers.  This 
was  something  I advocated  while  associated  ad- 
ministratively with  the  American  Medical  Asso- 
ciation and  it  is  an  objective  wdiich  I still  support. 
Your  .State  Medical  Journal  Advertising  Bureau 
has  provided  leadership  for  many  years  in  this 
area  and  its  work,  and  the  efforts  of  its  president, 
Alfred  |.  Jackson,  should  be  a source  of  pride  and 
satisfaction  to  all  of  you. 

Of  course  leadership  can  be  effective  only  if 
it  is  given  sujjport.  And  support  can  come  from 
several  directions  but  the  most  important  for 
many  medical  journals  are  the  readers  and  the 
advertisers.  Advertising  in  a medical  journal  re- 
flects faith  in  readership  response  and  faith  in 
the  objectives  of  the  journal  or  its  sjxjnsor. 
Pharmaceutical  houses  have  increasingly  sup- 
ported the  state  medical  journals  although  re- 
cently there  has  been  a decrease  in  advertising 
volume  as  most  of  the  members  of  this  audience 
know.  Frankly,  I think  this  recession  is  tem- 
porary; the  trend  will  return  to  a continuation 
upwards  as  soon  as  the  uncertainty  of  the  effect 
of  a fallout  from  recent  investigations  of  the 

* President,  Pharmaceutical  Manufacturer's  Association 


drug  industry  is  dispelled.  In  the  meantime,  faith 
on  the  part  of  the  journal  readers,  their  editorial 
leaders  anti  their  associated  membership  can  help 
tlispel  this  uncertainty. 

On  behalf  of  the  pharmaceutical  industry  I 
would  like  to  express  appreciation  for  the  interest 
shown  in  the  recent  hearings  on  drugs  and  on 
propo,sed  legislation.  The  American  Medical  As- 
.sociation  clearly  saw  the  issues  when  its  repre- 
sentatives testified.  So  in  general  did  the  state 
medical  journals.  Unfortunately,  though,  some 
people  have  failed  to  understand,  or  to  report 
comprehensively  the  basic  issues  and  the  proffered 
testimony.  They  seemed  to  have  lost  the  thoughts 
as  they  studied  the  words  of  those  giving  testi- 
mony. Furthermore,  some  have  failed  to  wait 
until  the  story  has  been  completely  unfolded  be- 
fore they  declared  their  views  or  urged  action. 
For  example,  testimony  has  been  offered  on 
S.  15,52  by  members  of  the  medical  profession 
and  some  others  but  not  yet  by  the  Pharmaceuti- 
cal Manufacttirers  Association.  Nevertheless, 
even  though  the  drtig  manufacturers  have  been 
giving  careful  thought  to  public  welfare  as  it  has 
been  preparing  its  testimony  and  will  reveal  its 
positions  on  December  6,  7,  and  8,  some  pro- 
jjounders  of  medical  opinion  have  failed  to  wait 
for  all  the  facts  and  already  publicly  have  urged 
certain  measures  even  though  these  subsequently 
may  be  shown  not  to  be  in  the  best  interest  of 
the  medical  welfare  of  this  nation.  Needless  to 
say  such  actions  have  contributed  to  confusion 
for  some  and  have  been  a source  of  glee  for  others. 

Recently  the  PMA  office  studied  the  editorials 
and  signed  articles  in  medical  journals  on  four- 
teen subjects  ranging  from  drug  brochures  to 
drug  research  to  S.  1552  to  the  investigation  of 
the  drug  industry.  This  study  embraced  the  per- 
iod of  July  1960  to  September  1961.  The  senti- 
ment was  abotit  four  to  one,  according  to  these 
editorials  and  articles,  in  favor  of  the  defense  of 
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(ortain  long  cstahlislu'd  principles.  No  one  cpiar- 
rels  with  the  right  to  he  critical  ol  abuses.  I have 
always  heeti  atnong  those  who  believed— and  still 
do— that  abuses  should  be  corrected  and  it  criti- 
cisni  will  ellecl  such  change,  I always  have— and 
will  conlitiue— raised  iny  voice  in  protest.  Rut  at 
the  same  time  1 do  believe  lairne.ss  alone  war- 
rants seeking  all  ol  the  lac  ts.  not  just  a lew  accu- 
sations. 

Let  me  tell  you  the  story  ol  a wandering  sta- 
tistic to  emphasi/e  my  point.  It  is  not  as  im- 
portant as  currently  proposed  legislation  but  it 
reveals  how  conlusion  can  be  compounded. 

This  chronology  traces  a single  statistic  from 
its  humble  beginning  to  the  pages  of  TIME 
maga/ine.  It  shows  how  some  of  the  most  highly 
respected  physicians  and  communicators  of  our 
nation  can  innocently  nurse  a statistic  into  a 
complete  distortion  of  the  truth.  It  points  out 
the  moral  that  in  criticising,  including  the  phar- 
maceutical industry,  physicians,  scientists  and 
writers  should  check  their  data  with  the  same  care 
as  they  woidtl  want  accorded  to  life-saving  treat- 
ment. 

Each  year,  the  “Drug  l opics  Red  Book  " pub- 
lishes an  exhaustive  list  of  the  products  sold 
through  wholesale  and  retail  drug  outlets.  Sev- 
eral years  ago  at  an  annual  meeting  of  the  Amer- 
ican Medical  A.ssociation  in  San  Erancisco,  a 
prominent  Boston  physician  commented  on  fig- 
ures from  this  pidjlication  as  follows; 

“An  advertisement  for  a recent  edition  of 
the  ‘Red  Book’,  which  lists  all  of  the  140,- 
000  medicaments  handled  by  pharmacists 
and  available  to  physicians  for  patients,  states 
that  14,000  new  drugs  were  issued  by  drug 
manufacturers  in  195.H.” 

rhis  and  other  statements  in  the  address  sub- 
sequently appeared  as  an  article  in  a well-known 
national  medical  journal  but  unfortunately,  in 
spite  of  his  apparent  care  in  describing  the  Red 
Book  statistics,  the  author  of  the  article  u.sed  the 
word  “medicaments”  and  failed  to  mention  that 
these  items  include  thou.sands  of  duplicate  items, 
and  range  from  prescription  drugs  to  eyebrow 
pencil  and  perfume. 

I hree  months  after  the  article  was  pidjlished 
and  at  an  another  annual  meeting  of  the  Amer- 
ican Medical  Association,  a renowned  physician, 
then  professor  of  medicine  at  a New  York  medical 
school,  delivered  a lecture  before  one  of  the  asso- 


(iation  s sections.  I his  too,  subsequently  was 
published.  Unlortunately  the  New  York  physi- 
(ian  referred  to  the  earlier  article  by  the  Boston 
physician  and  stated: 

“.  . . riierapeutic  |)reparations  are  con- 
fusingly numerous  and  varied.  In  the  lists 
of  195‘L  more  than  I4(),()()0  medicaments  were 
available  to  practitioners,  and  14,()()0  new 
preparations  were  added  during  the  year.  ” 
Regrettably,  he  used  the  label  “therapetitic 
preparations”  and  he  too  eliminated  the  neces- 
sary description  of  the  Red  Book  figures. 

When  this  latter  article  apjjeared  in  print  an 
acknowledge  marketing  research  authority  of 
New  York  City,  wrote  to  the  author  to  check  the 
source  of  his  figttres.  The  atithor  resjtonded  by 
telephone  and  told  the  researcher  that  he  had 
obtained  the  figures  from  the  statistical  depart- 
ment of  his  university.  The  researcher  then  con- 
sulted the  statistical  department  and  learned 
that  its  source  was  the  same  figures  referred  to 
misleadingly  by  the  Boston  physician. 

Having  studied  the  marketing  figures  of  the 
industry  for  many  years,  the  market  researcher 
knew^  that  the  anntial  new'  prodticts  introductions 
totalled  .somewhere  near  400,  not  14,000,  and  he 
so  informed  the  New  York  doctor  and  the  sta- 
tistical department  (if  the  university.  And  yet, 
five  years  later  (1901)  the  editor  of  a medical 
journal  published  an  editorial  deploring  the 
number  of  drugs  now  available  and  stated: 

“Five  years  ago,  in  an  article  (name  of 
author)  jxiinted  out  that  to  the  already  stag- 
gering total  of  about  140,000  medicaments 
in  current  use,  of  which  an  estimated  90% 
did  not  exist  2.5  years  previously  and  75% 
had  been  introduced  within  10  years,  some 
14,000  new  ones  had  been  added  during  the 
current  year  . . .” 

riius,  the  distorted  statistic  returned  to  active 
service  after  a five-year  furlough. 

I he  market  researcher  who  recognized  the  er- 
rors five  years  ago  wrote  to  the  editor  of  the  edi- 
torial to  give  him  accurate  figures.  Meanwhile 
the  news  bureau  of  this  editor’s  university  put 
otit  a news  relea.se  ba.sed  on  the  medical  journal 
editorial  as  the  editor  was  a member  of  the  uni- 
versity staff.  4 his  release  was  picked  up  by  the 
Associated  Press,  by  the  NEWARK  EVENING 
NEWS,  and  by  LIME  magazine,  among  others. 
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Here  is  how  TIME  iiia_s>a/ine  in  part  used  the 
stJitistic: 

"No  lewer  than  150,000  preparations  are 
now  in  use,  ot  which  90%  tlid  not  exist  25 
years  ago,  and  75%  ditl  not  exist  ten  years 
ago.  Alxnit  15,000  new  tnixtures  and  dosages 
hit  the  market  each  year,  wliile  about  12,000 
die  oil." 

Clotnparing  ElME's  versioti  with  the  previous 
ones,  it  is  evitlent  that  a tiew  eletnetit  ol  distortion 
was  atlded.  Eor  the  lirst  time  the  figures  are 
boosted  to  150,000  preparations  total  and  15,000 
added  per  year.  I'lME’s  tise  of  the  words  "new 
mixtures  and  dosages"  may  look  like  a step  to- 
ward accuracy  hut  to  tne  they  merely  confirm  ig- 
norattce  ol  the  actual  nature  of  the  Red  Book 
listings.  No  itulication  is  given  of  the  source  ol 
the  informatioti  that  "12,000  die  off”  each  year. 

,4s  an  isolated  problem  the  above  case  is  scarce- 
ly cause  for  panic.  However,  it  is  disturbing  as 
one  more  episode  in  a long  history  of  factual  dis- 
tortions abotit  one  part  of  this  country's  health 
picture,  the  prescription  drug  industry.  And  1 
mention  it  to  the  members  of  this  audience  be- 
cause of  the  nature  of  the  work  and  because  there 
is  need  for  all  of  us  to  be  properly  informed 
about  the  elements  of  medical  care  and  their 
costs. 

.4  classic  case  of  distorted  statistics  began  on 
Decetnber  7,  1959,  when  the  chairman  of  the 
•Senate  Subcomtnittee  on  Antitrust  and  Monopoly, 
discttssing  costs  of  prednisone  duritig  the  recettt 
drug  price  hearings  turned  to  an  associate  in  the 
Senate  hearitig  room  and  asked,  “What  is  the 
jjercentage  of  the  markup  from  $1.57  to  $17.90?” 
In  reply  Dr.  John  Blair  said: 

“Mr.  Chairtnan,  it  is  1,118  per  cent  mark- 
up, roughly  II  times  . . .”  Mr.  (Francis) 
Brown:  the  president  of  Schering  Corpora- 
tion, who  was  in  the  witness  chair  retorted: 

“If  1 may  be  permitted  to  do  so,  I would 
like  to  say  I consider  this  not  to  be  the  prop- 
er relatiotiship,  because  this  does  not  include 
the  exjjenses  of  doing  business  which  1 have 
outlined.  Ehis  only  iticludes  the  bare  factory 
production  costs  . . ." 

In  spite  of  Mr.  Browtt’s  explatiation  the  re- 
sult ot  the  cfuestion  and  reply  was  immediate, 
predictable,  and  irreversible.  Ehe  nation’s  pre.s.s 
promptly  headlined  the  raw  percentages,  and 
converted  markup  into  profit.  “PROFITEER- 


INCi  CH.-VR(iED  EO  DRlICi  FIRM  ”,  shouted 
the  PHILADELPHIA  INQUIRER  (December 
8,  1959).  “DRUC;  FIRM  LOOK  MARKUP  OF 
1.118  P.C.,  PROBERS  SAY"  jjroclaimed  the 
BAL  I 1 MORE  SllN  (December  7,  1959).  In  the 
stories,  but  lost  under  the  weight  of  the  head- 
lines. was  the  tjualification  that  reference  to  this 
markup  did  not  incltide  most  of  the  cost  of  busi- 
ness. Lost  was  .Schering  President  Brown’s  state- 
ment to  the  jjress  that  his  over  all  profit  was 
16%,  and  that  his  prednisotte  profit  is  probably 
around  12%. 

I he  Baltimore  Sun  commented  on  this  and 
other  arithmetic  as  follows: 

" Lhe  subcommittee  contended  that  re- 
search costs  for  .Schering  were  about  8i/^  per 
cent  ol  its  sales  last  year  while  the  industry’s 
distribution  costs  averaged  23i/2  per  cent. 

“Add  8i/2  jx‘r  cent  and  23i/2  per  cent,”  the 
I etinesseean  commented,  “and  it’s  a long 
way  from  1,118  per  cent.” 

Lite  serious  sidtject  of  fatalities  during  clinical 
investigation  of  drugs  was  also  put  through  the 
wringer  of  statistical  distortion  during  the  drug 
hearings.  A highly  publicized  hearing-room  de- 
bate took  place  during  disctissions  on  the  oral 
anti-diabetic  ‘Diabinese’.  An  eminent  physician 
inchuled  in  his  prepared  statement  for  the  hear- 
ings the  following  sentence: 

"At  the  time  of  application  to  the  FDA 
some  2,000  case  reports  were  submitted  and 
despite  the  inclusion  of  48  deaths  and  a num- 
ber ol  instances  of  jaundice  the  drug  was 
passed  for  public  sale  in  1958.” 

Fortunately,  some  of  the  press  rejxtrts  include 
the  strong  denial  of  this  figure  by  other  medical 
witnesses.  'Lhe  WA.SHING  LON  PO.S1'  (April 
28,  I960),  for  instance  goes  on  to  say: 

“Later,  he  (the  accusing  physician)  told  a 
rejxtrter  that  only  eight  deaths  could  be 
traced  to  the  drug.” 

But  a serious  loss  of  public  confidence  both 
in  the  drug  and  in  the  judgment  of  their  physi- 
cians resulted  according  to  other  testimony  pre- 
sented on  sulxsequent  days.  I he  drug  industry 
has  frecjuently  been  the  butt  of  criticism  about 
“misleading”  jjromotion.  But  the  companies 
would  have  to  go  far  to  outdo  the  misrepresenta- 
tions put  forth  by  some  of  their  critics.  A prime 
example  occurred  during  the  drug  hearings  when 
a testifying  physician  stated: 
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"An  (.'xample  ol  a l)i»  proinolional  idea 
was  that  ol  Siniili,  Kline  K:  l-'reiuh  who  in 
October.  15)57  sent  this  assorted  sample  p:ick 
a»e  ol  drugs  to  iny  oi  l ice,  and  it  is  tissntned 
to  all  150.000  doctors'  oil  ices  throughout  the 
countrv.  and  as  sho^vn  here  iti  the  slttlemeni, 
the  wholesale  cost  ol  these  clrngs  ainonnis  to 
.fl8.05).  The  posttige  alone  — d pounds  — 
amounted  to  $1.05.  W'hen  estimated  lor  all 
150.000  doctors,  it  comes  to  the  wholesale 
cost  ol  the  drug.  $2,218,500  and  the  }X)stage 
at  .$157,000  tnaking  a total  lor  that  one  pro- 
motional campaign  ol  slightly  over  $3 
million.” 

The  eritie’s  assumption  was  ol  course  complete- 
ly erroneous.  The  distribution  ol  the  packet  was 
limited  to  .sotne  0,000  physicians,  mostly  new  doc- 
tors being  introduced  to  .SK&F  products,  and  cost 
not  three  million  dollars  but  around  $100,000. 

.\  much  more  seriotis  case  ol  statistical  inac- 
curacy occurred  more  recently.  A tormer  partici- 
pant in  the  drug  hearings  was  being  cjuestioned 
by  a .Senate  committee.  He  commented  on  drugs 
among  other  things.  In  preparing  a story  about 
this  hearing.  Lhiited  Press  International  stated 
on  May  31 : 

"About  2d  cents  ol  every  dollar  that  the 
American  consumer  spends  on  prescription 
medicine  is  used  by  the  chug  makers  to  ad- 
vertise and  promote  their  products.  Paul 
Rand  Dixon,  Chairman  ol  the  Federal  I rade 
Ciommission,  gave  this  statistic  to  I'PI  lol- 
lowing  recent  testimony  helore  a House 
committee  . . . ’ 

.Several  errors  were  built  into  that  ligure.  I he 
reported  ligure  covers  everything  Irom  advertis- 
ing to  warehouses  to  returned  goods.  Ihe  im- 
portance ol  this  distinction  can  be  seen  in  the 
ligures  published  in  the  June  13,  1960  issue  ol 
Cfu'/nical  and  Engineering  News: 

“ I he  bill  lor  promotion  and  advertising? 
Not  out  ol  line,  according  to  company  lig- 
ures. Parke,  Davis  spent  less  than  3%  ol 
sales  in  1959  lor  promotion  and  advertising. 

At  Abbott,  the  bill  lor  advertising  in  1959 
ran  about  6%  ol  sales.  Upjohn  says  its  out- 
lays lor  such  activities  in  1959  ran  about 
6.6%  ol  sales,  down  Irom  7.6%  in  1958  . . .” 
Fhe  United  .States  is  today  embroiled  in  lunda- 
mental  conllict  over  the  methods  ol  providing 
health  care.  Our  individual  and  national  health 


hang  in  the  balance.  Under  attack  is  the  Iree 
practice  ol  medicine  and  the  competitive  enter- 
prise systetn  ol  supplying  health  services.  Otdy 
through  lull  knowledge  ol  the  most  accurate  in- 
lormatioti  obtainable  will  the  Americati  public 
be  able  to  tnake  the  wisest  decisiotis.  Fhe  debate 
cannot  help  being  emotiotial,  hut  there  is  ab.so- 
lutely  no  rootn  lor  dubious  statistics. 

We  iti  the  medical  prolessioti  and  the  j>har- 
maceutical  industry  have  been  accused  too  olten 
ol  being  ultra-conservative.  1 do  tiot  think  we 
can  be  justly  accused  ol  being  obstructionists; 
we  only  ask  lor  the  privilege  ol  heitig  certain 
that  change  is  lor  the  better  helore  we  adopt  it. 
Iti  lact,  olten  we  are  the  ones  to  advocate  change 
in  the  health  care  lield.  1 can  lincl  nothing 
wrcjiig  with  conservatistn  when  lile  is  at  stake. 
Perhaps  the  medical  brand  ol  conservatism  is 
not  understood.  11  so,  let  tne  paraphrase  a lew 
sentences  Irom  a paper  given  helore  the  Chicago 
Literary  .Society.  It  was  entitled  " Fhe  Reluctant 
Cionservative." 

"Conservatism  has  been  said  to  rellect  a 
discriminating  respect  lor  the  wisclotn  ol  one's 
ancestors.  Few  people  are  born  respec  tors  ol 
this  wisdom  or  show  it  in  their  childhood 
and  youth,  but  experience  tends  to  develop 
it.  ‘In  titne  a man  cotnes  to  realize  that  pre- 
vailing custotns  would  probably  not  have 
come  into  use  had  they  not  once  served  a 
purpose  and  would  probably  not  have  en- 
dured had  they  cea.sed  to  .serve  that  or  .some 
other  purpose.' 

“(Conservatism  that  is  intellectually  re- 
spectable boils  down  to  the  conviction  that 
existing  institution,  customs,  rights,  privi- 
leges and  the  like  are  a closely  interrelated 
whole,  rellecting  the  experience  ol  tnany 
generations,  and  by  and  large,  they  are  gcwcl 
rather  than  bad. 

" Fhe  thoughtlul  conservative,  though  he 
adtnires  the  .sometimes  awesotne  achieve- 
ments ol  human  rea.soti  as  much  as  atiy  lib- 
eral, is  unwilling  to  submit  hinrsell  entirely 
to  the  guidance  ol  his  own  reason  or  the  col- 
lective rea.soning  ol  his  lellows.  He  has  ob- 
.served  the  withering  ellect  ol  time  oti  the 
Iruits  ol  reason  — the  disturbing  Irecpiency 
with  which  a scheme  that  appears  reasonable 
one  clay  seem  less  so  the  next  and  ejuite  un- 
reasonable a week  or  a month  or  a year  later 
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...  he  believes  that  tlie  very  faculty  of  dis- 
criminating should  be  used  with  discrimina- 
tion.” 

Maybe  the  point  1 really  have  been  trying  to 
make  today  is  simply  this;  d'he  pharmaceutical 
industry  believes  state  medical  journals  to  be 
among  the  media  by  which  physicians  can  and 
should  be  reached  effectively  and  truthfully.  It 


believes  also  that  any  journal  that  commands 
respect  should  exercise  restraint  which  is  not  to 
be  confused  with  censorship— over  its  contents 
so  that  any  acclaim  for  leadership  is  earned 
through  wise  and  judicious  appraisal.  Or  in  other 
words,  as  for  the  reluctant  conservative,  those 
resjjonsible  for  the  printed  word  should  exercise 
the  faculty  of  discriminating  with  discrimination. 
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11  has  long  been  the  eustoin  when  a new  ship 
is  launched  from  its  slip,  to  break  a bottle  of 
champagne  on  its  bow  and  to  s]jeed  it  on  its  way. 
Nothing  so  dramatic  happens  when  a new  Re- 
search Institute  is  dedicated  — an  event  of  far 
greater  importance  in  its  ultimate  impact  on  our 
way  of  life,  d radition  decrees,  on  the  contrary, 
that  there  shall  be  a dry  liaptism  of  words  from 
someone  like  myself  who  is  totally  unaccustomed 
to  such  a task.  However,  in  spite  of  my  com- 
pletely amateur  standing,  1 accepted  the  invita- 
tion to  participate  in  this  program  with  great 
enthusiasm  because  it  represents  such  an  im- 
portant landmark  in  the  grow  th  and  development 
of  the  University,  the  city  and  this  state. 

1 should  like  to  take  as  my  theme  the  meaning 
of  Creativeness  in  Medicine  and  to  say  something 
about  its  changing  face.  Dr.  Alan  Gregg  pointed 
out  that  creativeness  has  many  aspects  and  he 
called  attention  to  two  of  these:  First  the  fore- 
runner of  creativeness  seems  to  be  the  jierception 
of  relationships  not  readily  apparent;  and  then, 
almost  in  a flash  comes  the  more  active  phase— 
the  drive  to  put  these  freshly  perceived  relation- 
ships into  a new^  arrangement.  He  gives  two 
examples  of  such  creative  synthesis  and  1 shall  add 
a third.  The  astronomer  Halley,  passing  a grave- 
yard every  day,  suddenly  realized  one  morning 
that  if  he  took  the  ages  of  all  the  human  beings 
Ituried  there,  he  might  formulate  from  such  a 
sample  a probable  life  span  for  much  larger 
groups  of  the  human  race.  1 he  result  ing  arrange- 
ments of  these,  until  then  unrelated  facts  on  the 
scattered  gravestones,  led  to  what  we  now  call 
life  rabies.  .Such  life  taltles  have  made  possible 
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the  lile-insurance  business  and  its  unmeasured 
benelits  to  man. 

When  the  great  mathematician  Ciauss  was  a 
little  boy  his  teacher  gave  this  problem  to  the 
class:  “What  is  the  sum  of  1 plus  2 plus  3 plus 
4 plus  5 plus  6 plus  7 plus  8 plus  9 plus  10.  All 
the  other  boys  began  to  add  the  figures  given,  but 
little  Gauss  held  up  his  hand.  “What  is  the  mat- 
ter?” the  teacher  asked.  “1  have  the  answer,” 
said  Gauss.  “You  have  heard  this  problem  be- 
fore,” the  teacher  said  .sourly.  Gauss  replied  that 
he  had  not.  “ Ihen  may  1 have  the  honor  of 
knowing  the  answer?”  “55”,  said  the  little  boy. 
“How  do  you  know?”,  said  the  teacher,  his  sar- 
casm changed  to  curiosity.  “Well.  1 just  noticed,” 
said  little  Gauss,  “that  the  sum  of  the  first  figure 
and  the  last  figure,  1 and  10,  is  11,  and  that  inside 
those  figures,  the  sum  of  2 and  9 is  11,  ol  3 and 
8 is  11,  of  4 and  7 is  eleven,  of  5 and  0 is  11;  .so 
1 thought  that  half  the  number  of  terms  times 
the  sum  of  the  first  and  last  figure  would  be  the 
answer.”  1 hits  a mathematical  princiijle  was  born 
from  the  courage  to  follow  a hunch. 

In  the  Galvani  home  in  bologna  it  was  the 
custom  to  suspend  frogs’  legs  by  a cop{>er  wire 
from  an  iron  balustrade.  Galvani  observed  that 
they  twitched  when  blown  by  the  wind  against 
the  iron.  I his  observation  led  to  many  inijxtrtant 
exjjeriments,  including  those  of  Volta  on  the 
production  of  electrical  currents  by  contact  of  2 
dissimilar  metals  and  thus  to  the  invention  of 
tlie  electric  battery.  Sucli  were  the  observations 
that  led  ultimately,  directly  or  indirectly,  to  the 
invention  of  the  telegraph,  the  telephone,  radio 
broadcasting  and  television. 

I bis  perception  of  relationships  and  the  drive 
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lo  rearrange  or  refonmilate  them  — you  will  all 
recognize  as  cardinal  elements  in  the  creativeness 
ol  medical  research. 

Now  let  ns  look  at  the  changing  lace  ot  medical 
research.  When  1 graduated  Irom  medical  .school 
some  25  years  ago  most  research  was  carried  on 
l)v  dedicated  individuals  working  in  modest  la- 

' o 

cilities  usually  in  a university  or  medical  school 
and  deriving  their  support  from  the  institution. 
The  equipmetit  was  relatively  simple  and  often 
Iiomeniade.  The  studies  were  usually  circum- 
scribed because  of  lack  of  necessary  technical  aj)- 
paratus  and  were  done  on  time  not  detnanded  for 
teaching,  the  care  of  jratients  and  other  academic 
duties.  Out  of  such  relatively  simple  conditions 
came  many  important  scientific  contributions, 
such  as  the  discovery  ol  insulin  l)y  Banting  and 
Best  and  the  use  of  liver  in  the  treatment  of 
pernicious  anemia  by  Minot.  But  revolutionary 
changes  have  taken  place  in  the  past  (juarter  cen- 
tury in  the  technitpies  of  research  and  have  re- 
sidted  in  the  wealth  of  therapeutic  measures  or 
wonder  drugs  now  available  to  the  physician. 

.Vs  research  endeavors  increa,sed  and  nudtiplied 
it  became  evident  that  many  of  the  problems  in 
the  health  and  medical  areas  were  tlependent  for 
their  .solutioti  upon  the  knowledge  and  the  meth- 
ods of  the  basic  chemical,  physical  and  biological 
sciences.  .Vs  pointed  out  by  Rappyele  in  a recent 
address;  I’he  cjuantitative  methods  which  were 
enifjloyed  in  these  disciplines  and  the  technical 
apparatus  which  they  created  were  rapidly 
adapted  to  the  research  needs  of  the  basic  medi- 
cal and  later,  clinical  sciences  and  to  public 
health  and  preventive  medicine.  .Such  develop- 
ments opened  up  previously  untapped  reservoirs 
of  knowledge  which  have  tpiickly  brought  under- 
standing of  many  of  the  mechanisms  of  normal 
life,  and  of  disease.  In  a relatively  few  years  pro- 
found changes  have  occurred.  1 he  team  effort 
has  come  into  being  as  no  man  alone  can  master 
the  many  intricacies  of  any  set  of  problems.  I he 
coordination  of  effort  has  created  study  groups 
which  have  pooled  their  thinking  and  efforts 
without,  in  most  situations,  hampering  the  in- 
centives, interests,  or  inventiveness  of  the  separate 
contributors. 

During  the  period  in  which  science  has  made 
it  po.ssible  to  explode  into  and  explore  outer 
space  etpially  penetrating  and  complicated  ex- 
plorations are  being  made  into  the  inner  secrets 


of  the  unit  of  living  matter  itself,  the  cell.  For 
example  developments  in  the  field  of  biochemical 
and  medical  genetics  will  have  a profound  im- 
pact upon  our  knowledge  of  reproduction  and 
congenital  anomalies,  chemical  as  w'ell  as  anatom- 
ical. I he  discovery  that  many  diseases  may  be 
due  to  the  genetically  determined  absence  of  re- 
duction of  a single  enzyme  adds  importance  to 
new  concepts  of  growth  and  physiological  and 
biochemical  function. 

In  a profession  where  one  has  the  life  of  hu- 
man beings  placetl  each  day  in  his  hands  you 
can  well  imagine  what  a tremendous  experience 
it  has  been  to  be  a first  hand  witness  during  these 
last  25  years  to  the  development  of  antibiotics 
and  chemotherapeutic  agents  that  have  revolu- 
tionized the  treatment  of  infections;  the  technical 
developments  in  surgery,  anesthesiology  and  in 
the  availability  of  blood  for  transfusion  which 
have  led  to  such  dramatic  achievements  in  the 
treatment  of  both  congenital  and  accpiired  heart 
di.sease.  The  development  of  the  adrenal  steroids, 
the  anti-thyroid  drugs,  the  antihypertensive 
agents,  the  jjotent  diuretics  used  in  the  treatment 
of  heart  and  kidney  disease,  the  vaccines  for  polio- 
myelitis and  countless  new  diagnostic  techniques. 
In  my  medical  .school  days  psychiatry  was  a simple 
affair,  disjjosed  of  by  a few  lectures  and  the  dem- 
onstration of  a few  mental  cases,  d’he  word  psy- 
chosomatic was  not  a part  of  our  medical  vocabu- 
lary and  the  tranquillizers  were  undreamed  ol. 
These  and  many  more  events  represent  the  rap- 
idly changing  face  of  creativeness  in  medicine. 
.\s  Dubos  has  pointed  out,  this  rapid  increase  in 
the  number  and  effectiveness  of  therapeutic  and 
prophylactic  methods  available  to  physicians  is 
creating  problems  for  which  neither  medicine  nor 
society  is  j^repared,  becau.se  they  have  no  prece- 
dent in  history.  He  points  out  for  example  that 
vaccination  against  viral  diseases  will  soon  pre- 
sent a test  for  medical  wisdom.  Techniques  can 
now  be  developed  for  producing  and  purifying 
almost  any  kind  of  virus,  this  making  possible  ef- 
fective vaccines  for  the  large  population  of  viral 
di.seases.  But  clearly  there  are  limitations  both 
biologic  and  economic  to  the  numbers  of  vaccines 
that  can  be  used  in  practice.  The  question  is  no 
longer,  therefore,  the  technical  one  of  develop- 
ing methods  of  vaccination,  but  rather  the  ethical 
one  of  deciding  against  which  diseases  to  provide 
protection.  This  decision  involves  social  as  well 
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;is  medical  laclors.  1 Ims  whetlier  we  waiU  lo  oi 
not  the  physician  will  he  conipellecl  l)y  the  very 
power  ol  the  means  at  his  command  to  accept  in- 
creasinglv  larger  social  res|)c)nsihilities.  He  will 
have  to  tlevelo])  a philosophy  taking  into  consid- 
eration not  only  the  wellare  ol  the  incliviclnal 
()atient,  hnt  the  interests  ol  the  commindly  and 
indeed  the  Intnre  ol  the  human  race.  When 
theoretical  physics  hecame  an  instrument  ol  ])o- 
litical  |Knver  alter  Hiroshima,  physicists  were 
lorcecl  to  assume  resjjonsibility  in  politics.  Like- 
wise, Dnbos  points  out,  the  power  ol'  physicians 
over  life  and  death  has  become  so  great  that  medi- 
cine can  no  longer  be  considered  apart  from 
.social  philo.sophy. 

This  is  the  most  clemancling  era  ol  onr  history. 

1 he  future  in  medical  research,  medical  educa- 
tion, and  medical  care,  which  go  hand  in  hand, 
must  be  built  as  energetically  as  the  other  aspects 
of  onr  national  economy  such  as  inchistry,  agri- 
culture, housing  and  trans|)ortation.  One  of  the 
greatest  challenges  of  the  pre.sent  is  that  of  creat- 
ing public  nnclerstancling  of  and  financial  snj> 
port  for  the  invaluable  contributions  which  medi- 
cal re.search  can  make  to  the  well  being,  comfort 
and  happiness  of  otir  country  and  the  extent  tct 
which  we  can  help  others  less  fortunate  to  obtain 
these  benefits. 

In  making  this  Institute  possible  a focus  of 
creativeness  has  been  established  which  will  have 
important  restdts  not  only  in  the  develo|)ment  of 


new  knowledge,  l)nt  is  ab.solntely  essential  in 
maintaiidng  the  tpiality  of  the  educational  |)ro- 
gram  in  the  .School  of  Medicine  and  the  standards 
of  medical  care  and  practice  in  this  city  and  state. 
Most  important  is  that  this  venture  has  been  a 
joint  effort— of  private  funds  Irom  the  barton 
Foundation,  the  Buchanan  Foundation,  the  Imt- 
terloh  Frust  and  among  other  donors  the  Bulaski 
(lonnty  Medical  .Society.  Joining  with  them  has 
been  a matching  grant  from  the  National  Insti- 
tutes of  Health.  Fhis  indicates  a broad  appre- 
ciation in  the  community  of  the  vital  importance 
of  this  activity  and  in  such  a setting  there  will 
be  that  freedom  of  action  which  is  so  e.s.sential 
to  the  pnrsint  of  new  knowledge. 

Medicine  is  the  oldest  learned  profession  in 
the  world  and  is  thus  rooted  deeply  in  the  [jast. 
All  of  the  acctnnulated  knowledge  gained  by  our 
predece.s.sors  is  handed  down  to  each  successive 
generation.  Every  doctor  stamls  as  it  were  upon 
the  shoulders  of  his  predecessors— his  birth  right, 
which  he  receives  free  of  charge,  is  the  total  sum 
of  medical  knowledge  that  has  been  created  by 
those  who  have  gone  before  him.  Fhtis  every 
jdiysician  should  feel  the  responsibility  in  return 
to  add  some  new  knowledge  — no  matter  how 
small  an  amount— to  this  heritage.  It  shotild  be 
a .source  of  great  pride  to  all  who  have  partici- 
pated in  the  creation  of  this  beautiful  Institute 
that  the  faculty  of  this  University  is  now  in  such 
a wonderful  position  to  fully  di,scharge  that  re- 
sponsibility. 
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J-ODAV  MEDICINE  STANDS  at  the  CTOssroads  in 
the  talented  young  high  school  student’s  mind. 
Students  may  he  torn  between  desire  tor  medi- 
cine, dentistry,  or  pharmacy,  as  a life’s  work  or  to 
lollow’  the  stirring  bids  he  will  receive  from  other 
scientific  fields  and  big  business.  On  the  one 
hand  he  wall  lace  12  to  16  years  of  hard  work  and 
sacrifice,  and  on  the  other,  the  promise  of  schol- 
arships and  a secure  position  with  retirement 
when  his  education  is  completed. 

1 he  Association  of  American  Medical  Colleges 
and  the  IJnited  States  Bureau  of  Census  have  just 
recently  discovered  this  startling  figures,  in  1949 
with  the  population  of  the  United  States  at  149.2 
million,  24.4  students  per  thousand  were  apply- 
ing to  medical  schools  across  the  country.  In  1959 
with  the  jxjpulation  177.1  million,  only  15  stu- 
dents per  thousand  applied  to  medical  school. 

One  dcies  not  have  to  be  a statistician  to  real- 
ize that  it  this  trend  continues,  wt  shall  face  a 
severe  physician  shortage  in  the  coming  years. 

I his  is  the  basic  reason  the  future  physician  club 
was  founded.  I'o  put  it  into  words  of  the  far 
sighted  man,  1 feel  we  must  recruit  and  sell  medi- 
cine as  a career  to  these  talented  high  school  stu- 
dents in  direct  competition  to  the  other  more 
promising  career  financially,  f feel  that  every 
dedicated  doctor  w’ho  lo\es  his  work  and  man- 

*  Osceola,  Arkansas 


kind  should  be  a walking  advocate  of  the  future 
physicians  club. 

1 would  like  to  tell  you  of  our  efforts  in  the 
Osceola  Kiwanis  Club,  Osceola,  Arkansas,  in  the 
year  1960-61.  You  are  probably  familiar  with  the 
physician  club  started  by  the  Kiwanis  Club  in 
Albuquerque,  New  Mexico,  and  the  association 
ol  the  Uptown  Kiwanis  Club  of  Memphis,  len- 
nessee.  Doctor  Lawrence  Cohen  of  Memphis, 
1 ennessee,  and  the  University  of  l ennessee  Col- 
leges of  Medicine  that  gave  time  and  effort  to 
helping  to  carry  on  the  program  of  the  Osceola 
Kiw’anis  Club. 

We  went  to  the  Superintendent  of  Schools 
who  called  in  the  principals  of  the  High  School 
and  Junior  High,  and  then  gave  it  to  the  students 
ol  9th,  10th,  1 1th,  and  12th  grades  who  accepted 
the  challenge,  and  a base  of  some  20  students,  was 
formed  into  the  club.  I hey  were  carried  through 
the  University  of  Tennessee  College  of  Medicine, 
Dentistry,  Pharmacy  and  School  of  Nursing, 
that  they  might  see  with  their  ow-n  eyes  what 
they  were  choosing  for  a life’s  work.  They  were 
later  carried  into  Baptist  Memorial  Hospital, 
Memphis,  'Lennessee,  where  programs  consisted 
ol  motion  pictures  and  lectures  from  abdominal 
.'\neurysni  surgery,  to  the  tedious  ear  operation. 

I hen  on  the  1st  and  3rd  Wednesday  in  the 


60 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


1..  1).  Masskv,  M.l). 


Oscfola  Hit’ll  S(  liool  a [)r<)t>rain  ol  liliiis  designed 
lor  ilie  sliideni  ediualion  l)y  the  A.M.A.  were 
sliown  and  diseussed.  The  lilin  “I  Am  a Doc- 
tor", w;is  also  sliown  that  they  could  understand 
the  tnany  sections  ol  the  lederal  services,  the 
pidilic  health,  inilustrial  meilicine,  and  now 
atomic  medicine  and  space  medicine.  This  group 
contituied  to  meet  at  regular  intervals  with  coun- 
seling ol  the  doctors  and  registered  nurses  and 
the  pharmacists.  With  the  lilm  program,  the  stu- 
dent studied  the  heart  by  use  of  plastic  motlels; 
the  heart  .sounds  by  record  and  tape  recording 
and  the  electro  cardiogram  tracings.  I hey  viewed 
lilms  on  the  resuscitation  of  the  newborn,  and 
external  message  for  Ciardiac  Arrest.  Anatomy 
was  learned  from  use  ol  the  plastic  man. 

They  attended  films  on  the  M.D.,  U.S.A.  and 
the  M.D.  International  and  heard  lectures  from 
a London  Nurse  as  to  the  problems  of  medicine 
used  in  war  conditions  as  she  had  used  in  World 
War  II. 

I hey  were  invited  to  the  Air  Base  hospital  and 
saw  at  first  hand  the  workings  of  a military  hos- 
pital and  the  preparation  for  emergencies  at  an 
air  base. 

Some  effort  has  been  made  in  the  placement 
ol  girl  students  in  Hospitals  that  they  could  learn 
first  hand  of  the  nursing  problem.  The  pharma- 
cist student  has  observed  in  Drug  Stores  and 


meilital  students  along  with  dental  students  are 
being  guided  through  summer  months  in  such 
things  as  pertain  to  medicine  that  time  will  allow. 
All  ol  the  students  have  been  made  aware  ol  dif- 
lerent  student  aid  hinds  that  are  available  in 
this  area,  that  they  can,  while  iti  high  school,  look 
lorward  lor  expenses  to  their  college  education. 

Having  consulted  the  Dean  of  the  University, 
the  students  have  been  made  aware  of  the  sub- 
jects that  they  should  take  in  high  school  to  pre- 
pare themselves  lor  pre-medical  education.  I hese 
subjects  being  English,  Mathematics,  Science, 
and  foreign  languages. 

Alter  working  with  this  group,  1 feel  the  9th, 
lOth.  and  11th  grade  students  make  up  the  core 
ol  what  students  are  thinking  about  as  they  move 
into  the  12th  grade.  I'hey  have  already  formed 
opinion  as  to  what  they  wish  to  do  in  their  life 
time  in  the  many  tlivisions  of  medicine. 

Fhe  Student  Physician  Club  elects  its  own  offi- 
cers and  arranges  its  time  of  meeting,  and  to  those 
who  follow  the  plan  the  officers  issue  a mem- 
bership card  to  the  Student  Physicians  Chib. 

1 feel  that  it  would  be  a most  important  activ- 
ity if  all  ol  the  county  medical  societies  would 
consider,  and  the  state  medical  society  would 
give  assistance  toward  forming  these  groups  over 
the  Arkansas  area. 
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A REVIEW  OF  SOME  INBORN  DISORDERS 

OF  METABOLISM 


Manford  D.  Morris,  Ph.D.* 


ROGRESS  IN  THE  DISCOVERY,  detection,  and 
diagnosis  of  congenital  metabolic  diseases,  par- 
ticularly within  the  last  decade,  has  emphasized 
their  increasing  importance  in  clinical  practice, 
and  in  some  cases,  has  lead  to  specific  therapy. 
Examples  of  these  diseases  extend  from  the  be- 
nign meliturias  (pentosuria  and  fructosuria)  to 
the  almost  uniformly  fatal  maple  syrup  urine  dis- 
ease. At  present  there  are  about  one  hundred 
genetic  metabolic  disorders  described;  these  are 
summarized  in  Table  I (see  references  1-3). 

The  common  basis  of  this  diverse  group  of  bio- 
chemical anomalies  is  the  “one  gene-one  enzyme’' 
theory  first  clearly  stated  by  Beadle  (4),  but  con- 
ceived as  early  as  1908  by  Sir  Archibald  Garrod 
in  the  Croonian  Lectures  (5).  In  its  modern  form 
this  concept  is  based  on  the  fact  that  the  genetic 
material  within  the  nucleus,  deoxyribonucleic 
acid,  through  another  nucleic  acid,  ribo-nucleic 
acid,  directs  the  synthesis  of  all  proteins  whether 
structural  or  enzymic.  I'hus,  all  heritable  metab- 
olic disorders  can  be  related  to  an  abnormality 
in  the  biosynthesis  of  a specific  protein  (s). 

Ehese  synthetic  defect(s)  may  be  expressed 
either  by  the  absence  of  a protein  or  by  the  for- 
mation of  a protein  with  an  abnormal  structure. 
.-Vn  e.xample  of  the  former  is  congenital  afibrino- 

•Assistant  Professor,  Department  of  Pediatrics.  I'niversitv  of  Ar- 
kansas Medical  Center.  IJttle  Rock,  .\rkansas. 


FABLE  1 

I.  ni.sorders,  of  Blood  Protein  Formation 
.\.  .'\bsence  of  specific  protein (s) 

1.  Agatnmaglobtdinemia 

2.  Analbuminemia 

3.  Afibrinoginenda 

4.  Ceruloplasmin  deficiency  (Wilson's  Disease) 

■).  Clotting  tleficiencies 

B.  Formation  of  an  abnormal  protein 

I.  Hemoglobinopathies  (Sickle  cell  disease,  Thalas- 
senda,  etc.) 

II.  Disorders  of  Carbohydrate  Metabolism 

1.  Glycogen  storage  diseases 

2.  Diabetes 

3.  Galactosemia 

4.  Pentosuria  and  Fructosuria 

."S.  Erythrocyte  dehydrogenase  deficiency 
in.  Disorders  of  Amino  .Acid  Metabolism 

1.  Phenylketonuria 

2.  Cystinuria 

3.  Cystinosis  and  DeToni-Fanconi 

4.  Tyrosine  anomalies 

a.  Maple  syrup  Urine  Di.sease 

IV.  Disorders  of  Metabolism  of  Lipids  and  Related  Sub- 
stances 

1.  Essential  familial  hyperlipidemia 

2.  Sphingolipid  Storage  Di.seases 

a)  Tay-Sachs  Di.sease 

b)  Nieman-Pick's  Disease 

c)  Gaucher’s  Disease 
tl)  Leukodystrophy 

e)  Congenital  .Adrenocortical  Hyperplasia 

V.  Disorders  of  Porphyrin  Metabolism 

1.  Erythropoetic  porphyria  (congenital) 

2.  Hepatic  porphyria 

VI.  Disortlers  of  Purine  and  Pyrimidine  Metabolism 

1.  Gout 

2.  Beta-aminoisobutvricaciduria 
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••ciieniia  where  there  is  a virtual  aixseiue  ol  the 
protein  rihriiio^eii.  A protein  "moleeular”  al)- 
norniality  is  best  exeniplil ied  by  sickle  cell  disease 
which  Pauling  and  eoworkers  (h)  have  described 
as  "niolec  iilar  disease". 

.\inong  the  major  reasons  lor  the  recent  ad- 
vances in  the  understanding  ol  heritable  metab- 
olic' cli.sorclers  has  been  the  application  ol  bio- 
chemical technology  in  both  the  re.search  and 
clinical  laboratory.  Paper  c hromatography,  pajjer 
electrophoresis,  and  technicpies  lor  the  measure- 
ment ol  enzyme(s)  activity  have  contributed  im- 
measurably to  the  detection  and  c|uantitation  ol 
l)oth  normal  and  abnormal  tissue,  blood  or  urine 
constituents.  These  technicpies  are  sensitive,  re- 
producible and  specilic.  Numerous  clinical  appli- 
cations have  been  reported  (7).  Tor  examjile,  an 
enzyme  kit  is  currently  available  commercially 
ior  the  diagnosis  ol  galactosemia  (8). 

Several  ol  the  most  common  and  best  under- 
stood “inborn  errors  ol  metabolism"  can  be  suc- 
cessfully managed.  They  further  illustrate  the 
different  modes  of  biochemical  expressicjn  which 
inevitably  must  influence  the  informed  clinical 
management.  It  is  the  purpo.se  of  this  paper  to 
review  some  of  the  cctngenital  metabolic  cli.seases 
and  to  emphasize  the  biochemical  nature  of  the 
delect  and  its  relation  to  the  specific  thera|)y 
where  possible. 

1.  Molecular  Defects 

.\lthotigh  the  existence  of  fetal  and  adult 
hemoglobins  had  been  recognized  for  about  one- 
hundred  years,  it  was  the  discovery  of  a second 
type  of  adult  hemoglobin  by  Pauling  and  co- 
workers in  1949  (6)  that  revolutionized  the  think- 
ing with  regard  to  the  hemoglobinopathies. 
rhe.se  workers  showed  that  the  hemoglobin  in 
patients  with  sickle  cell  disease  differed  electro- 
phoretically  from  the  normal  adult  hemoglobin 
and  suggested  an  amino  acid  cliflerence  could  ex- 
plain the  residts.  .Sub.secpient  enzynuc  degrada- 
tion studies  of  hemoglobin  obtained  from  nor- 
mals and  patients  with  sickle  cell  disease  revealed 
a difference  of  oidy  one  amino  acid  in  the  entire 
molecule  of  about  50  amino  acids.  Of  consider- 
able interest  is  the  finding  that  another  abnormal 


hemoglobin,  hemoglobin  Ci,  was  ;dso  lound  to 
difler  from  normal  hemoglobin  by  only  a single 
amino  acid.  In  both  abnormal  hemoglobins  this 
amino  acid  “exchange"  occurred  in  precisely  the 
same  jcosition  ol  the  hemoglobin  molecule  (9). 

.\  portion  of  the  polypeptide  chain  ol  hemo- 
globin is  shown  in  Figure  1 and  illustrates  the 
single  amino  acid  cliflerence  among  the  three 
hemoglobins.  The  diagnosis  of  sickle  cell  cli.sea.se 
can  be  suggested  by  the  sickling  of  red  cells  and 
conlirmed  by  hemoglobin  electrophoresis. 

Thus,  the  entire  clinical  picture  in  sickle  cell 
disea.se  can  be  traced  to  a single  delect  in  the 
synthesis  of  an  extremely  imjtortant  prcttein.  At 
least  ()  other  abnormal  hemoglobins  are  now 
recognized  but  the  molecular  defect  in  the.sc  is 
incompletely  understood. 

2.  Absence  of  a Non-Enzymic  Protein 

Heritable  metabolic  conditions  may  also  be 
manifest  by  the  ab.sence  of  a protein.  There  are 
a ntmdter  of  clinical  examples  probably  including 
afibrinogenemia,  analbuminemia,  Wilson’s  Dis- 
ea.se  (cerulctplasmin  deficiency)  and  agamma- 
globidinemia.  The  last  defect  is  probably  the 
most  frecpient  and  best  defined.  Bruton  (10)  in 
a careftd  study  ol  the  serum  jcroteins  of  inlants 
and  children  w’ho  had  re])eated  infections  showed, 
by  electrophoresis,  the  absence  of  the  gamma 
globulin  peak.  .Subsecjuent  studies  by  a number 
ol  investigators  have  shown  these  children  are 
incapable  of  normal  antibody  production  when 
challenged  by  a variety  of  antigens.  This  delect 
in  antibody  protein  production  ajipears  to  be 
associated  with  the  ab.sence  of  plasma  cells,  and 
hypoplastic  lymph  nodes. 

The  diagnosis  is  suspected  in  any  child  with 
rej>eatecl  .severe  infections.  A very  low  or  absent 
gamma  globulin  peak  by  pajjer  electro])horesi.s  of 
serum  ])rc)tein,s  is  helpfid  confirmatory  evidence. 
The  absence  of  normal  isohemagglutinins  or  ab- 
sent antibody  response  to  exogenous  antigens 
(diphtheria  or  typhoid  vaccine  challenge,  etc.)  is 
also  helpful.  The  most  reliable  confirmatory  evi- 
dence is  obtained  by  immunochemical  measure- 
ment of  plasma  gamma  globulin  levels;  these 


1K,1  RE  I 

Leucine -Ttireoiiic  - I’roliiie  - Ciliitainic  .\c  id  * - (.lutamic  .\cid  - l.ysiiie  

.\  portion  of  a beta  peptide  cliaiti  in  normal  adult  lietiioglobin.  I be  starred  glntamie  acid 
is  replaced  bv  valine  in  sickle  hetnoglobin  (hemoglobin  ,S)  and  bv  Ivsine  in  hemoglobin  C. 
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(hiklreri  almost  invariably  have  levels  below 
150  mg%. 

3.  Deficiency  of  an  Enzymic  Protein 

a)  Phenylketonuria 

Phenylketonuria  is  perhaps  the  most  important 
disease  in  this  category.  In  this  condition,  a 
single  en/ytne  delect  is  almost  always  as.sociated 
with  mental  retardation. 

rite  abnormal  biochetnical  lindings  in  patients 
with  this  disease  include  an  elevated  phenylala- 
nine concentration  in  the  plasma  and  urine  and 
the  excretion,  in  large  amounts,  ol  abnormal 
phenyl  acids:  the  princijde  one  of  these  is  phenyl- 
pyruvic  acid,  lortned  by  transamination  of 
phenylalanine.  Hydroxylated  acids  (phenolic 
acids)  akso  occur  in  excessive  amounts. 

d he  metabolism  of  phenylalanine  (Phe)  in  ab- 


dejtends  ujton  early  diagnosis  and  the  institution 
ol  a diet  low  iti  Phe. 
b)  Galactosemia 

Galactosemia  is  an  hereditary  disease  in  which 
there  is  an  inability  to  convert  galactose  to  glu- 
co.se.  The  steps  in  the  normal  transformation  of 
galactose  to  glucose  are  outlined  in  Figure  3 (The 
recpured  en/ymes  are  normally  present  in  red 
blood  cells),  d'he  metabolic  defect  in  galacto- 
semia is  a decrease  or  absence  of  uridyl  transferase 
activity  (Reaction  2,  Fig.  3),  as  a result  of  which 
abnormal  amounts  of  galactose  and/or  galactose- 
I-PO4  accumulate  in  tissues.  This  results  in  liver 
cirrhosis,  renal  damage  with  aminoaciduria,  cat- 
aracts, and  mental  deficiency.  The  last  abnor- 
mality may  be  conditioned  in  part  by  low  blood 
glucose  levels  which  in  some  w'ay  are  related  to 
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I’henylpyruvic  Aci(l-< Phenylalanine  >-Orthoplienolic  Acids 
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Tyrosine 

Metabolism  of  Phenylalanine 
Normal  Pathway  Intlicated  by  Dark  Arrow 


breviated  form,  is  shown  in  Figure  2.  It  can  be 
seen  that  this  compound  is  normally  converted 
to  tyro  since  by  the  enzyme  phenylalanine  hy- 
droxylase, which  is  present  in  high  concentration 
in  the  liver.  In  patients  with  phenylketonuria 
the  absence  of  a single  enzyme,  phenylalanine  hy- 
droxylase, leads  to  an  accumulation  of  Phe  in 
tissues,  plasma  and  urine.  I his  increased  Phe 
concentration  leads  to  the  accentuation  ol  an  al- 
ternate metabolic  pathway,  and  results  in  the 
formation  and  excretion  of  abnormal  Phe  me- 
tabolites. One  of  the  principal  abnormal  me- 
tabolites is  jdienylpyruvic  acid  which  forms  the 
basis  of  both  the  ferric  chloride  and  Phenistix® 
test  for  the  diagnosis  of  phenylketonuria.  A spe- 
cific blood  test  for  Phe  is  thought  to  be  more 
reliable  by  some  investigators. 

I he  accunudation  of  Phe  or  its  metabolites 
usually  results  in  irreparable  brain  damage  by 
ihe  end  ol  the  second  year.  .Successful  treatment 


or  conditioned  by  the  elevated  blood  galactose 
levels.  Fhe  diagnosis  is  usually  suspected  in  an 
infant  with  hepatomegaly,  cataracts,  CNS  dys- 
lunction  or  retardation  and  glycosuria.  The  urine 
characteristically  reacts  with  Clinitest®  and  not 
Glinistix®  indicating  that  the  reducing  substance 
is  not  gluco.se.  Measurement  of  blood  sugar  by 
copper  reagents  reveals  normal  values.  However, 
when  the  specific  glucose  oxidase  test  is  used, 
hypoglycemia  is  fretjuently  observed,  particularly 
postprandially. 

Most  of  the  tissue  damage  occurs  in  early  in- 
fancy and  childhood  because  of  the  large  galac- 
tose intake  associated  with  milk  feeding.  If  the 
diagnosis  is  made  early  the  institution  of  a galac- 
tose-free diet  w ill  prevent  the  tissue  damage  wTich 
otherwise  would  occur.  As  galactosemic  children 
grow  older,  galactose  tolerance  tends  to  improve 
because  an  alternate  metabolic  pathway  for  galac- 
tose-1 -phosphate  forms  w hereby  uridyl  transferase 
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en/yme  can  be  bypassed.  1 bis  c han<>e  in  inetalx)- 
lisin  is  due  to  an  iiurea.sed  activity  ol  the  en/yine 
galaeto.se  pyropliosphory lase  (similar  to  glucose 
pyrophor[)horyla.se  in  step  1 ol  Figure  .S),  which 
is  delic'ient  at  birth  but  increa.ses  with  age. 
e)  Congenital  adrenocortical  hyperplasia 

V'irili/ing  adrenocortical  hyperidasia  is  also 
caused  by  the  absence  ol  en/yme(s)  which  are 
nece.ssary  tor  the  tormation  ot  the  adrenocortical 
hormones  cortisol  (hydrocortisone)  and  aldo- 
sterone. 

Cdiolesterol  is  the  major,  early  precursor  ot 
these  hormones  via  conversion  to  pregnenolone. 
This  transformation  is  stimulated  by  ACt'FH. 
Pregnenolone  is  converted  to  either  17-keto- 
steroids  or  to  progesterone  and  this  latter  com- 
pound is  the  principal  precursor  ot  hydrocorti- 
sone and  aldosterone.  Fhe  tormation  of  cortisol 
requires  stepwise  hydroxylations  at  C-17,  C-21, 
and  C-11  and  the  last  2 hydroxylations  are  nec- 
essary for  aldosterone  synthesis.  Fhese  two  hor- 
mones are  the  major  glucocorticoid  and  salt  regu- 
lating steroids  in  man. 

In  patients  with  adrenocortical  hyperplasia 
two  patterns  of  hydroxylase  enzyme  deficiency 
have  been  described.  In  the  most  common  variety 
of  this  disease,  there  is  a deficiency  of  21  hydroxy- 
lase activity.  This  results  in  a decreased  synthe- 
sis of  cortisol  which  results  in  an  increased  se- 
cretion of  ACTH  and  leads  to  an  excess  produc- 
tion of  1 7-ketosteroicls.  A cjuantitatively  more 
deficient  group  of  these  patients  also  have  salt 
loss  and  circulatory  collap.se  during  early  infancy. 

In  the  second  rarer  clinical  form  of  the  dis- 
ease patients  manifest  hypertension  in  addition 


lo  clinical  virilization.  These  patients  have  a de- 
ficiency ol  I I -hydroxylase  activity  and  there  is 
increased  excretion  of  1 I -deoxycorticosterone  and 
I l-deoxycortisol  and  their  metabolites. 

The  nitional  tor  the  therapy  of  this  di.sease  is 
suppression  of  .VC'I  H secretion  by  replacement 
ot  the  normal  adrenocortical  hormone,  cortisol. 
In  the  salt  losing  type  it  is  also  necessary  to  ad- 
minister a mineralocorticoid  such  as  DOCA  dur 
ing  early  childhood. 

Discussion: 

There  is,  even  in  normal  individuals,  a wide 
variation  in  the  enzyme  make-up  of  a given  tis- 
sue, but  the  enzymatic  “reserve"  is  sufficient  for 
normal  function.  Hence,  overt  anomalies,  such 
as  found  in  congenital  metabolic  disease,  become 
manifest  only  when  there  is  a significant  reduc- 
tion or  “absence"  ot  a given  enzyme.  The  con- 
sequences of  such  a reduction  may  be  the  forma- 
tion of  an  abnormal  protein  (hemoglobin  ,S),  the 
lack  of  a circulating  protein  (agammaglobuli- 
nemia), or  the  absence  of  catalytic  activity  (an 
enzyme). 

In  the  case  of  sickle  cell  disease  an  abnormal 
protein  is  formed  which  in  turn  affects  many 
structures  and  functions  and  no  therapy  is  known. 

The  deliciency  of  a circulating  protein,  such  as 
found  in  agammaglobulinemia,  can  be  corrected 
by  provision  of  the  protein. 

When  a catalytic  protein  is  deficient,  the  bio- 
chemical abnormality  may  be  reflected  by  the 
production  and  accumulation  of  either  a normal 
or  abnormal  metabolite.  In  both  jrhenylketonuria 
and  congenital  adrenal  hyperplasia  alternate  me- 
tabolic pathways  are  formed  and  abnormal  pro- 


HGURE  3 

The  Conversion  of  Galactose  to  Gliico.se 


Galactokinase 

(1)  Galactose  + .Adenosine  triphosphate  >■  Galactose- 1 -phosphate  T .Adenosine 

diphosphate. 

Uridyl  transferase 

(2)  Galactose- 1 -phosphate  + Uridine  diphosphate  glucose  Glucose  - 1 - phos- 

^ 

phate  + Uridine  diphosphate  galactose. 

Epimerase 

(3)  Uridine  diphosphate  galactose  ^ ^ Uridine  diphosphate  glucose. 

Glucose  pyrophosphorylase 

(4)  Uridine  diphosphate  glucose  + Pyrophosphate  ^ ^ Glucose-1- 

Phosphate  + Uridine  triphosphate. 
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light,  the  arthritic  wakes  up 


comfortable 


Morning  stiffness  may  be  reduced 
or  even  eliminated  as  a result 


of  therapy  with  the  only  steroid  in 
long-acting  form.  And  the  slow, 
steady  release  of  steroid 
makes  it  possible  in  some  cases 
to  reduce  the  frequency  of 
administration  and/or  the  total 
daily  steroid  dosage. 
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in  2 mg.  soft  elastic  capsules. 

Supplied  in  bottles  of  30  and  100. 


Reminder  advertisement. 
Please  see  package  insert  for 
detailed  product  information. 


Upjohn 


The  Upjohn  Company,  Kalamazoo,  Michigan 


A Review  of  Some  Inborn  Disorders  of  Metabolism 


ducts  accuimdate.  In  galactosemia  increased 
amounts  of  a normal  metabolite  are  produced. 
I he  treatment  of  phenylketonuria  and  galacto- 
semia are  hy  dietary  restriction  of  the  offending 
agent.  Replacement  therapy  hy  provision  of  the 
normal  hormone(s)  is  the  treatment  of  congeni- 
tal adrenal  hyperplasia;  hy  virtue  of  the  homeo- 
static control  on  I H production,  hy  cortisol, 
a normal  AC TH  secretion  occurs. 

Summary: 

Some  of  the  congenital  metabolic  diseases  have 
been  reviewed.  The  basic  mechanism  of  the  bio- 
chemical defect  has  been  emphasized. 
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WHAT  IS  YOUR  INTERPRETATION? 

AGE:  82  SEX:  M BUILD:  MEDIUM  BLOOD  PRESSURE:  130/90 
MEDICATION:  Digitalis  prior  to  admission,  amount  not  known. 

HISTORY:  Patient  states  he  has  had  "heart  attack."  No  other  information. 


Answer  on  Page  73 


Prepared  by  J.  S.  Taylor,  M.D.,  Professor  of  Medicine, 

The  Department  of  Medicine,  University  of  Arkansas  Medical  Center 
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WHAT  IS  YOUR  DIAGNOSIS? 


Prepared  by  ihe 

Department  of  Radiology,  University  of  Arkansas 
School  of  Medicine,  Little  Rock 

ANSWER  ON  PAGE  73 
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PUBLIC  HEALTH  AT  A GLANCE 


\ 


Physical  Fitness  Conferences  for  Elementary 
and  Secondary  Schools  in  Arkansas 

A series  ol  ten  Physical  Fitness  Conlerences 
were  iielcl  throughout  the  state,  sjx)nsore(l  by  the 
College  section  ol  the  Arkansas  Chapter  of  the 
Association  lor  Health,  Physical  Education  and 
Recreation  in  cooperation  with  the  Joint  Health 
Cionnnittee  composed  of  the  State  Department  of 
Education,  State  board  of  Health  and  the  Ar- 
kansas Medical  Society. 

Fhese  conferences  were  held  with  the  hope 
that  they  woidd  aid  the  local  schools  in  giving 
impetus  to  the  impact  of  President  Kennedy’s 
Physical  Eitness  Program  and  bring  about  an 
improvement  in  the  instructional  program  in  the 
areas  of  Health  Education  and  Physical  Educa- 
tion in  both  the  elementary  and  secondary  .schools. 

It  should  be  pointed  out  that  the  President’s 
Physical  Fitness  program  includes  a comprehen- 
sive program  of  Health  Education.  As  stated  in 
the  “Youth  Physical  Eitness’’  manual  pidjlished 
by  the  President’s  Council  on  Youth  Eitness: 
“.Since  it  is  impossible  to  achieve  physical  fit- 
ness without  good  health,  our  schools  should 
continue  to  emphasize  and  improve  school  health 
programs.’’  I’he  school  health  education  program 
should  provide  health  knowledge  based  on  scien- 
tific information  in  oriler  to  develop  desirable 
health  attitudes  and  behavior  for  promotion  of 
proper  physical  fitness  for  all. 

It  is  important  to  realize  that  physical  fitness 
is  part  of  total  fitness.  Other  aspects  include 
mental  and  emotional  fitness,  social  fitness,  spirit- 
ual fitness  and  health  aspects  of  fitness. 

d'he  “Youth  Physical  Eitness”  manual  points 
out  that  a Health  Appraisal  should  be  made  of 
every  school  child.  The  manual  states,  “It  is  de- 
sirable that  every  child  have  continuing  super- 
vision by  his  family  physician  and  dentist,  in- 
cluding periodic  examinations  and  correction  of 
any  disabilities  . . .” 

In  a letter  sent  to  over  1,900  county  medical 
societies,  Leonard  VV'.  Larson,  M.D.,  American 


Medical  Association  jtresident,  asked  physicians 
to  support  the  natiott-wide  campaign  of  such 
examinations  sponsored  by  the  President’s  Coun- 
cil on  Youth  Eitness.  He  urged  medical  societies 
to  cooperate  with  school  authorities  and  others 
concerned  in  working  out  locally  acceptable  pro- 
cetlures  for  the  examinations. 

Dr.  Larson  said,  “Physical  Fitness  must  rest 
upon  firm  foundations  of  health.  The  health 
care  ol  children  and  youth,  including  health 
examinations  is  the  responsibility  of  the  family 
Itut  schools  and  other  community  agencies  have 
a responsibility  for  the  encouragement  of  such 
preventive  services.” 

In  1960  Arkamsas  held  a Governor’s  Conference 
on  Youth  Fitness  in  Little  Rock.  Interest  was  so 
great  that  it  was  felt  a statewide  program  on 
fitness  testing  of  our  youth  shoidd  be  started.  It 
was  hoped  that  one  of  the  desirable  outcomes 
would  be  that  the  testing  wmuld  be  used  to  estab- 
lish norms  for  Arkansas  Students  in  physical  edu- 
cation classes. 

d'he  sites  of  the  Physical  Fitness  Conferences 
along  with  host  schools  and  colleges  are  listed  on 
the  accompanying  map  with  the  area  served.  Each 
school  in  the  state  was  encouraged  to  send  one 
or  more  representatives  including  teachers,  ad- 
ministrators, P I A Health  Chairmen,  Health  Co- 
ordinators and  school  board  members  to  the  near- 
est clinic.  Fhere  were  1,225  repre.sentatives  from 
284  Arkansas  schools  attending  the  conlerences. 
Also  early  in  the  next  school  term  it  is  planned 
to  hold  additional  physical  fitness  conferences 
at  Philander  Smith  College,  y\rkansas  A.M.&N. 
College;  Washington  High  Scliool,  El  Dorado 
and  Lincoln  High  School,  Eorrest  City,  if  the  de- 
sire to  participate  is  shown  by  the  adjoining 
county  schools  or  other  schools  that  wish  to  be 
hosts. 

At  each  of  the  Conferences  the  following  ma- 
terial was  distributed  to  the  individual  schools: 
1.  A copy  of  the  Presidential  Message  to  the 
schools  on  the  Physical  Fitness  of  Youth. 
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Featurfs 


2.  Fhc  “'^'outh  Physical  Fitness”  manual  parts 
one  and  two  prepared  l)y  the  President’s 
(ionncil  on  Voutli  Fitness. 

•H.  1 he  A..\.H.P.E.R.  ‘Youth  Fitness  lest  Man- 

ual". (Cost— 75^) 

1.  1 nystcal  Education,  ,V  Ouide  lor  Elementary 

Schools  ol  Arkansas,”  I9hl. 

5.  “Physical  Education,  A Guide  tor  Secondary 
Schools  ol  Arkansas,”  1957.  Second  edition. 

h.  "Handbook  lor  Health  Education  in  Arkan- 
sas .Schools.” 

7.  “.A  Guide  lor  Cioordinating  .School  Health  Pro- 

grams in  .\rkansas.  " 

Purposes  of  the  "Clinics" 

I.  The  major  purpose  ot  the  “Clinics”  was  to 
ilemonstrate  to  the  school  and  community  lead- 
ers how  to  organize  and  administer  jjhysical  fit- 
ness tests.  I he  clinics  demonstrate  the  battery- 
tests  lor  screening  recommended  by  the  Presi- 


detit’s  Council  on  youth  fitness  which  includes: 

1.  ]iull-ups,  2.  sit-n[)s,  and  3.  .squat  thrust  (Bur- 
pee) for  both  girls  and  boys  which  test  for 
strength,  flexibility  and  agdity.  I'he  American 
A.s.sociation  for  Health,  Physical  Education  and 
Recreation  in  their  “Youth  Eitness  Test  Manual” 
list  the  following  .seven  battery  tests:  I.  pull-ups, 

2.  sit-iijxs,  3.  shuttle  run,  -1.  standing  broad  jump, 
5.  50  yd.  dash,  (i.  soltball  throw  for  distance,  and 
7.  OOO  yd.  run-walk  which  is  also  demonstrated. 

2.  The  second  purpose  w'as  to  encourage 
schools  to  give  the  tests  and  .send  results  of  each 
student  along  w'ith  his  age,  height  and  weight 
to  Dr.  Cfeorge  Moore,  University  of  Arkansas  De- 
partment of  Flealth,  Physical  Education  and  Rec- 
reation so  that  Arkansas  Norms  coidd  be  .set  up. 

3.  Schools  are  encouraged  to  jjlace  in  their 
jjhysical  education  curricidum  at  all  grade  levels, 
develojmiental  activities  as  suggested  in  the  Presi- 
dents’ Fitness  Manual. 


Conferences  on  Physical  Fitness  in  Arkansas  1962 


1.  Fayetteville — University  of  Arkansas 

2.  Mountain  Home — Mountain  Home  High  School 

3.  Jonesboro — Arkansas  State  College 

4.  Forrest  City — Sam  Smith  Junior  High  School 

5.  Monticello — Arkansas  A.  & M.  College 

6.  Magnolia — Southern  State  College 


7.  Arkadelphia— Henderson  State  Teachers  College 
and  Ouachita  Baptist  College 

8.  Mena — Mena  High  School 

9.  Russellville — Arkansas  Polytechnic  College 

10.  Conway— Arkansas  State  Teachers  College  and 
Hendrix  College 
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•1.  (AHiiimmiiics  iiiul  sdiools  are  eiuoiiraged 
to  (le\elo|)  a strong  ( oinpreliensiN e Healtli  Kdn- 
tation  Program  in  grades  I through  12. 

.\  School  Ilealtli  l.dneation  Survey  in  eonjnnc- 
tion  with  tlie  Piesidents'  Pliysieal  Fitness  Pro- 
gratn  w;is  preptired  etirly  in  Jtnuiary  I9()2  l>y  tlie 
School  Hetilth  Fchictition  (A)nsnllanl,  Divisioti 
ol  M;iterti;il  and  (ihilcl  Health,  Arkansas  State 
Hoard  ol  Hetillh.  The  "School  Health  Eclnca- 
tioti  Survey”  w;is  sent  to  418  School  Aclminis- 
tnitors  in  the  st;Ue. 

1 he  purposes  ol  the  survey  were: 

1.  I'o  encourage  ;i  com|)rehensive  program  ol 
Health  Education. 

2.  Eo  encotirage  ;i  sell-evahiation  ol  the  local 
school's  total  health  education  jrrcygram. 

S.  To  slimnhite  new  interest  and  new  ^iew.s  on 
Physical  Eitne.ss. 

4.  To  motivate  new  ititerest  in  Health  Educa- 
tion. 


5.  1 c)  see  how  the  joint  Hetilth  (Committee  ol 

the  .\rkatisas  State  Hoard  ol  Health,  the  Ar- 
kansas Deptirtment  ol  Education  and  the 
Ark;ms;is  .Medical  and  Detital  Societies  can 
l)esl  sei\e  the  loctil  .school  district. 

.\n  early  coiitn  ol  the  returns  ol  this  survey 
shows  that  220  Administrators  .sent  hack  their 
sttrveys  expressing  great  ititerest  and  concern 
in  itnpro\ing  their  Health  lidncation  and  Physi- 
cal Eitness  Programs.  As  linal  tabulations  are 
still  beitig  made,  the  greatest  concerns  shown 
were  problems  ol  dental  care,  nutrition,  commu- 
nicable dise;i,se  control,  need  lor  driver  edncittion 
and  tniining,  alcohol  education  and  mental 
health. 

In  view  ol  the  great  interest  that  was  shown  at 
the  Physical  Eitness  (llitiics  and  the  lindings  ol 
the  School  Health  Education  sitrcey  ;nul  the  line 
cooperation  ol  all  prolessional  and  community 
groups  it  apjiears  that  .\rkansas  is  mo\  itig  at  lull 
sjieed  toward  total  physical  littiess. 
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EDITORIAL 


ULCERATIVE  COLITIS 

Alfred  Kahn,  Jr.,  M.D. 


T 

Xhe  problem  of  ulcerative  colitis  has  been 
brilliantly  reviewed  in  a recent  special  issue  of 
Gastro-Enterology  (Vol.  40,  part  2,  p.  286,  Feb. 
1961).  12  articles  on  this  subject  written  by  dif- 
ferent authors  gives  an  insight  into  many  facets 
of  this  disease. 

I'he  clinical  aspects  are  discussed  by  Kirsner, 
who  points  out  that  the  disease  is  more  common 
in  private  hospitals  than  in  charity  institutions. 
Despite  the  fact  the  disea.se  is  not  transmissible, 
a survey  showed  a 10%  familial  incidence.  In 
50%  of  the  cases,  the  entire  colon  is  involved. 
Surgery  is  required  in  10-15%  of  the  ca.ses.  The 
mortality  rate  varies  from  5 to  20%. 

Lumb  discussed  the  pathology  of  ulcerative 
colitis.  He  divided  the  disease  into  three  groups. 
The  acute  progressive  lesions  which  include 
linear  ulcer,  ragged  mucosal  remnants,  granular 
pseudopolyps,  mixed  pseudopolyps  and  adeno- 
matous polyps.  'Fhere  is  a subacute  di.sease  in 
which  ulceration  and  healing  occur  simultane- 
ously; the  bowel  wall  is  thickened  and  some  con- 
traction occurs.  The  chronic  stage  is  characterized 
by  a thin  atrophic  mucosa  and  fibrous  replace- 
ment of  the  muscular  layers.  Lumb  stresses  the 
desirability  of  performing  rectal  biopsies  in 
doubtful  cases. 

The  motility  of  the  colon  in  ulcerative  colitis 
has  been  studied  by  Almy.  He  found  typical  nor- 
mal 1,  II  and  III  type  waves  in  three  of  the 
cases.  In  two-thirds  there  was  reduced  wave  ac- 
tivity with  a so-called  straight  line  tracing.  Oc- 
casional individuals  had  increased  phasic  activity 
of  a non  propulsive  type.  In  ulcerative  colitis 


cases  one  abnormally  large  wave  was  seen;  this 
was  propulsive.  It  is  of  interest  that  diarrhea 
correlated  well  with  the  straight  line  tracing.  This 
tracing  can  be  mimicked  with  acetylcholine. 

Experimental  colitis  can  be  produced  in  a 
variety  of  ways,  according  to  Kirsner,  by:  vitamin 
deficiencies,  1-V  injection  of  staphyloccal  toxin, 
local  injections  of  collagenase,  oral  administra- 
tion of  lysozyme,  histamine  injections,  antibiotics, 
cholinergic  drugs,  etc.  Some  of  these  resemble 
ulcerative  colitis  slightly  and  others  bear  no  re- 
semblance. Allergies  have  not  been  proved  to 
be  pathogenetic  in  humans  but  in  the  rabbit  a 
type  of  colitis  can  be  produced  by  them  that 
simulates  idcerative  colitis. 

Certain  physiologic  and  biologic  features  of 
ulcerative  colitis  have  been  collected  by  Engel. 
].  It  is  a disea.se  of  man  only.  2.  It  may  begin  at 
any  age  and  in  either  sex.  3.  It  may  be  familial. 
4.  It  is  recurrent.  5.  It  involves  the  lining  of  the 
bowel.  6.  Patients  with  ulcerative  colitis  have 
certain  common  personality  traits.  7.  Attacks 
come  on  often  with  depression.  8.  Remission 
often  is  a.ssociated  with  removal  of  cau.se  of  de- 
pression. 9.  If  the  patient  avoids  a sense  of  hope- 
lessness thru  p.sychic  mechanisms,  colitis  will  not 
appear.  10.  When  a patient  has  a sense  of  hope- 
lessness, ACTH  is  less  effective.  The  author 
assumes,  then,  that  only  certain  people  are  bio- 
logically capable  of  having  colitis  and  that  an 
attack  of  colitis  is  precipitated  by  certain  psychic 
upsets. 

Weinstein  has  studied  the  bacteriology  of  ul- 
cerative colitis  and  states  that  so  far  the  studies 
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()l  bacterial  Hora  is  entirely  normal.  No  specilic 
pathogen  can  be  roiiiul. 

I'lie  enteroviruses  ;ire  itibabitants  ol  the  lut- 
inan  oastro-intestiti;il  ctinal.  Some  are  pathogenic 
as  the  KCiHO  viruses,  Cioxsackie  viru.ses  and  polio 
viru.ses.  According  to  Syverton,  none  ol  the  en- 
teroviru.ses  has  been  proved  to  be  a.ssociated  with 
ulcerative  colitis  desjnte  the  Tact  that  .some  cause 
diarrhea. 

Betiditt's  review  ol  inriammation  implicates 
mast  cells  as  having  an  important  bearing  in  in- 
nammation  by  releasing  histamine  5-Hydroxy- 
tryptamine  and  perhaps  other  similar  stibstances. 
I'bere  is  a rejjort  by  Good  and  Condie  concern- 
ing hypersensitivity  but  again  there  is  no  solid 


bridge  reported  between  this  topic  and  ulcerative 
colitis.  Even  cotinective  tissue  chemistry  has  been 
studied  lor  a clue  to  idcerative  colitis;  this  is 
ol  ptntietdar  interest  with  regard  to  lysozyme,  an 
enzyme  which  increases  in  the  stool  ol  patients 
with  idcerative  colitis.  Lastly,  endotoxins  have 
been  studied  in  relation  to  this  di.sease  without 
success. 

In  summary,  this  dread,  not  uncommon  di.s- 
ea,se,  ulcerative  colitis,  although  the  subject  ol 
much  study  is  not  well  understood  yet.  The  read- 
er is  reterred  to  the  excellent  symposium  in 
Gastro-Enterology  for  detailed  reports  (February, 
1961). 


ANSWER  ~ ELECTROCARDIOGRAM  OF  THE 
MONTH 

RATE:  80  RHYTHM:  A-V  Nodal 

PR:  — sec.  QRS:  .06  sec.  QT:  .29  sec. 

INTERPRETATION:  Abnormal.  Abnormal  P 
waves  following  QRS.  Low  voltage  all  complexes 
extremity  leads.  Sagging  RS-T  depression  1, 
11,  left  precordial  leads,  with  low  T waves.  Ab- 
sent R,  V3,  V4.  Nodal  rhythm.  Possible  resid- 
uals old  anterior  infarction.  Digitalis  effect. 

COMMENT:  This  elderly  patient  was  first  seen 
because  of  an  increase  in  congestive  failure  and 
the  tracing  recorded.  He  had  no  gastro-intestinai 
symptoms  of  digitalis  toxicity  but  history  re- 
vealed that  he  had  been  receiving  digitalis  medi- 
cation with  some  increase  in  amount  prior  to  the 
time  the  tracing  was  recorded.  The  tracing 
shows  rather  characteristic  changes  suggestive 
of  digitalis  effect  with  the  nodal  rhythm  and 
sagging  S-T  depression  being  evident.  In  addi- 
tion there  is  noted  a loss  of  R in  localized  an- 
terior chest  leads  V3,  V4,  suggesting  previous 
anterior  myocardial  infarction.  He  later  devel- 
oped another  myocardial  infarction  complicated 
by  ventricular  tachycardia.  Autopsy  confirmed 
old  and  recent  infarctions. 


ANSWER— What  Is  Your  Diagnosis? 

13-66-17  18  months  old  colored  male 

The  patient  had  been  passing  round-worms 
by  mouth  and  rectum  for  one  week.  There  had 
been  high  fever  and  convulsions.  Round-worms 
were  visible  in  the  vomitus  and  emerging  from 
the  rectum  at  time  of  admission. 

DIAGNOSIS:  Ascariasis  involving  bowel  and 
liver. 

X-RAY  FEATURES:  The  tubular  radiolucent  fill- 
ing defects  within  the  barium  in  the  colon  are 
readily  visible  in  the  sigmoid  and  distal  trans- 
verse colon  and  at  the  hepatic  flexure.  There 
is  a skein -of- wool  appearance  of  the  bowel 
shadows  and  soft  tissues  outside  the  colon,  pre- 
sumably representing  the  worms  within  the  small 
bowel.  A very  unusual  feature  is  the  collections 
of  air  within  the  liver  representing  liver  ab- 
scesses secondary  to  the  parasitic  infestation. 
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Dr.  Samp  Addresses  Farmer-Rotary  Banquet 

Dr.  Robert  J.  Samp  Irom  Madison  advised 
some  370  farmers  and  their  65  Rotarian  hosts  re- 
cently to  scrajj  “Cirandmother's  Medicine  Chest" 
and  use  some  common  sense  to  get  the  most  mile- 
age out  of  the  "only  body  you'll  ever  have."  The 
event  was  the  38th  Annttal  Farmer-Rotary  Ban- 
(juet  at  Grand  Prairie  W'ar  Memorial  Aiiditorinm 
in  Stuttgart. 

Dr.  Samp  attacketl,  among  other  things,  sell- 
iliagnosis,  high  \itamin  diets,  morning-till-night 
pill  taking,  and  traditions  and  old-wives’  tales. 
He  recommendetl  as  a miracle  drug  plain  water. 
He  said  that  water  was  not  only  good  for  the  in- 
ternal systems,  but  that  it  w'as  also  gootl  hydro- 
therapy to  take  a tid)  bath  in  it  at  least  once  a 
week. 

He  also  recommended  taking  advantage  of 
rice  and  soybeans,  mentioning  that  products  of  the 
soybean  can  be  ntili/ed  lor  more  healthfid  mentis. 

Joint  Statement  on  Narcotic  Addiction 
in  the  United  States  by 
American  Medical  Association 
and 

National  Research  Council 
of  the 

National  Academy  of  Sciences 

1 he  American  .Metlical  ,\ssociation,  and  the 
National  Research  Council  lor  many  years  have 
lieen  concerned  aliont  and  have  stndietl  the  nar- 
cotic drug  addiction  prol)lem.  To  assist  in  carry- 
ing out  its  studies,  the  .American  Medical  .As.so- 
ciation  collaborated  with  the  .-Vmerican  Bar  .\s- 
.sociaticiii  in  establishing  a Joint  Committee  which 
made  an  Interim  Report  to  the  two  organiza- 
tions in  1958,  and  a Final  Report  in  1959. 

It  is  concluded  that  there  is  widespread  jmblic 
and  professional  misunderstanding  about  this 
subject,  specifically  (1)  that  the  Federal  Bureau 


of  Narcotics  believes  drug  addiction  to  be  a 
crime;  a belief  that  is  contrary  to  the  Federal  law 
and  its  application  by  the  Bureau,  and  (2)  that 
the  American  .Medical  .Association  proposes  the 
establishment  of  community  ambtilatory  clinics 
for  the  withdraw’al  of  narcotics  from  addicts  or 
for  the  contintiing  maintetiance  of  addicts  on 
narcotics;  a belief  that  is  contrary  to  the  official 
position  of  the  .American  Medical  Association. 

Historically  society  has  found  it  necessary  to 
employ  legal  controls  to  jrrevent  the  spread  of 
certain  types  of  illness  that  constitute  a hazard  to 
the  ptiblic  health.  Drug  addiction  is  such  a 
hazard. 

The  successltil  and  humane  withdrawal  of  in- 
ditiduals  addicted  to  narcotics  iti  the  United 
States  necessitates  constant  control,  under  condi- 
tions affording  a drug-free  environment,  and 
always  retpiires  close  medical  supervision. 

The  successful  treatment  of  narcotic  addicts 
in  the  Ihiited  States  requires  extensive  post- 
withdraw'al  rehabilitation  and  other  therapeutic 
services. 

The  maintenaiue  of  stable  dosage  levels  in  in- 
dit  iduals  addicted  to  narcotics  is  generally  inade- 
(juate  and  medically  unsound  and  ambulatory 
clinic  plans  for  the  withdrawal  of  narcotics  from 
addicts  are  likewise  general!)  inadequate  and 
medically  un.sound. 

As  a result  of  these  condtisions  the  .American 
Medical  .Association  and  the  National  Research 
Council  oppose  on  the  basis  of  present  knowledge 
such  ambidatory  treatment  plans. 

'Fhese  two  organizations  support  (1)  after 
comjrlete  withdraw'al,  follow-iqj  treatment  for 
addicts,  including  that  available  at  rehabilitation 
centers,  (2)  measures  designed  to  permit  the  com- 
ptilsory  civil  commitment  of  drug  addicts  for 
treatment  in  a drug-free  environment,  (3)  the  ad- 
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vRiuemcnt  ol  methods  and  measures  lowar(!s  re- 
hal)ililation  ol  the  addict  under  eoutiuuitig  civil 
commitment,  (1)  tlie  development  ol  resettle h 
designed  to  gttin  new  knowledge  about  the  pre- 
vention ol  drug  iiddiction  and  the  treatmetit  ol 
iiddieted  persons,  and  (5)  the  dissemintition  ol 
laetntil  inlormation  on  mireotic  addietioti. 

Group  Okays  Forty  Hospitals  in  Arkansas 

F'onr  Arktinstts  hos|)it;ils  hteve  been  added  to 
the  list  ol  those  accredited  by  the  Joint  Cjomrnis- 
sion  ol  Accreditation  ol  Hospitttls. 

Forty  hospitals  ol  about  130  in  the  stale  are 
listed  this  year.  The  lour  tidditions  are  the  Clark 
County  Memorial  Hospital  at  Arkaclelphia,  the 
Cionway  Metnorial  Hospital,  the  Magnolia  City 
Hcrspilal  and  the  Randolph  Camnty  Memorial 
Hospital  at  Pocahontas. 

The  Commissiern  is  sjjonsored  and  underwrit- 
ten by  the  American  Medical  Association,  the 
American  College  ol  Physicians,  the  American 
College  ol  Surgeons,  and  the  American  Hospital 
As.sociation. 

I'he  hospitals  it  accredits  must  have  25  beds 
and  must  volunteer  lor  the  survey  ol  the  hospital’s 
.services  and  lacilities,  including  sate  jthysical 
plant,  caretnl  supervision  ot  jratient  care  and  ade- 
ejuate  record-keeping,  proper  nursing  care  and 
proper  administration,  lire  tact  that  a hospital 
is  not  accredited  by  the  Commission  does  not 
mean  that  it  would  not  c|uality  it  it  a|jplied  lor 
a survey. 

The  accreditations  are  generall)  lor  three  years, 
but  sometimes  lor  only  one. 

Dr.  Robins  Condemns  King-Anderson  Act 

In  a talk  to  the  Smackover,  Arkansas  Lions 
Club  Dr.  R.  H.  Robins,  President  ol  the  Cham- 
ber ol  Commerce,  charged  that  the  Kentiedy 
health  program  “is  a step  toward  complete  con- 
trol ot  medical  atlairs  in  the  nation.” 

I'he  tormer  Democratic  national  commiiiee- 
man  tor  Arkansas  declared  that  the  president’s 
health  ]:)rogram,  known  as  the  King-Anderson 
Bill,  provides  tor  the  health  care  ot  the  older 
citizens  aged  65  and  over,  but  that  the  ultimate 
plan  was  to  provide  .socialized  medicine,  govern- 
mental health  care  tor  all  the  American  people. 
Former  Congressman,  Aime  Forland,  now  Chair- 
man ot  a so-called  National  Ciouncil  ot  .Senior 
Citizens,  had  let  the  cat  ernt  ol  the  box  when  he 


said:  “It  we  can  oidy  break  through  and  get  our 
tool  inside  the  door,  then  we  can  expand  the 
program  alter  that.  ” 

Dr.  Robins  told  ot  his  observations  ot  the 
British  .socialized  medicine  system  on  his  visit  to 
England  in  l‘)5!)  and  noted  that  it  had  cost  six 
limes  what  they  had  estimated  it  would  cost.  He 
said:  “Hundreds  ot  young  doctors  are  leaving 
England  because  they  have  been  disillusioned 
because  socialized  medicine  denies  them  the  right 
to  practice  the  cjualily  ot  medicine  they’ve  been 
trained  to  practice.  ” 

He  cautioned  his  audience  to  remember  the 
words  ot  Khrushchev  cpioted  in  the  Congressional 
Record  July  26,  1961,  when  he  said:  “We  can- 
not expect  Americans  to  jump  trom  cajzitalism  to 
communism,  but  we  can  assist  their  elected  lead- 
ers in  giving  Americans  small  dcjses  ot  .socialism 
until  they  suddenly  aw'ake  to  tind  they  have 
communism.” 

British  Doctor  Hits  Socialized  Medical  Control 

In  a recent  speech  to  the  Pidaski  County  Medi- 
cal Society,  Dr.  John  Seale  ot  Surrey,  England, 
said  that  government  control  ot  all  medical  care 
is  a “crashing  mistake.” 

Dr.  Seale  said  that  in  England,  where  nation- 
alized medit  ine  has  been  a tact  since  1948,  medi- 
cine is  now  “rationed  " because  tacilities  can- 
not keep  pace  with  demands  tor  medical  care. 

He  said  that  certain  ailments  have  priority 
over  (jthers,  and  persons  not  needing  emergent) 
cate  sometimes  have  to  w'ait  six  months  or  more 
lor  an  operation. 

Even  then,  Seale  said,  you  might  gel  a world 
renowmed  sjzecialist  or  you  might  land  in  the 
hands  ol  a young  surgeon  wdth  six  months  post- 
graduate experience. 

He  stated  that  il  a pregnant  woman  w'ailed  past 
her  third  month  ol  pregnancy,  she  could  not 
book  a bed  in  a hospital. 

Seale  mentioned  that,  although  natictnalized 
medicine  has  worked  w'ell  in  many  w'ays,  il  has 
gradually  run  down  the  medical  practice  there. 

15  Finish  Course  in  Terminology 

F'illeen  women  Irom  New'port  and  Baiesville 
have  completed  the  lirst  medical  terminology 
course  tor  medical  assistants  at  Arkansas  College. 

Idle  eight-week  course,  taught  by  Dr.  Wayne 
Stanlield  ol  New'port,  was  under  the  supervision 
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ol  Dr.  (ill)  Berry  ol  the  Exteirsion  Service,  Uni- 
versity oi  Arkansas,  in  co-operation  with  the  Ar- 
kansas Medical  Society. 

second  course,  ‘Anatomy  and  Physiology,  ” 
will  be  scheduled  in  the  fall  with  the  date  to  he 
announced  later. 

THINGS  TO 

^P^COME 

CIBA  Representative  Available  for  Talks 

Mr.  Kermit  R.  Deitz  of  6612  Evergreen  Road, 
Little  Rock,  Arkansas,  is  available  to  present  a 
20-minnte  talk,  “1  he  Medical  Revolution,”  to 
civic  anti  professional  groujxs.  He  is  a profession- 
al service  representative  of  CIBA  Pharmaceutical 
Company. 

Besides  discussing  the  benefits  of  drugs  and 
the  savings  in  total  medical  care  costs,  “The 
Metlical  Revolution”  predicts  that  cures  for 
cancer  and  heart  tlisease  will  be  “only  a fraction 
of  the  medical  victories”  reachetl  by  the  year 
2000. 

Clinical  Symposium  to  Be  Held 

I’he  University  of  Texas  Postgraduate  School 
of  Medicine  announces  a clinical  symjjosinm  on 
“The  Practical  Treatment  of  Hypertension” 
scheduled  lor  Thursday,  Eriday  and  Saturday, 
Septendrer  20,  21  and  22,  1962.  I'he  symj)osium 
will  be  held  in  the  Auditorium  of  the  University 
of  Texas  M.  D.  Anderson  Hospital  and  Tumor 
Institute,  Texas  Medical  Center,  Houston,  Texas. 

The  program  will  include  a number  of  out- 
standing speakers  w'ho  will  discuss  hypertension 
as  follows:  Theories  and  concepts  regarding 
etiology,  metabolic  observations,  hemodynamics, 
natural  history,  indications  for  treatment,  various 
therapeutic  agents  and  surgical  procedures.  Em- 
phasis will  be  jilaced  on  the  medical-surgical  treat- 
ment of  essential  hypertension  and  curable  forms 
of  secondary  hypertension.  Ehere  wall  be  no  tui- 
tion fee. 

Eor  further  information  write:  Office  of  the 


Dean,  The  University  of  Texas  Postgraduate 
School  of  Medicine,  102  Jesse  Jones  Library 
Building,  d'exas  Medical  Center,  Houston  25, 
Texas. 

rs 

OBITUARY 

Dr.  George  D.  Thompson 

Dr.  Cieorge  D.  Thompson,  79,  of  Little  Rock 
died  at  a Little  Rock  hospital  on  May  8,  1962. 

Dr.  Thompson  was  a member  of  the  Pulaski 
Heights  Baptist  Church,  the  Pulaski  County 
Medical  Society,  The  Arkansas  Medical  Society, 
the  American  Medical  Association,  the  Eorrest 
Heights  Business  and  Professional  Association, 
the  Pulaski  Heights  Lodge  No.  673  E 8c  AM  and 
the  Bendemeer  Grotto.  He  was  an  honorary 
member  of  the  Medical  Staff  of  both  St.  Vincent’s 
Infirmary  and  the  Arkansas  Baptist  Hospital, 
and  a member  of  the  Emory  University  Alumni 
Association. 

Dr.  Thompson,  a native  of  (Georgia,  received 
his  degree  from  Emory  University  at  Atlanta  and 
practiced  several  years  in  (Georgia  before  moving 
to  Little  Rock  in  1915.  For  twenty-two  of  the  last 
52  years  in  wdiich  he  has  engaged  in  an  active 
medical  j^ractice.  Dr.  Thompson  has  served  the 
City  of  Little  Rock  as  City  Physician. 

Funeral  w'as  held  May  10  at  Pulaski  Heights 
Baptist  Church  with  interment  at  Roselawn 
Cemetery  in  Little  Rock. 

Dr.  G.  A.  Hughes 

Dr.  (i.  A.  Hughes,  aged  92,  pioneer  physician 
and  longtime  resident  of  Siloam  Springs,  died  on 
April  13  in  Siloam  Springs  after  an  extended 
illness. 

Born  in  1870  the  son  of  John  and  Rachel 
Hughes,  he  graduated  from  Vanderbilt  University 
in  1894  and  began  the  practice  of  medicine  at 
Gravette,  Arkansas.  He  moved  to  Siloam  Springs 
in  1918  and  practiced  there  until  his  retirement 
approximately  tw'o  years  ago.  He  was  a member 
of  the  First  Christian  Church. 


76 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


Fl'  A ri  'RFS 


Ik'  is  survived  by  his  wile,  Madge;  one  son, 
Lewis  Iluglies;  tliree  daughters,  Mrs.  laiia  VV'itt, 
Mrs.  Idlliau  Selu'ller  and  Miss  Margaret  Louise 
llughes;  two  brothers,  .Mliert  lluglies  and  l.ester 
Hughes;  one  sister,  Mrs.  Mary  Lewis,  six  grand- 


( hildren  and  seven  great  grandt  hildren. 

Funeral  service  lor  Dr.  Hughes  was  held  A[)ril 
15  at  the  First  Christian  Church  in  Siloatn 
Springs.  Interment  was  in  Hillcrest  (Cemetery, 
(iravette. 


PERSONAL  AND  NEWS 


ITEMS 


Dr.  T.  D.  Brown  Speaks  on  Hypnosis 

Dr.  T.  Duel  Brown  ot  Little  Rock  spoke  on 
the  “ITses  ot  Hypnotism  in  Medicine  and  Sur- 
gery" at  the  recent  general  meeting  ot  the  Stutt- 
gart Hospital  Auxiliary. 

Dr.  Brown,  a urologist,  is  serving  as  secretary 
to  the  Arkansas  Society  ot  Clinical  Hypnosis  and 
is  chairman  ot  the  jjublic  relations  committee  ot 
the  .American  Society  ot  Clinical  Hypnosis. 

Dr.  Brown  is  past  president  ot  the  Arkansas 
Medical  Society,  Arkansas  LJrological  Society, 
Pulaski  County  Medical  Society  and  Arkansas 
Society  ot  Clinical  Hypnosis. 

He  is  diplomate  ot  the  American  Board  ot 
Urology. 

Dr.  Knicker  Addresses  Association 

Dr.  W.  Ted  Knicker,  Assistant  Protessor  ot 
Pediatrics  at  the  University  ot  Arkansas  School  ot 
Medicine,  spoke  at  the  April  13  annual  meeting 
ot  the  Miller-Bowie  I'ubercidosis  As.sociation  in 
Helena. 

Dr.  Knicker  discussed  research  he  is  currently 
doing  at  the  Medical  Center  in  the  tield  ot  tu- 
berculosis, to  which  the  Miller-Bowie  Tidjercu- 
losis  Association  has  made  a special  contribution 
ot  .SI 00. 

Dr.  Knicker  has  been  a pediatric  considtant  at 
the  MacRae  Tidjerculosis  Sanatorium  since  1960. 

Medical  Society  Honors  Newport  Group 

The  eighth  annual  convention  ot  the  Arkan- 
sas State  Medical  Assistants  Society  was  held  in 
Hotel  Latayette  in  Little  Rock  on  April  14-15. 


Mrs.  Katherine  Spragins,  president,  presided  and 
Mrs.  Mildred  Ruck,  convention  chairman,  was 
in  charge  ot  arrangements. 

The  Pidaski  County  Medical  Assistants  So- 
ciety was  hostess  group,  and  the  theme  ot  the 
meeting  was  "Progress  Through  Education  and 
Ultimate  Certitication.” 


Dr.  Cannon  Speaks  to  Kiwanians 

Dr.  Robert  Cannon,  a psychologist  at  the  Vet- 
erans Administration  Hospital  in  North  Little 
Rock  recently  spoke  to  the  North  Little  Rock 
Kiwanis  Clid)  on  the  theory  that  nearly  everyone 
has  the  same  emotional  needs  and  sullers  the 
same  Irustration  of  not  seeing  them  fulfilletl. 

Doctor  Cannon  stated  that  one  way  to  apj^roach 
the  satisfaction  of  one's  own  needs  is  to  try  to 
satisfy  the  needs  of  others.  In  so  doing,  a person 
enhances  his  own  prestige  and  makes  himself  a 
desirable  associate,  he  said.  Doctor  Cannon 
called  this  .social  proficiency  atul  said  that  the 
person  who  is  not  socially  proficient  is  likely  to 
be  critical,  supercilious,  arrogant,  ostentatious 
and  selfish.  This  person  antagonizes  others  by 
ieo]>ardi/ing  their  security,  he  said. 

Dr.  Jones  Speaks  to  Ashdown  Rotary 

Dr.  Kenneth  [ones,  orthopedic  surgeon  from 
Little  Rock,  w'as  guest  speaker  at  the  May  9 meet- 
ing of  the  .Ashtlowai  Rotary  Club. 

Dr.  Jones  discussed  the  jjrojjosed  Kiug- 
Anderstjn  legislation  and  pointed  out  reasons 
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why  the  Atiieritan  Medical  Association  was  op- 
posed to  the  program. 

Med  Center  Intern  Gets  Award 

Dr.  Harold  Dean  Stephens,  an  intern  at  the 
University  ol  .Arkansas  Medical  Center,  has  re- 
ceived a $1,000  award  irom  the  American  Acad- 
emy ol  Cieneral  Practice  lor  a year  ot  residency 
training  in  general  practice  at  the  Medical  Center. 

Dr.  Stephens,  who  is  a 1961  graduate  ot  the 
University  ol  Texas  Southwestern  Medical 
School,  will  begiti  his  residency  in  Jtily. 

■A  tuimber  ot  the  awards  are  made  each  year 
to  tamily  doctors-to-be  untler  a grant  trom  Meatl 
Johnson  Laboratories  at  Evansville,  Indiana. 

Dr.  Grace  Opens  New  Office 

Dr.  je.sse  L.  Cirace  held  open  house  Sunday, 
April  8,  at  his  nerv  ottice  on  Maple  .Avenue  in 
Mena. 

Except  tor  a two  year  tour  in  the  army.  Dr. 
Cirace  has  been  with  the  Rogers  and  Hetner 
Cdinic  since  he  and  his  tamily  moved  to  Mena  in 
1949. 

Med  Center  Gets  Check  for  X-ray  Unit 

I'he  Twentieth  Century  Cilub  ot  Little  Rock 
recently  pre.senied  the  Lltiiversity  ot  Arkansas 
Medical  (ienter  with  a .|L300  check  tor  the  pur- 
chase ol  a special  X-ray  machine  lor  the  treat- 
ment ol  skin  malignancies.  The  tunds  were  raised 
in  the  Cilub’s  annual  charity  ball. 

Dr.  Johnston  Presents  Paper 

Dr.  Ehomas  (».  Johnston,  a Little  Rock  .Allergy 
Specialist,  presented  a paper  entitled  “Compara- 
tive Studies  in  Penicillin  Setisitivity  ' at  the  an- 
nual congress  ot  the  American  College  ot  .Aller- 
gies .April  4 at  .Minneapolis,  Minnesota. 

Two  Jonesboro  Doctors  Move  Offices 

Dr.  Kascom  Raney  has  mo\ed  trom  Hughes 
Drive  in  Jonesboro  to  403  East  Matthews,  the 
tormer  ottices  ol  Dr.  E.  M.  Cooper. 

Dr.  Cooper  has  moved  his  ottices  into  the  X-Ray 
Department  ot  St.  Bernard's  Hospital. 


Dr.  Thorne  Opens  Offices 

Dr.  A.  E.  Thorne  recently  announced  the 
opening  ot  his  offices  tor  the  practice  of  general 
medicine  and  surgery  at  207  Hughes  Drive,  Jones- 
boro. 

.A  native  ot  Osceola,  Dr.  Lhorne  practiced 
medicine  in  Van  Buren  tor  seven  and  a half  years 

Dr.  Lee  Builds  Clinic  in  Stamps 

.A  Lafayette  County  physician.  Dr.  W.  J.  Lee, 
is  in  the  jjrocess  of  building  a new  clinic  in 
Stamps.  The  clinic  will  be  completely  air  condi- 
tioned and  modern  and  will  give  Dr.  Lee  much 
needed  room  tor  his  work. 

Med  School  Receives  Funds  From 
Medical  Association 

.A  check  tor  .|8,270.52  was  received  May  1 by 
the  Uni\'ersity  ot  .Arkansas  School  of  Medicine 
Irom  the  .American  Medical  .Association  Educa- 
tion and  Research  Eoundation. 

The  motley  is  part  ot  $1,303,161.10  contributed 
by  the  nation’s  doctors  during  1961  to  the  coun- 
try's medical  schools  through  the  F'oundation. 
Deans  ot  the  indii  idual  schools  may  use  the 
money  at  their  discretion  tor  special  projects  or 
expenses  outside  their  budgets. 

Since  the  Eoundation  was  created  in  1951, 
physicians  have  given  more  than  eleven  and  one 
halt  million  dollars  to  medical  schools  through  it. 

Batesville  Clinic  to  Expand 

1 he  .Xorth  .Arkansas  Clinic  Hospital  in  Bates- 
lille  is  slated  to  undergo  an  expansion  and 
moderni/ation  program  that  will  add  40  per  cent 
more  sjiace  to  their  present  facilities.  The  project, 
to  cost  an  estimated  $175, ()()(),  is  expected  to  get 
underway  sometime  this  summer. 

J he  first  floor  ot  the  new  two-story  addition 
will  include  a physical  therapy  room,  an  ex- 
j)anded  x-ray  department,  lounge,  storage  rooms 
and  a doctor’s  office.  The  second  floor  of  the 
addition  will  embrace  six  two-bed  patient  rooms, 
two  one-bed  rooms,  reco\ery  room,  labor  room, 
nursery,  nurses  station  anti  hospital  pharmacy 
across  the  hall,  and  various  utility  rooms  and 
work  areas. 
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1n.ciu)\  at  ion  ol  the  lirst  and  sciond  lloors  ol 
the  present  l)nilditig  will  iinlnde  ex|)ansi()n  and 
reloeation  ol  some  ol  the  lacilities  and  the  addi 
tion  ol  a waiting  room,  (ha|)el  and  nurses  lounge. 

Doctor's  Day  Observed  Throughout  Southwest 

d'hroughont  .Xi'kiinsas  aiul  the  Southwest 
March  30  was  oh.ser\ed  as  annual  Doctor’s  Day 
hottoring  doctors  lor  their  services  to  humanity. 

Fhe  idea  was  originated  by  a (leorgia  physi- 
cian's wile  who  suggested  that  a clay  be  set  aside 
to  honor  members  ol  the  medical  prolession,  both 
living  and  dead,  who.se  daily  de\otion  to  their 
duty  ol  service  to  humanity  minister  to  otir  health 
and  wellare. 

March  30  was  chosen  to  commemorate  the  tlis- 
co\erv  ol  anesthetic  to  provide  Ireedom  Irom 
pain  and  sullering  during  stirgery.  On  that  day 
in  1842,  Dr.  Crawlord  W.  Long,  the  lamotis 
Oeorgia  physician,  lirst  used  ether  as  an  anes- 
thetic in  a stirgical  operation. 

Dr.  Harris  to  Practice  in  Dumas 

Dr.  Charles  Rttssell  Harris  ol  Lewi,sville  has 
joined  Dr.  Guy  U.  Robinson  in  the  practice  ol 
medicine  in  Dtimas.  Dr.  Harris,  a member  ol  the 
.\merican  Medical  .As.sociaticjn  and  the  .Lrkansas 
Medical  Society,  has  |tracticecl  in  Lewisville  lor 
the  past  seven  years. 

Dr.  McDaniel  Speaks  to  Rehab  Center  Students 

Dr.  L.  H.  McDaniel  ol  I'yron/a,  widely  known 
physician,  humanitarian,  civic  and  church  lay 
leader,  addressed  studeuts  at  the  Hot  Sjtrings  Re- 
habilitation Center  recently. 

His  talk,  given  at  the  monthly  Student  Council 
sponsored  assembly  program,  was  entitled  “Heljj- 
ing  One  Another”  and  was  largely  inspirational, 
drawn  Irom  his  own  wide  experiences  in  human 
wellare. 

Doctor  Saltzman  Named  to  Advisory  Group 

Dr.  Ben  N.  Saltzman  ol  Mountain  Home, 
Arkansas  has  been  named  by  Governor  Orval  E. 
Fanbtis  to  membership  on  the  Governor’s  Citi- 
zens’ .\dvisory  Committee  on  Mental  Retarda 
tion. 


Little  Rock  Physician  Speaks  to  Bar  Association 

Dr.  Kenneth  G.  |oncs,  a Little  Rock  Physi- 
cian, told  a luncheon  ol  tlie  Pulaski  Bar  .Xssocia- 
lion  in  Little  Rock  that  "security  is,  and  always 
will  be,  an  illusion.  " Dr.  Jones,  who  has  spciken 
publicly  several  times  against  a trend  toward 
socialization,  said  in  his  address  that  we  are  con- 
Ironted  with  an  enigma. 

Dr.  Jones  stated  that,  contrary  to  the  philc5sophy 
ol  personal  liberty  and  Ireedom  jjerscznilied  by 
our  Constitution  and  Bill  ol  Rights  permitting 
individual  Ireedom  ol  choice  in  jtersonal  lile, 
there  is  a philosophy  alien  to  our  Constitution 
which  has  lonncl  Irenetic  support  amesng  the 
liberal  politicians  and  their  henel iciaries  for  the 
past  thirty  years. 

He  said  that  this  latter  philosophy  denies  in- 
clivicltial  Ireedom  of  choice  regarding  one’s  wel- 
lare and  “compels  him  to  provide  lor  his  and 
everyone  else’s  in  a manner  prescribed  by  gov- 
ernment bureaucrats  who  long  ago  sacriliced  their 
freedom  for  an  ephemeral  securitv.” 

Regarding  the  King-Anderson  medical  assist- 
ance bill  notv  pending  in  Congress  and  supported 
b\  President  Kennedy,  Dr.  Jones  had  this  to  say: 

I his  is  the  same  legislation  which  was  rejected 
last  year  by  Congre.ss.  but,  true  to  basic  trends 
ol  btireaucracy,  it  reappears  under  another 
label.” 

“.\s  a medical  assistance  bill,  it  is  patently  a 
farce.  .\s  a |x)litical  exj>cclient  to  obtain  votes 
this  fall  Irom  the  elderly  segment  of  our  society 
and  to  open  the  door  lor  further  gratuities,  it 
may  or  may  not  be  efficac  ious.” 

Dr.  Jones  also  expre.ssed  the  belief  that  America 
is  rapidly  approaching  the  state  where  citizens 
may  be  divided  into  three  groups  — the  govern- 
ment employees,  or  controlling  class;  the  private 
taxpayers,  or  accpnescitig  cla.ss,  and  the  needy, 
deserving,  jiensioned  or  welfare  cla.ss. 

Dr.  Rhine  Marks  64th  Anniversary  as 
Country  Doctor 

Dr.  r.  E.  Rhine,  widely  known  country  doctor 
ol  rhcjrnton,  .Vrkansas,  celebrated  his  (i4th  .\n- 
niversary  of  medical  practice  on  March  27,  19()2. 

.Since  hanging  otit  his  shingle  in  Locust  Bayou 
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ill  1898,  the  genial  doctor  has  delivered  more 
than  6,000  babies  and  has  done  all  types  of  surgery 
under  all  conditions. 

In  1949  Dr.  Rhine  was  chosen  the  Arkansas 
Doctor-of-the-Vear  and  was  runner-up  lor  the 
American  Medical  Association’s  Doctor-ol-the- 
Year  honor. 

Dr.  Rhine's  wile  is  the  former  Miss  Nanita 
Raines. 

Open  House  Held  at  Ola  Clinic 

Open  house  for  the  public  was  held  at  the  new 
Pennington -Luker  Clinic  at  Ola,  Arkansas  on 
Sunday,  April  29.  The  clinic  contains  the  offices 
and  examining  rooms  of  Dr.  O.  Pennington 
and  Dr.  Jerome  H.  Luker. 

Clarendon  to  Get  New  Clinic 

Dr.  E.  Morgan  Collins,  presently  head  of  a 
hospital  on  an  Indian  Reservation  near  Yuma, 
Arizona,  will  move  to  Clarendon  this  summer 
where  he  will  build  his  own  clinic.  The  city  has 
been  engaged  in  raising  $40,000  to  build  a clinic 
for  two  doctors.  Since  Dr.  Collins,  who  says  he 
prefers  to  live  in  a small  town,  will  build  his  own 
clinic  the  money  raised  by  the  town  will  be  re- 
funded. 4'his  summer  Dr.  Collins  will  complete 
three  years  of  service  with  the  Ih  S.  Public  Health 
Service. 

Dr.  Kenneth  Jones  Addresses  Rotarians 

In  an  address  to  the  Fordyce  Rotary  Club  and 
guests  Dr.  Kenneth  Jones,  an  orthopedic  surgeon 
from  Little  Rock,  said  that  it  was  time  for  all  peo- 
j>le  to  take  more  interest  in  their  government  as 
he  pcrinted  to  the  mounting  public  debt  and  spe- 
cial powers  of  our  elected  officials,  especially  in 
our  Federal  Government. 

Using  charts  in  conjunction  with  his  address. 
Dr.  Jones  pointed  out  the  freedoms  being  lost, 
the  mounting  public  debt  and  the  social  security 
program  as  being  un.sound.  He  stated  that  “we 
have  increased  our  national  debt  from  20  billion 
dollars  to  around  300  billion  in  a little  more 
than  a cjuarter  of  a century.’’ 

As  to  social  security,  he  jxtinted  out  that  the 
cost  has  increased  400  per  cent  since  it  was  in- 
augurated in  1937  and  our  government  plans  to 
increase  it  by  745  per  cent  by  1968.  “A  person 


now  turning  21  years  of  age  will  pay  in  $1.69  to 
get  back  $1.00  in  social  security,”  Dr.  Jones  said. 

'Fouching  oil  inflation  of  the  present.  Dr. 
Jones  said  it  is  being  caused  by  our  government 
spending  and  not  by  the  steel  companies  or  labor. 

Dr.  Box  to  Run  for  County  Coroner 

Dr.  Ivan  H.  Box  announced  that  he  would 
make  the  race  for  Coroner  of  Madison  County 
on  the  Democratic  ticket  this  summer.  Dr.  Box, 
who  moved  to  Huntsville,  Arkansas  about  three 
years  ago,  is  associated  with  Dr.  Austin  Smith  in 
the  operation  of  the  Madison  County  Hospital 
and  the  general  practice  of  medicine. 

New  Clinic  Will  Be  Near  Hospital 

Dr.  Carl  Arnold  and  Dr.  David  Ducker  are 
planning  to  build  a new  clinic  near  the  new  Ful- 
ton County  Hospital  in  Salem,  Arkansas.  The 
exact  location  has  not  yet  been  determined. 

CONTRIBUTORS  TO  THE 
AMERIC.AN  MEDICAL  ASSOCIATION  EDUCATION 
AND  RESEARCH  FOUNDATION 


FOR  THE 

MONTH  OF  APRIL  1962 

Bowie-Miller  County  Medical  Auxiliary $ 7.50 

Craighead-Poiusett  County  Auxiliary 7.50 

Dr.  Cdiarles  Dixon,  Gould,  Arkansas 10.00 

Franklin  County  Auxiliary 2.75 

Dr.  Jean  C,  Gladden.  Harrison,  Arkansas 25.00 

Dr.  Carl  E.  Hyman,  Masonic  Temple,  Pine  Bluff, 

.Arkansas — 25.00 

Hempstead  County  Auxiliary 8.00 

Howard-Pike  County  Auxiliary 2.75 

Independence  County  .Auxiliary 7.50 

Jefferson  County  Auxiliary 7.50 

Dr.  Cov  C.  Kaylor,  1673  North  College,  Fayetteville, 

.Arkansas 25.00 

Dr,  John  B.  Kirkley,  806  Jeter  Drive,  Jonesboro, 

.Arkansas 25.00 

Dr.  David  L.  Liberman,  Albert  Pike  Hotel, 

Little  Rock,  .Arkansas 10.00 

Jack  .A.  .Morgenstern,  Jacksonville,  Arkansas 10.00 

Pula.ski  County  .Auxiliary 105.00 

Pulaski  County  .Auxiliary 58.00 

Dr.  Porter  R.  Rodgers,  Searcy,  .Arkansas 25.00 

Dr.  Warren  Riley,  El  Dorado,  .Arkansas 3.00 

Dr.  Friedman  Sisco,  Springdale,  Arkansas 10.00 

Sebastian  County  .Auxiliary 15.00 

Southeast  County  .Auxiliary 10.00 

TOTAL  $399.50 
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METAMUCIL* 

BRAND  OF  PSYLLIUM  HYDROPHILIC  MUCILLOID 

STRENGTHENS  THE  COLONIC  REFLEX 


**The  natural  stimulus  to  peristalsis^., 
is  the  distension  of  the  intestinal  wall 

The  effectiveness  of  Metamucil  in  correct- 
ing constipation  is  a direct  result  of  its 
physiologic  action. 

The  stimulus  which  initiates  the  defeca- 
tory reflex  is  the  fecal  mass  in  the  lower  sig- 
moid colon  and  rectum.  Metamucil  provides 
that  mass  as  a bland,  nonirritating,  easily 
compressed  bulk,  similar  in  consistency  to 
the  normal  protective  mucus  of  the  colon. 


Taken  regularly,  Metamucil  tends  to  cor- 
rect the  insensitive  reflex  of  a bowel  abused 
by  laxatives  and  to  restore  the  natural 
responsiveness  to  the  urge  to  stool. 

Metamucil  is  available  as  Metamucil 
powder  in  4,  8 and  16-oz.  containers  and  as 
lemon-flavored  Instant  Mix  Metamucil  in 
cartons  of  16  and  30  single-dose  packets. 

1.  Best,  C.  H..  and  Taylor.  N.  B.:  The  Physiological  Basis 
of  Medical  Practice,  ed.  6,  Baltimore,  The  Williams  & 
Wilkins  Company,  1955,  p.  578, 


G.  D.  SEARLE  & CO. 

CHICAGO  80.  ILLINOIS 

Research  in  the  Service  of  Medicine 
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BOOK  REVIEWS 

CLIN ICAL  PATHOLOGY , A pl^licatio?!  raid  Interpreta- 
tion, L'liird  Edition,  by  Benjamin  B.  Wells,  M.D.,  Ph.D., 
Assistant  Chief  Medical  Director  for  Research  and  Edu- 
cation in  Medicine,  Celerans  Administration.  Former 
Profes.wr  of  Medicine  and  Chairman  of  the  Department 
of  Medicine,  Creighton  University  School  of  Medicine, 
Omaha,  pp.  5-//,  published  by  W.  B.  Saunders  Company, 
Piiiladelphiu  and  London,  1962. 

riiis  l)ook  is  in  its  tiiinl  edition.  It  is  a very  adequate 
textbook  of  clinical  pathology.  It  is  organized  according 
to  systems,  such  as  cardio  vascular  system,  gastro-intestinal 
system,  etc.  and,  in  addition,  there  are  separate  sections  on 


surgery,  obstetrics  and  lahoratoi7  procedures.  The  text  is 
well  organized.  There  are  a moderate  uumber  of  charts 
and  illustrations.  There  are  virtually  no  references  in  the 
text.  The  hook  is  recommended  as  a textbook  of  clinical 
pathology  for  medical  students,  house  staff  and  general 
physicians.  It  is  not  eTicyclopedic.  AK 

SHOCK  Pathogenesis  and  Therapy,  an  International  Sym- 
posium, Edited  by  K.  D.  Bock,  Basle,  pp.  187,  published 
by  Springer-Verlag,  Berlin,  Gottingen , Heidelberg,  1962. 

This  International  .Symposium  on  shock  is  a fasciTiatiug 
hook.  Shock  is  a condition  with  which  all  physicians  have 
to  deal.  This  hook  discusses  different  types  of  shock,  in- 
cluding experimental  shock.  Of  a special  interest  to  the 
internist  is  a discussion  of  myocardial  shock.  .Another  chap- 
ter is  on  the  nature  of  irreversible  shock  and  this  is  of  ex- 
treme importance  in  motlern  medicine.  The  relationship 
between  angiotensin  and  aldosterone  to  shock  is  of  great 
current  interest  and  this  is  well  discussed.  This  small  hook 
is  of  considerable  interest  to  all  physicians  and  is  highly 
recommended.  .AK 
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San  Francisco, 


reminder  advertisement.  For  adequate  infor- 
mation for  use,  please  consult  manufacturer’s 
literature.  Eli  Lilly  and  Company,  Indianapolis 
6,  Indiana.  258015 


gens.  Co-Pyronil®  provides  smooth, 
continuous  control  of  allergic  symp- 
toms—relief  in  minutes  for  hours,  with 
virtually  no  side-effects.  And  there  is  a 
dosage  form  for  every  allergic  patient. 


Each  Pulvule  contains  Pyronil®  (pyrrobutamine,  Lilly),  15  mg.; 
Histadyl®  (methapyrilene  hydrochloride,  Lilly),  25  mg.;  and 
Clopane®  Hydrochloride  (cyclopentamine  hydrochloride,  Lilly), 
12.5  mg.  Each  pediatric  Pulvule  or  5-cc.  teaspoonful  of  the 
suspension  contains  half  of  the  above  quantities.  This  is  a 


Co-Pijronil 


Pediatric  Pulvules 


(pyrrobutamine  compound,  Lilly) 


Pulvules® 
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antihistaminic-antispasmodic 


BENADRYL  provides  effective  dual  action  to  help  control 
the  allergic  attack. 

Antihistaminic  action:  A potent  antihistaminic, 
BENADRYL  breaks  the  cycle  of  allergic  response,  bringing 
relief  of  nasal  congestion,  sneezing,  lacrimation,  and  pruritus. 
Antispasmodic  action:  Because  of  its  inherent  atropine-like 
properties,  BENADRYL  affords  relief  of  bronchial  spasm. 

BENADRYL  Hydrochloride  (diphenhydramine  hydrochloride,  Parke-Davis)  is 
available  in  a variety  of  forms  including:  Kapseals,®  50  mg.;  Capsules,  25  mg.; 
Emplets®  (enteric-coated  tablets),  50  mg.;  in  aqueous  solutions;  1-cc.  Ampoules, 
50  mg.  per  cc.;  10-  and  30-cc.  Steri-Vials,®  10  mg.  per  cc.;  Elixir,  10  mg.  per 
4 cc.;  Cream,  2%;  and  Kapseals  of  50  mg.  BENADRYL  Hydrochloride  with 
25  mg.  ephedrine  sulfate. 

This  advertisement  is  not  intended  to  provide  complete  information  for  use. 
Please  refer  to  the  package  enclosure,  medical 
brochure,  or  write  for  detailed  information  on 
indications,  dosage,  and  precautions. 
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THE  DIFFERENTIAL  DIAGNOSIS  OF  CRYOPROTEINS* 


John  M.  Kalbfieisch,  M.D.** 
Robert  M.  Bird,  M.  D. 


In  recent  years  several  dissimilar  disease 
states  have  been  noted  to  be  associated  with  the 
development  of  a cryoprotein.  The  prefix  “cryo” 
designates  a protein  moiety  that  will  precipitate  in 
the  cold,  but  will  redissolve  when  warmed.  Two 
types  of  cryoproteins  have  been  reported.  Cryo- 
globulins were  first  described  in  1933(1)  and  in 
1955  cryofibrinogens  were  first  recognized  (2). 
Sulxsequent  reports  have  established  that  both  oc- 
cur frequently  and  are  the  subject  of  recent  re- 
view's (3,  4,  5). 

Due  to  frecjuent  co-existence,  it  is  clear  that 
some  relationship  exists  between  the  cryoproteins 
and  the  other  abnormal  proteins,  i.e.,  dysprotein- 
emias.  Alterations  in  the  jdiysical  properties  of 
plasma  proteins  also  offer  an  explanation  for  some 
of  the  hemorrhagic  and  thrombotic  episodes  ob- 
served in  a variety  of  disease  states.  It  is  usually 
dilficidt  to  differentiate  the  abnormal  proteins 
clinically  because  their  manifestations  may  be  so 
similar.  The  jjurpose  of  this  report  is  to  point  out 
a few  of  the  more  important  patho-physiological 
mechanisms  associated  with  the  development  of 
altered  pla.sma  proteins,  and  to  call  attention  to  a 
few  simple  laboratory  tests  which  differentiate 
these  entities. 

• Presented  in  part  at  the  Regional  Meeting  of  the  American  College 
of  Physicians.  Mot  Springs.  Arkansas,  September  30.  1961.  Supported 
in  part  bv  a Cradnate  Training  Grant  (2.4-5107)  from  the  National 
Institutes  of  .\rthritis  and  Metabolic  Diseases.  National  Institutes  of 
Health.  L'nited  States  Public  Health  .Service. 

••From  the  Dcirartment  of  Medicine.  University  of  Oklahoma 
Medical  Cetiter  and  the  Medical  Service,  Veterans  Administration 
Hospital,  Oklahoma  City.  Oklahoma. 


Types  and  Occurrence 

Table  1 lists  the  different  types  of  cryoproteins. 
The  primary  or  idiopathic  variety  of  cryoglob- 
ulinemia is  relatively  rare  and  there  is  no  known 
underlying  disease  process.  This  disorder  is  most 
frequently  seen  in  the  6th  and  7th  decades,  but 
has  been  rarely  noted  in  children.  Far  more  com- 
mon is  the  group  of  cryoglobulins  secondary  to 
some  underlying  disease  process.  Multiple  mye- 
loma is  the  disease  most  frequently  associateil 
with  cryoglobulinemia.  While  le.ss  than  5 per  cent 
of  patients  with  myeloma  have  cryoglobulins,  any 
patient  with  cryoglobulinemia  should  be  carefidly 
checked  for  this  di,sease.  Any  di.sea,se  which  in- 
volves the  reticuloendothelial  system  may  lie  as- 
sociated with  cryoglobulinemia.  The  leukemias 
and  lynqihomas,  the  collagen  disea.ses,  chronic 
infections  and  nephrosis  show  the  greatest  inci- 
dence of  cold  precipi table  proteins. 

At  times,  cryoglobulins  may  occur  simultane- 
ously with  other  paraproteins  such  as  macroglobu- 
lins. Fhe  same  symptoms  and  signs  may  be  mani- 
fested irrespective  of  the  exact  nature  of  the  para- 
protein. The  term  cryogelgloliulin  or  macrocryo- 
gelglobulin  merely  implies  that  the  protein  gels 
instead  of  precipitating  on  cooling.  This  is  likely 
the  result  of  a slightly  different  alteration  in  mole- 
cular structure. 

Likewise,  cryofibrinogenemia  has  both  idio- 
pathic and  secondary  forms,  again  the  idiopathic 
variety  is  quite  rare.  We  have  recently  conducted 
a survey  for  cryoglobidins  and  cryofibrinogens  on 
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TABLE  1 

TYPES  OE  CRYOPROTEINS 

1.  CryoglobuUtiemiai 

a.  Primary  or  idiopathic. 

b.  Secondary: 

Multiple  myeloma,  lymphoma,  collagen  diseases, 
chronic  infections,  etc. 

c.  Cryogelglobulins  and  macrocryogelglobulins: 

Macroglobulinemia.  myeloma,  collagen  diseases, 
etc. 

2.  Cryofibrinogeneuiias 

a.  Primary  or  idiopathic. 

b.  Secondary: 

Metastatic  carcinomata  of  piostate,  kidney, 
Ittng.  ovaries  and  stomach;  acute  rheumatic 
fever:  thromboembolic  disorders;  etc. 

c.  Cryogelfibrinogens; 

Similar  to  b. 


more  than  670  liospitalized  subjects  with  a variety 
of  di.sorders  (6).  Metastatic  carcinomas  of  many 
sites,  notably  carcinoma  of  the  prostate  with 
metastases.  are  most  frecjuently  complicated  by 
cryofihrinogenemia.  Thromboembolic  disorders 
are  next  in  fretjuency  as  the  primary  disease  pro- 
cess. In  this  survey,  cryofibrinogens  were  en- 
countered in  greater  frequency  and  in  larger 
(juantities  than  were  cryoglobulins. 

Symptoms  and  Signs 

Patients  alfected  with  cryoproteins  commonlv 
exhibit  some  manifestation  of  cold  sensitivity  such 
as  Raynaud's  phenomenon,  urticaria,  or  cyanosis. 
(7'able  2.)  Although  less  than  5 per  cent  of 
patients  manilesting  Raynaud’s  phenomenon  will 

T ABLE  2 

SYMPTOMS  AND  SICINS  OF  CRYOPROTEINS 

1.  Raynaud's  phenomenon. 

2.  Urticaria,  cyanosis,  or  acrcxyanosis. 

3.  inceration,  necrosis  or  gangrene  of  hands,  feet,  nose, 
lips,  or  ears. 

4.  Vascular  occlusions  of  retinal,  cerebral  and  systemic 
vessels  generally  resulting  in  deafness,  pidmonary  in- 
farction and  migratory  tbrombophlebitis. 

f).  Hemorrbagic  disorders:  Purpura,  cpistaxis,  bleeding 
gums  and  mucous  mendiranes.  hematuria  and  melena. 
().  Hemolytic  anemia,  pallor,  nundmess,  dyspnea. 

7.  Hepatosplenomegaly  and  Ivmphadenopathy,  edema, 
infet  tions. 


have  cryoproteins,  it  is  important  that  they  be 
excluded.  Ulceration,  necrosis,  or  frank  gangrene 
ol  the  hands,  feet,  nose,  lips,  or  ears  has  occurred 
in  .some  cases.  Dyspnea,  lassitude,  pallor,  or  ankle 
edema  may  be  the  earliest  symptoms.  These  man- 
ifestations are  more  frequently  observed  during 
the  winter  months.  They  are  more  common  with 


the  idiopathic  cryopathies  than  with  the  second- 
ary variety.  Rather  than  cold  sensitivity  the  pre- 
senting symjjtoms  may  be  those  of  a hemorrhagic 
or  thrombotic  diathesis  or  both.  Bleeding  may  be 
from  the  gums,  mucous  membranes  or  nose.  There 
may  be  hematuria  or  melena,  a hemolytic  anemia 
or  jjurpura.  Vascular  occlusions  may  involve  the 
retinal  or  cerebral  vessels  as  well  as  any  systemic 
vessel  and  may  result  in  strokes,  deafness,  myo- 
cardial or  pulmonary  infarctions  or  migratory 
thrombophlebitis.  Concurrent  infections  fre- 
quently contribute  to  death  in  such  circumstances. 

Laboratory  Findings 

The  principal  laboratory  aids  are  presented  in 
f able  3.  A mild  to  moderate  anemia  is  often 
pre.sent,  and  may  be  associated  with  either  leu- 
kocytosis or  leukopenia,  or  thrombocytopenia.  A 
moderate  bone  marrow  plasmacytosis  is  seen  in 
cryoglobulinemia  and  may  be  the  source  of  the 

1 A B L E 3 
CRYOPRO  l ElNS: 

LABORALORY  FINDINGS  AND 
DIACINOSTIC  STL  DIES 


1.  Anemia,  mild  to  severe,  leukocytosis,  thrombocytopenia. 

2.  .Abnormal  prothrombin,  bleeding  and  clotting  times. 

3.  Increased  blood  viscosity: 

a.  Rouleaux  formation. 

b.  Increased  ESR. 

4.  .Anti-complementary  serum,  type  and  cross  matching 

difficulties,  cold  agglutinins,  cold  hemolysins. 

5.  Bone  marrow  showing  increased  plasma  cells. 

6.  Hyperglobulinemia  or  hyperfibrinogenemia  showing 
homogenous  peaks  by  electrophoresis. 

7.  When  serum  and  plasma  are  cooled  to  4°  C.  for  48  hours: 

a.  precipitate  in  both  serum  and  plasma  = cryo- 
globidin. 

b.  precipitate  in  plasma  only  = cryofibrinogen. 

8.  Sia  water  test,  ultracentrifugation  and  immunoelectro- 

phoresis  for  macroglobulins. 

9.  Tissue  biopsies  to  aid  in  evaluation  for  collagen  diseases, 
L.  E.  tests,  latex  fixation  for  rheumatoid  arthritis. 


altered  protein,  but  no  specific  cell  type  prolifera- 
tion has  been  identified  in  cryofibrinogenemia. 

Hyperglobtilinemia  is  usually  present  and  ac- 
counts for  the  increased  blood  viscosity  with 
rouleaux  formation  and  increased  sedimentation 
rate.  The  sedimentation  rate  is  quite  rapid  at 
room  temperature,  but  in  the  cold  is  very  slow 
because  of  the  precipitation  of  the  cryoprotein. 
The  effect  varies  with  the  amount  of  cryoprotein 
present.  If  the  concentration  of  cryoprotein  is 
very  high,  it  may  precipitate  at  room  temperature 
and  it  is  sometimes  necessary  to  use  a warm 
syringe  to  draw  blood  to  prevent  instantaneous 
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(lotting.  Occisioinilly,  the  diagnosis  may  Ite 
sns|)e(te(l  when  there  are  anti-eompleinetitary 
serological  tests  or  cross-mate  hing  dillu  iilties  in 
the  blood  bank,  (iold  agglutinins  are  sometimes 
present.  The  globulins  produced  are  incomplete 
as  esidenced  by  the  patient’s  poor  imimmological 
respotise  which  predisposes  them  to  Iretpietit  in- 
lections. 

.■\  hemorrhagic  diathesis  may  develop  and  it 
can  be  rellected  by  a variety  ol  abnormal  coagu- 
lation tests.  Complexing  or  precipitation  of  sev- 
eral coagulation  factors  such  as  prothrombin, 
factors  and  \'I1  with  the  cryoprotein  has  been 
observed  iu  vitro  and  is  thought  to  occtir  in  vivo. 
I'his  may  also  ocettr  with  other  abnormal  proteins 
such  as  the  macroglobulins.  Thus  the  paradoxical 
situation  ol  thromboses  occurring  simultaneously 
with  hemorrhage  may  det  elop.  Here  a relative  de- 
ficiency of  necessary  clotting  lactors  develops  as  a 
result  ol  their  removal  from  the  circulation  by 
their  complexing  or  jjrecipitation  with  the 
cryoprotein.  Others  have  attributed  this  phenom- 
enon to  the  coating  ol  platelets  with  the  abnormal 
protein,  btu  the  exact  mechanism  remains  unclear. 

Diagnostic  Studies 

The  initial  diagnosis  or  exclusion  of  cryopro- 
teins  is  relatively  easy.  Sera  and  plasmas  are  stored 
at  4°C.  and  ob.served  at  24  and  48  hours,  for  a 
precipitate  or  gel  formation.  Figure  1 illustrates 
an  actual  cryoprecipitate  in  tube  1 apjjearing  as 
a dense  white  precipitate  which  clears  on  warming 
as  shown  in  tube  2.  Freezing  should  be  avoided 
to  prevent  precipitation  of  denatured  proteins. 
Trace  amounts  of  both  cryoglobulin  and  cryo- 
fibrinogen  are  cjuite  common  and  are  not  felt  to 
be  significant.  It  is  generally  accepted  that  over 
1 gram  per  cent  of  cryoglobtilin  and  over  100 
milligrams  per  cent  of  cryofibrinogen  are  neces- 
sary to  be  of  clinical  significance.  The  examina- 
tion of  both  serum  and  plasma  is  emphasized  be- 
cause if  serum  alone  is  studied  a cryofibrinogen 
may  be  overlooked.  If  plasma  alone  is  used,  the 
precipitate  may  be  either  a cryoglobulin  or  cryo- 
fibrinogen and  further  tests  are  needed. 

Gross  (jtiantitation  can  be  jterformed  by  measur- 
ing the  amount  of  centrifuged  cryoprecipitate  in 
a Wintrobe  hematocrit  tube  or  a calibrated  test 
tube.  The  results  are  expre.ssed  as  per  cent  of 
cryoprecipitate.  Further  characterization  of  the 
cryoproteins  involves  methods  which  are  not 
readily  available  and  are  not  essential  for  the 
initial  diagnosis.  These  procedures  include  sep- 


Figure  I.  The  appearance  of  a cryoprecipitate  in  refriger- 
ated whole  pla.snia  in  tube  1 contra.sted  with  the  warmed, 
clear  plasma  in  tube  2. 


aration  and  washing  of  the  cryoprecipitate,  elec- 
trophoresis, ultracentrifugation,  immunoelectro- 
phoresis,  relative  viscosity  and  coagtilation  sttidies 
of  the  plasma  components.  I'he  electrophoretic- 
pattern  analyses  of  whole  plasma  and  the  cryo- 
jjrecipitaie  ol  a patient  wdth  cryofibrinogenemia 
are  shown  in  Figtire  2.  The  fresh  whole  plasma 
is  shown  as  Pattern  Fibrinogen  migrates  at  the 
phi  posititFii  intermediate  between  beta  and 
gamma  globulin.  I'he  cryoprecipitate  w'hen  se])- 
arated  after  cooling  to  4°C.,  washed  and  redis- 
solved in  warm,  normal  saline  solution,  is  shown 
as  Pattern  B. 

When  cryoproteins  are  suspected,  but  not 
found,  other  paraproteins  should  be  considered. 
An  easy  screening  jjrocedure  is  the  Sia  water  test 
which  is  performed  cjuite  simjrly  by  adding  a few 
drops  ol  sertim  or  jtlasma  to  a test  tube  of  distilled 
water.  A cloudy-white  preeijritation  is  a positive 
test  and  is  good  presumptive  evidence  for  a macro- 
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Figure  2.  The  electrophoretic  - pattern  analyses  of  whole 
plasma  and  a warm  saline  solution  of  plastna  cryoprecipitate 
from  a patient  with  cryofibrinogenemia. 


globulin  even  though  both  false-positive  and  false- 
negative results  do  occur.  Llltracentrifngation  or 
iinninno-electrophoresis  are  the  only  absolute 
methods  currently  in  use  to  establish  the  presence 
of  a inacroglobnlin.  These  should  be  done  when 
one  has  a positive  Sia  water  test  or  other  evidence 
suggestive  of  a macroglobulin.  If  these  tests  are  all 
negative  but  on  electrophoresis  there  is  a homo- 
genous globulin  peak,  the  most  likely  explanation 
is  a multiple  myeloma  protein.  Cold  agglutinins 
and  cold  hemolysins  should  also  be  sought  since 
their  clinical  manifestations  resemble  the  cryo- 
proteins. Cold  intolerance  is  frequently  one  of  the 
earliest  symptoms  of  the  collagen  diseases  and 
these  entities  have  to  be  excluded.  Finally,  idio- 
pathic Raynaud’s  disease,  ergotism,  heavy  metal 
intoxication  and  idopathic  cold  allergy  must  be 
kept  in  mind  in  any  patient  pre.senting  with  cold 
sensitivity. 


Treatment 

In  regard  to  therapy  of  any  of  the  cryoproteins, 
many  agents  and  procedures  have  been  tried  un- 
successfully. The  patient  must  avoid  exposure  to 
cold.  When  these  are  secondary  disorders,  treat- 
ment must  be  aimed  at  the  underlying  disease. 
Plasmapheresis  has  resulted  in  temporary  symp- 
tomatic im|)rovement  and  a decrease  in  amount 
of  cryoglobulin  Corticosteroids,  alkylating  agents 
and  anticoagulants  have  had  variable  results. 
Recently,  mercaptanes  and  some  amino  acids  such 
as  penicillamine  or  cysteine  which  break  down 
disulfid  linkages  have  shown  some  promise  in  the 
management  of  the  crypoathies.  More  definitive 
therapy  must  await  better  biochemical  elucidation 
of  these  proteins. 

Summary 

Cryoproteins  represent  a group  of  reversibly 
cold  precipitatable  proteins  closely  related  to 
other  paraproteins.  The  possibility  of  a cryo- 
protein  should  be  kept  in  mind  in  any  patient 
exhibiting  cold  sensitivity  or  having  an  un-ex- 
plained  hemorrhagic  or  thrombotic  diathesis. 
Cryoglobulinemia  and  cryofibrinogenemia  can  be 
diagnosed  or  excluded  by  simple  laboratory  pro- 
cedures. Treatment  is  most  effective  when  directed 
to  the  underlying  disease  producing  the  abnormal 
plasma  protein. 
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TOrug  at.i.ergy  should  be  ol  importance  to 
everyone  because  of  the  severity  and  frequency 
of  the  reactions.  The  people  of  the  United  States 
are  ’‘medicine  takers”  as  exemplified  by  the  fact 
that  18,000,000  pounds  of  aspirin  are  constimed 
yearly.  For  example,  one  firm  produces  enough 
aspirin  that  if  the  tablets  were  placed  single  file 
they  would  reach  to  the  moon  and  back.  There 
are  300  tons  of  barbiturates  used  yearly  which 
rejjresents  8,000,000  daily  doses.  In  addition, 
there  are  500  tons  of  penicillin  u.sed  yearly. 

We  define  allergy  as  a specific  altered  capacity 
to  react. 

The  most  frecjuent  offenders,  in  our  experience, 
are  penicillin  and  aspirin  as  well  as  phenolphtha- 
lein,  the  latter  contained  in  more  than  100  pro- 
prietary laxatives,  such  as  Ex-Lax,  bils  salts,  etc. 

Table  1 and  2 demonstrates  symptoms  of  tlrtig 
allergy  with  examples. 

One  must  be  careful  in  confusing  drug  allergy 
with  drug  intolerance.  Dntg  intolerance  is  a 
quantitative  deviation  such  as  will  be  seen  with 
ringing  in  the  ears  from  a small  amount  of  tpii- 
nine.  Obviously  if  you  give  enough  quinine  to 
everyone  they  will  be  ringing  in  the  ears. 

Another  thing  usually  confirsed  with  drug 
allergy  is  that  of  pharmacological  action.  An  ex- 

T.ABI.E  I 


Symptoms  of  Drug  A llergy 

1.  .Asthma  and  allergic 

rhinitis 

2.  Urticaria  and  angio- 

edema 

3.  .Serum  sickness 

4.  Anaphylactic  reaction 

5.  Drug  fever 

6.  Drug  rash 

7.  Hepatitis  and  parenchy- 

mal necrosis  of  liver 

8.  Exfoliative  dermatitis 


Examptes 

.Aspirin  and  sulfonamides 

Penicillin  and  aspirin 
.Antitoxin  and  penicillin 
Serum,  aspirin  and  thiamine 
Sulfonamitles  and  thiouracil 
Sulfonamides  and  penicillin 

.Arsenicals  and  sulfonamides 
.Arsenicals  and  penicillin 


•From  the  Ca/ort-Johnston  .Allergy  Clinic,  Little  Rock,  Ark. 


ample  of  this  would  be  erythema  after  nicotinic 
acid  or  tremors  after  epinephrine.  Idiosyncrasy  is 
trottble  from  early  use  of  medications  such  as  a 
rash  from  the  first  do.se  of  Equanil. 

TABLE  II 


Symptoms  of  Drug  Allergy 
9.  Contact  dermatitis 

10.  Hemolytic  anemia 

1 1 . .Agranulocytosis 

12.  Thrombocytopenic 

purpura 

1,‘i.  Eixed  drug  eruptions 
14.  Periarteritis  nodosa 


Examples 

“Caines",  sulfas,  and  peni- 
cillin 

Eava  bean 

Thiouracil,  gold,  stilfona- 
mides 

Quinine,  gokl,  stilfonamides 

Phenolphthalein  and  qtiinine 

Sulfonamides,  iotlides, 
dilanin,  and  thiouracil 


15.  Many  others  such  as:  Peripheral  neuritis,  hemorrhagic 
nephritis,  and  hemorrhagic  encephalitis 


The  incidence  of  drug  allergy  is  extremely 
common  with  the  rate  varying  anywhere  from  one- 
thousandth  of  one  percent  to  90%  in  cases  of 
large  amounts  of  horse  serum.  The  route  of  ad- 
ministration determines  the  index.  For  example, 
penicillin  applied  topically  cairses  a higher 
instance  of  trouble  than  penicillin  intramuscular- 
ly. Penicillin  intramuscularly  cau.ses  more  trouble 
than  given  by  motith. 

,\s  to  route  of  administration.  Table  3 shows 
rotites  of  contact  with  drugs:  1)  Ingestion  2) 
Injection  3)  Inhalation  4)  Topical  application 

TABLE  HI 


Routes  of  Contact  with  Drugs 

1 ) Ingestion 

2)  Injection 
3j  Inhalation 

4)  Topical  application 
5}  Mothers' milk 

6)  Ab.sorption  from  mucous  membranes  of  bladder,  vagina, 
conjunctiva,  etc. 
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5)  Mother  s milk  6)  Absorption  from  the  mucous 
membrane  of  the  bladder,  vagina,  conjunctiva, 
etc. 

The  severity  of  drug  allergy  varies  from  a 
transitory  skin  eruption  to  a fatal  reaction.  Table 
d shows  examples  of  drugs  which  have  caused 
fatal  reactions,  they  are:  .Aspirin,  phenothiazines, 
mercurials,  “caines”,  iodides,  thiamine,  mesan- 

T.AI5LE  IV 

Some  Drugs  That  Have  Caused  Fata!  Reactions 


1.  .Aspirin 

8.  Tridione 

2.  Phenothiazine 

9.  Penicillin 

3.  Mercurials 

10.  .Sulfonamides 

4.  “Caines  ' 

11.  Streptomycin 

5.  Iodides 

12.  .Arsenicals 

6.  Thiamine 

13.  .Aminophvlline 

7.  Mesantoin 

14.  .Antisera  (Hor.se  Serum  j 

toin,  tridione,  jtenicillin,  sulfonamides,  strejito- 
mycin,  arsenicals,  aminojjhylline,  and  Antisera 
(horse  serum)  . 

As  to  specificity  one  may  be  allergic  to  the  whole 
or  to  the  fractions.  For  example,  one  may  be 
allergic  to  trivalent  arsenic  which  is  arsphenamine 
and  not  to  tryparasamide  which  is  a pentavalent. 
On  the  other  hand  one  may  be  allergic  to  the 
dextrorotatory  i.somers  of  quinine  and  not  to  the 
levorotatory  i,somers  of  quinine.  As  to  the  sul- 
fonamides one  may  be  allergic  to  one  and  not  to 
another,  or  to  all. 

There  is  an  interesting  chemical  relationshijj 
involving  para-aminobenzoic  acid,  sulfanilamide 
and  jtrocaine,  in  that  the  para-aminobenzoic  acid 
structure  is  contained  in  both  sidlanilamide  and 
procaine,  consetjuently,  il  one  was  allergic  to  one, 
one  should  suspect  the  j^ossibility  ol  being  allergic 
to  all  three. 

The  duration  of  drug  sensitization  lasts  from 
minutes  to  years.  We  know  aspirin  in  some  cases 
lasts  a liletime.  Robins  had  a case  ot  arsphena- 
mine allergy  lasting  seventeen  years. 

Following  a tyjtical  .serum  sickness  reaction 
from  penicillin  three  months  after  this  occurs 
30%  of  the  people  can  take  it  without  trouble. 
Nine  months  after  a serum  sickness  reaction  90% 
can  take  it  without  trouble. 

As  to  the  mechanism  the  protein  drugs  we  feel 
are  an  antigenantibody  reaction  as  liver  and  in- 
sulin are  complex  protein  molecules  and  we 
frequently  get  positive  skin  tests.  The  crystalloid 
drugs  or  the  drugs  of  simple  chemical  compounds. 


such  as  aspirin  are  unknown  but  probably  act  as 
a haptene. 

As  to  diagnosis,  the  history  is  most  important 
here,  ft  is  not  enough  to  say  “do  you  take  drugs” 
because  people,  for  example,  don’t  consider 
aspirin  a drug.  But  ask  them  what  they  take  for  a 
headache,  what  they  take  for  cramps,  what  they 
take  for  indigestion,  what  they  take  for  stomach- 
ache, il  they  take  any  vitamins,  if  they  use  a laxa- 
tive, what  they  take  for  a cold,  ask  them  about 
chewing  gum,  ask  them  about  toothpaste,  etc. 

Another  means  of  diagnosis  is  the  occurrence  of 
symptoms  typical  of  allergy.  For  example,  if  a 
person  takes  an  aspirin  and  has  asthma,  that  is 
quite  stiggestive  of  allergy.  Third,  skin  tests  are 
only  helpful  in  certain  cases  and  if  the  skin  test 
is  positive  with  negative  controls.  This  is  particu- 
larly valuable  in  contact  dermatitis  where  we  use 
the  patch  test  and  the  scratch  test  in  preventing 
deaths  from  penicillin  due  to  anaphylactic  reac- 
tions. We  believe  some  positive  skin  tests  will  tell 
us  some  helpful  information. 

Trial  administration  is  usually  too  dangerous 
for  use. 

As  to  prophylaxis  (Table  5):  1)  Never  give  a 
common  sensitizer  unless  the  indication  is  definite 
and  specific.  2)  Be  careful  in  giving  drugs  to  peo- 

TABLE  V 


Prophytaxis 

1 ) Never  give  a common  sensitizer  unless  the  indication  is 

definite  and  specific. 

2)  Be  careful  in  giving  drugs  to  people  who  can’t  tolerate 

other  drugs. 

3J  The  larger  the  dose  of  the  drug  (horse  serumj  the 
greater  the  likelihood  of  an  allergic  reaction. 

4)  If  a patient  says  he  is  sensitive  take  him  at  his  word 

(except  can't  take  acetylsalicylic  acid,  but  can  take 
Anacin ). 

5)  Certain  drugs  should  never  be  used:  ivy  oil  injections, 

“stilfa  " drugs,  topical  “caines"  and  antihistamines  to 
an  inflamed  surface. 

6)  “It  might  help  htit  it  won't  hurt”  is  a bad  attitude. 

7)  Give  drugs  orally  rather  than  by  injection. 


pie  who  can’t  tolerate  other  drugs.  3)  The  larger 
the  dose  of  the  drug  (for  example,  horse  serum) 
the  greater  the  likelihood  of  an  allergic  reaction. 
4)  If  a patient  says  he  is  sensitive  take  him  at  his 
word  (for  instance,  except  can’t  take  aspirin,  but 
can  take  Anacin.)  5)  Certain  drugs  should  never 
be  used:  Ivy  oil  injections,  “sulfa”  drugs,  topical 
“caines”  and  antihistamines  to  an  inflamed  sur- 
face. 6)  “It  might  help  but  it  won’t  hurt”  is  a 
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b;ul  attitude.  7)  Cove  drugs  orally  rather  than 
hy  injection. 

.\.s  to  treatment,  we  would  like  to  break  the 
treatment  tlown  to  emergency  treatment  and  gen- 
eral treatment.  Lhuler  emergency  treatment 
( Table  h)  : 1)  rourni(]uet  above  the  injection 

site  when  po.ssihle.  2)  Epinephrine acpieous 

1;  1.000,  intravenously  and  intramuscularly.  3) 
Hvdrocortisone  phos|)hate  100  milligrams  intra- 

lABl.E  \'l 

Emergency  Treatment 

1 ) Touniicjiiet  above  injection  .site  wlien  possible. 

2i  Epinephrine  . . . aqueous  1:1.000.  intrarenouslv  and 
intramuscularly. 

Hydrocortisone  Phosphate  100  milligrams  intravenously. 
4)  Oxygen,  artificial  respiration,  and  suction  when  neetled. 
.'))  Keep  airwav  open  (remove  dentures  and  pull  tongue  for- 
ward ). 

6)  Letophed  or  .Aramine. 


venously.  4)  Oxygen,  artificial  respiration,  and 
suction  when  needed.  5)  Keep  airway  ojten  (re- 
mcive  dentures  and  pull  tongue  forward)  . 6) 
Levophed  or  Aramine  in  case  of  shock  which 
seems  to  be  irreversible. 

.\s  to  general  treatment  (Table  7)  : 1)  Discon- 
tinue all  medications  (unless  necessary  to  save 
life)  and  tournicpiet  when  possible.  2)  Epine- 


r.ABEE  Ml 


Generat  Treatment 

0 Oiscoutinue  all  medications  (unlc.ss  necessary  to  save 
life)  and  lurnitpiei  when  jjossible. 

2)  E|jinephrine  (.Adrenalin j aqueous  1:1,000. 

.“i)  llydrocortisotie  Phosphate,  100  milligrams  intravenous- 
ly and  Dexamethasone  (l)ecadroio  Phosphate  intra- 
muscularly. 

4)  Oral  steroids. 

5)  .ACTH. 

0)  .Antihistamines. 

7 ) Eorce  fluids,  saline  laxative  and  enema, 

8)  Cool  baths. 

9)  .Antipruritic  lotions  (menthol,  phenol,  and  tronothane;. 


phrine  (Adrenalin)  at|ueous  1:1, ()()().  3)  Hydro- 
cortisone Phosphate,  100  milligrams  intravenously 
and  Dexamethasone  (Decadron)  Phosphate  intra- 
muscularly. 4)  Oral  steroids,  (Triamcinolone)  . 
5)  ACTH-Gel.  b)  Antihistamines.  7)  Force 
fluids,  saline,  laxative  and  enema.  8)  Cool  baths. 
9)  Antipruritic  lotions  (menthol,  phenol,  and 
tronothane)  . 10)  Penicillinase  in  case  of  penicil- 
lin allergy. 

By  w'ay  of  summary  we  feel  that  drug  allergy  is 
one  of  the  most  important  subjects  confronting 
the  physician  today  and  one  should  be  informed 
as  w'ell  as  possible  as  to  how  to  detect  a drug  al- 
lergy and  wdiat  to  do  about  it. 
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Public  Health  Service 

U.  S.  DEPARTMENT  OF  HEALTH,  EDUCATION,  AND  WELFARE 

and 

Office  of  Civil  Defense 
DEPARTMENT  OF  DEFENSE 
Washington  25,  D.  C.* 

CONSOLIDATION  OF  GROUP  REPORTS 

MEDICAL  SELF-HELP  TRAINING  WORKSHOPS 

Held  at 

BROOKLYN,  N,  Y.,  October  16-19,  1961;  ALAMEDA,  CALIF.,  November  19-22,  1961; 
BATTLE  CREEK.  MICH..  December  4-7.  1961 


General 

This  resume  is  a collation  ol  recommendations 
which  reflects  the  majority  opinion  of  the  desig- 
nated representatives  of  the  State  De})artments  of 
Cavil  Defense,  the  State  Departments  of  Health, 
the  State  Departments  of  Public  Instruction,  and 
the  State  Medical  Societies  who  participated  in 
the  three  regional  Medical  Self-Help  Training 
Workshops  held  at  Brooklyn,  N.  Y.;  Alameda, 
Calif.;  and  Battle  Creek,  Mich. 

The  recommendations  of  the  representatives  of 
the  50  States  as  presented  in  this  report  clearly 
indicate  the  basis  for  the  State  and  local  adminis- 
trative plans  that  are  being  developed  for  the 
implementation  of  the  Medical  Self-Help  Train- 
ing Programs. 

Group  Problem  I 

Program  Development  at  the  State  Level 

I.  What  are  the  functions  at  the  State  level  to 
achieve  the  aims  of  the  program? 

The  primary  functions  at  the  State  level  were 
classified  within  two  main  areas— planning  and 
implementation.  Adecpiate  planning  should  be 
carried  out  by  a duly  appointed  steering  commit- 
tee of  representatives  of  the  State  Department  of 
Civil  Defense,  State  Department  of  Health,  State 
Department  of  Public  Instruction,  and  State  Med- 
ical Society.  This  group  will  be  concerned  with 
the  establishment  of  the  administrative  and  organ- 
izational Medical  Self-Help  Training  program 
plan  including,  but  not  limited  to,  the  following: 

1.  Establishing  realistic  objectives. 

•Submitted  by  Dr.  M.  D.  McClain,  chairman  of  Society  Civil  De- 
fense CoTTiinittee. 


2.  Establishing  policies  and  directives. 

3.  Designation  of  administrative  and  organi- 

zational responsibilities  and  channels  of 
communication. 

4.  Program  coordination  and  supervision. 

5.  Communication  wdth  the  national  level. 

6.  Eormulation  of  advisory  groups. 

7.  Provision  of  instructional  material. 

H.  Establishing  instructor  standards  and  eval- 
uation. 

9.  Identification  and  utilization  of  resources. 

10.  Promotional  and  informational  activities. 

1 1.  Continuous  program  evaluation,  with  rec- 

ommendations for  revision  and  modifi- 
cation. 

12.  Compilation  and  consolidation  of  statisti- 

cal data  and  program  reports. 

II.  Delineate  the  operational  mechanism  for 
administration  of  the  program  at  the  State  level. 

Under  the  policy  direction  of  the  State  Depart- 
ment of  Civil  Defense,  the  State  Department  of 
Health  (who  by  law  or  designation  is  the  health 
and  medical  staff  arm  of  civil  defense)  should 
have  the  primary  responsibility  to  furnish  the 
operational  guidance,  program  direction,  coordi- 
nation, and  supervision  for  the  implementation 
of  the  program  in  accordance  with  the  Medical 
Self-Help  Training  policies  and  directives  as 
established  by  the  steering  committee. 

III.  What  are  the  resources  available  in  the 
State  for  use  in  achieving  the  goal? 

Many  specific  individuals,  facilities,  materials, 
groups,  and  organizations  were  listed  as  resources. 
The  principal  categories  were: 
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1.  Prolessional. 

2.  (>ivic,  social,  and  other  volunteer  ageiuies. 

,S.  Fraternal  groups. 

‘I.  Religious  groups. 

5.  Industrial  and  labor  groujjs. 

().  Ciovernniental  agencies  (Federal,  State,  and 
local). 

7.  Educational  (students,  teachers,  PT'A’s,  etc.). 

8.  Agricultural. 

1).  Military  (active  and  reserve). 

1\’.  How'  can  these  resources  be  used  lor  most 
ellective  accomplishment? 

In  order  to  create  initial  and  continuous  inter- 
est and  support  within  the  resource  categories 
delineated  in  111,  the  steering  committee  must 
evaluate  the  possible  contributions  and  utiliza- 
tion ol  these  resources,  and  then  solicit  their 
active  and  on-going  participation  in  the  program 
implementation. 

In  accordance  with  their  structures,  composi- 
tion, and  capabilities,  the  resources  should  be  del- 
egated responsibilities  in  the  following  areas: 

1.  Advisory. 

2.  Recruitment. 

3.  Instruction. 

4.  Promotion,  inlormation  and  public  allairs. 

5.  Evaluation. 

(i.  Administration. 

7.  Coordination. 

V.  What  advisory  groups  will  be  needed  for 
the  program? 

VI.  What  should  their  relationship  be  to  the 
administrative  mechanism? 

Note:  (Questions  V and  VI  were  combined  in 
this  summary  because  of  the  overlap  of  the  rec- 
ommendations presented  in  the  group  reports. 

There  should  be  formed  one  or  more  advisory 
groups  composed  of  representatives  of  all  inter- 
ested and  involved  resource  categories.  This  ad- 
visory group(s)  should  be  separate  and  distinct 
from  the  steering  committee.  The  group(s)  must 
continually  be  made  fully  cognizant  of  the  total 
program.  1 he  function  of  the  group(s)  would  be 
to  furnish  only  advice  and  council  on  the  over- 
all program,  course  content,  teaching  techniques, 
and  the  methods  and  jirocedures  of  program  oper- 
ation. However,  the  advantages  that  can  be 
gained  from  the  advice  and  endorsements  of  the 
advisory  groups  should  not  be  underestimated. 

VII.  How  should  the  promotional  and  infoi- 
mational  activities  be  carried  out? 


A single  Stale  level  jniblic  informal  ion  ofl  u er 
should  be  responsible  for  the  centralized  control, 
development,  distribution,  and  coordination  of 
all  pid)lic  promotional  and  informational  activ- 
ities to  insure  the  relea.se  of  complete  and  valid 
inlormation,  and  uniformity  of  content.  All 
available  lyjies  of  media  could  and  should  be  used. 

Regardless  ol  the  mechanics  evolved,  it  was 
unanimously  agreed  that  no  promotional  or  inlor- 
mational  program,  either  national.  State  or  local, 
should  create  a public  demand  beyond  the  capa- 
bility ol  current  supplies  and  rnanpow'er  to  meet 
the  demand.  Not  to  provide  service  when  re- 
(juested  would  be  extremely  detrimental  to  the 
program. 

VIII.  How  should  the  leadership  be  deter- 
mined for  development  of  the  local  training 
structure: 

Fhe  steering  committee  w'ould  work  vertically 
downward  to  their  local  level  counterparts  and 
other  interested  component  groups  to  initiate  the 
local  organization.  The  local  structure  should 
parallel  and  be  ]jatterned  after  the  State  organi- 
zation and  structure.  Under  policies  and  direc- 
tives as  established  by  the  local  Medical  Self-Help 
Training  steering  committee  and  with  the  admin- 
istrative supjKtrt  of  the  local  civil  defense  agency, 
the  local  health  and  medical  groups  would  imple- 
ment the  {>rogram. 

IX.  Projection  of  the  States  program  develop- 
ment for  fi.scal  years  1962,  1963,  and  1964. 

A.  'Fhe  magnitude  of  the  total  program  dic- 
tates a well  planned  and  calculated  start. 
Indeed,  the  initial  scarcity  of  training  kits 
seemed  to  aid  this  thinking,  and  necessi- 
tates a well  controlled  and  implemented 
jjilot  program  that  will  afford  the  States 
the  ojjj)ortunity  to  evaluate  their  individ- 
ual administrative  and  organizational  proc- 
esses, as  well  as  course  content  and  tech- 
niques, recommending  changes  that  appear 
desirable. 

B.  Fiscal  year  projection,  based  on  the  assump- 
tion that  adequate  numbers  of  kits  and 
other  necessities  will  be  available. 

I.  Fiscal  year  1962 

a.  Complete  organization  and  admin- 

istrative planning. 

b.  Conduct  State  and  local  level  work- 

shops. 
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c.  Start  a pilot  training  program  to  Je- 

velop  a corps  of  qualified  instruc- 
tors. 

d.  To  the  extent  the  supply  of  training 

kits  permits,  initiate  training  pro- 
grams with  special  groups  such  as 
health,  ci\il  defense,  education, 
medical,  welfare,  and  other  inter- 
ested groups. 

e.  Evaluate  the  program  and  its  prog- 

ress. 

2.  Fiscal  year  1963 

a.  Set  a goal  for  the  number  and  types 

of  desired  trainees,  and  obtain  suf- 
ficient kits  to  achieve  this. 

b.  Expand  the  basis  for  instruction  to 

the  school  systems,  additional  .se- 
lected groups,  and  other  interested 
community  organizations. 

Note:  It  was  pointetl  out  that 
utilization  of  the  school  system  will 
gradually  insure  total  instructional 
coverage  and  eliminate  the  need  for 
“crash"  type  programs. 

c.  Ciontinuously  evaluate  the  program. 

3.  Fiscal  year  1964 

a.  Extend  the  course  to  all  community 

organizations  anti  groups  within 
the  State,  utilizing  instructors  se- 
lected from  previous  course  partic- 
ipants. 

b.  Investigate  the  need  and  advisability 

of  refresher  training  courses. 

c.  Continue  program  evaluation. 

(1.  Ciompile  statistical  data  to  deter- 
mine the  extent  of  training  cover- 
age. 

Group  Problem  II 

Development  of  Local  Training  Structure 

I.  What  are  the  jjrogram  functions  to  be 
jjlanned  for  at  the  local  level? 

,A.  To  the  degree  applicable  a local  steering 
committee  patterned  after  that  of  the  State, 
should  be  formed  to  assist  the  responsible 
local  agency  in  the  development  of  an  o|rer- 
ational  program. 

B.  The  responsibilities  of  this  committee 
should  include: 

1.  Coortlination  and  liai.son  with  State 

committees. 

2.  Establishment  of  policies  and  direc- 

tives. 


3.  Establishment  of  community  training 

objectives. 

4.  Identification  of  resources. 

5.  Sujiervision  and  coordination  of  the 

program. 

6.  Formation  of  advisory  groups. 

7.  Recruitment  of  instructors. 

8.  Provision  of  facilities. 

9.  Reception  anti  distribution  of  kits. 

10.  Publicity  and  information. 

11.  Evaluation  of  the  program. 

II.  W'hat  are  the  resources  available  at  the 
local  level  for  use  in  achieving  the  goal? 

Resources  at  this  level  would  be  essentially 
identical  to  State  resources— namely: 

1.  Governmental  agencies. 

2.  Ci\  il  ami  .social  organizations. 

3.  Educational  groups. 

4.  Fraternal  groups. 

5.  Religious  groups. 

6.  Industrial  and  labor  groups. 

7.  Professional  and  allied  groups. 

8.  Other  indigenous  groups. 

III.  \\4iat  are  the  specific  program  roles  of 
the  \arious  resources? 

Specific  roles  as  related  to  categorical  resources 
are  as  follovscs: 

A.  Civil  defense  personnel,  health  depart- 
ments, medical  societies,  and  educational 
systems  have  coordination,  evaluation,  ad- 
ministration, advisory,  promotional,  lead- 
ership, guidance,  instructional  and  recruit- 
ment functions;  dependent  on  the  local 
organizational  structure  for  program  im- 
plementation. 

B.  Volunteer  health  organizations,  allied 
health  and  medical  societies,  individual 
physicians,  allied  health  workers,  and  local 
governmental  agencies  have  instructional, 
recruitment,  promotional,  and  facility  pro- 
vision functions. 

C.  Individual  citizens  have  both  j^romotional 
and  recruitment  functions. 

IV.  What  should  the  operational  plan  include 
to  activate  the  local  training  program? 

The  local  plan  should  include  provisions  for: 

1.  The  formation  of  advisory  groups. 

2.  Promotion,  public  affairs,  and  information. 

3.  Training  workshops. 

4.  Selection,  recruitment,  and  training  of  in- 

structors. 
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5.  KUt'clivc  iiiul  coonliiiiilc'cl  scheduling. 

().  I)islril)ul ion  and  aeconnlabilily  ol  kits. 

7.  .Vdmiiiislration  ol  individual  courses. 

iS.  Expansion  ol  the  ])i()grain. 

\'.  How  can  organi/ed  groups  such  as  indns- 
tries,  schools,  religions  groups,  and  go\ eriiniental 
groups  he  brought  actively  into  the  local  pro- 
gram? 

I'he.se  resource  groups  will  more  likely  partici- 
pate in  the  program  il: 

1.  Key  members  ol  these  groups  are  acti\ely 

ntili/ed  in  the  organi/ed  structure  ol  the 

j)lan. 

2.  I’hey  are  represented  on  advisory  groups 

within  the  plan. 

3.  riiey  are  inclnded  in  workshops. 

4.  I'hey  are  utilized  as  instructors. 

5.  They  are  considered  lor  inclusion  in  the  ini- 

tial training  course  sessions. 

V'l.  How  shcinld  the  jjromotional  and  inlorrna- 
tional  activities  be  carried  out  at  the  local  level? 

For  the  broadest  and  mcist  ellective  content  and 


(ocerage,  promotional  ;md  inlormational  activi- 
ties should  utilize  till  media  and  re.sonrces  avail- 
iible  at  State  and  loctd  levels.  All  activity  should 
be  coordimited  through  the  central  public  inlor- 
mation  ollicer  lor  the  Sell-Help  Program. 

VHl.  What  ;ire  the  criteria  to  be  used  in  gind- 
ing  the  selection  ol  instructors  at  the  local  level? 

A.  Fhe  caliber  ol  instructors  and  the  ellec- 
tiveness  ol  course  presentation  will  have  a 
direct  bearing  on  the  ultimate  success  ol 
the  prcjgram. 

B.  Designation  ol  instructors  should  be  guided 
by: 

1.  Intkrkst. 

2.  Enthusia.sm. 

3.  Abilit). 

4.  Stability. 

5.  Dependability. 

().  Prior  completion  ol  course. 

7.  Group  status. 

8.  Availability. 

December  20,  1961 
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CARE  OF  THE  OPEN  FRACTURE 

Dana  M.  Street,  M.D.* 

Richard  J.  Adler,  M.D.** 


Definition 

An  open  frattiire  is  one  in  which  the  iractnre 
site  communicates  with  the  exterior  ol  the  body. 
This  type  ot  fracture  may  be  compounded  from 
within  or  without  and  is  very  likely  to  be  con- 
taminated by  microorganisms,  particularly  il  com- 
pounded from  without.  Thus  open  fractures 
differ  from  closed  fractures  in  that  they  are  micro- 
biologically  contaminated  and  present  the  possi- 
bility of  frank  infection. 

(A)  General  Principles 

1.  All  open  wounds  with  fractures  are  surgical 
emergencies. 

2.  One  should  not  tlelay  definitive  treatment: 
every  minute,  every  hour  that  is  lost  jjredisposes 
the  jjatient  to  serious  infection.  The  golden  period 
of  treatment  is  usually  the  first  six  hours,  so  one 
should  not  procrastinate. 

3.  Treatment  consists  of  the  following: 

(a)  Preparation  of  the  Field 

'I’he  patient  is  taken  to  surgery  as  quickly  as 
possible  after  first  making  quite  sure  that  no  shock 
or  impaired  airway  exists.  X-Rays  are  taken  prior 
to  surgery.  A CBT  and  differential  and  urinalysis 
are  routine  before  surgery.  Once  in  surgery,  using 
strict  aseptic  technitpie,  the  operative  fiekl  is  pre- 
pared. The  limb  is  immobilized  without  apply- 

•Chicf  of  Orlhopcilic  Surgery,  University  of  Arkansas  Medical 
Center,  Little  Rock. 

••Resident  in  Orthopedic  Surgery,  .\rkansas  Children's  Hospital, 
Little  Rock. 


ing  traction:  ihe  wound  is  covered  with  sterile 
gauze  pads.  Next  one  should  carefidly  shave  the 
skin  and  wash  the  limb  with  dilute  Phisohex 
solution.  Do  not  use  strong  antiseptics  that  will 
chemically  irritate  the  skin.  After  preparation  of 
the  operative  site,  one  should  change  gloves  and 
gown. 

(b)  Debridement  of  the  Wound 

Thoroughly  cleanse  the  wound  itself  with  the 
dilute  Phisohex  solution.  Clontinuously  irrigate 
the  wound  with  the  warm  sterile  Phisohex  or 
normal  saline  solution.  One  may  use  10  liters  of 
normal  saline  or  dilute  Phisohex  solution  if  indi- 
cated. Now  block  off  the  wound  with  sterile 
towels,  and  excise  a thin  margin  of  skin  around 
the  wotmd.  It  may  be  necessary  to  enlarge  the 
wound  in  its  long  axis.  Then  layer  by  layer  excise 
by  means  of  sharj)  dissection  all  devitalized  and 
frayed  soft  tissue  down  to  healthy  tissue.  Be  care- 
ful not  to  excise  healthy  skin  and  soft  tissue.  Re- 
move all  small  free  fragments  of  bone  and  con- 
tinue to  irrigate  the  wound  fretpiently. 

(c)  Closure  of  the  Wound 

W’hen  the  wound  has  not  been  .severely  contam- 
itiated  and  has  been  debrided  within  six  to  eight 
hours,  it  is  probably  safe  to  close  the  wound  pri- 
marily. In  a clean  wound  one  may  elect  to  do 
primary  rejjairs  of  simjrle  lacerated  nerves  and 
temlons.  However,  in  general,  it  is  probably  wiser 
to  merely  identify  the  injuries,  tag  them,  and  fore- 
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<>()  ])riin;iry  repair.  The  Iradure  is  then  reduced. 
Ill  a relalisely  clean  open  Iradnre,  internal  lix- 
aiion  is  perinissilile  il  needed.  However,  in  a 
gro.ssly  conlaniinated  open  Iradnre  il  is  saler  to 
postj)one  this  lor  a later  time.  The  wound  when 
relatively  clean  may  be  closed,  layer  by  layer,  ntil- 
i/ing  cat  gnt  snlnres  as  line  as  possible,  compat- 
ible with  the  maintenance  ol  closure.  Approxi- 
mate the  layers  loosely  lor  tipproximalion  with- 
out strangulation  ol  the  tissue  is  the  goal.  Inter- 
rupted wire  sntnres  are  prelerred  lor  skin  clostire 
il  ;i  cast  is  to  be  ajjplied.  11  the  state  ol  contjim- 
ination  is  gro.ss  it  is  belter  not  to  clo.se  the  wound 
bill  to  jiack  it  open  loosely  with  either  line  mesh 
dry  gauze,  sterile  while  vaseline  gauze  or  Fnracin 
gauze.  Il  no  inlection  develops  then  in  seven 
ilays,  the  wound  may  be  closed  utilizing  inter- 
rupted cat  gnt  sntnres  lor  the  snbentaneons  tissue 
and  fascia  and  interrupted  wire  sntnres  lor  the 
skin,  after  first  trimming  the  margins  of  the  fat 
layer. 

(d)  Immobilization  of  the  Fracture 

It  is  essential  to  obtain  as  adequate  an  im- 
mobilization as  jiossible.  This  usually  means  the 
application  of  a ]jlaster  cast,  and,  in  general,  one 
immobilizes  the  joint  above  and  below  the  frac- 
ture site.  In  regard  to  fractures  of  the  tibia,  a 
long  leg  cast  from  toes  to  groin  is  applied  with 
the  foot  at  a 90°  angle  and  with  the  knee  flexed 
20°  to  30°  in  order  to  prevent  rotation  of  the 
fractured  bone.  In  the  case  of  a fractured  shaft 
of  the  femur,  immobilization  may  be  by  means  of 
traction,  utilizing  a K-wire  through  the  libial 
tidjercle  and  a balanced  sns]jension.  Later  (in  10 
to  14  days)  if  no  infection  tlevelops  and  primary 
healing  of  the  soft  tissue  occurs,  the  shaft  can  be 
nailed  with  a medidlary  nail. 

(e)  Prevention  of  Infection 

Irrigation  of  the  wound  and  debridement  is  of 
the  utmost  importance.  4'he  administration  of 
antimicrobial  agents  in  adecpiate  dosages  ;nid 
by  appropriate  routes  is  in  our  opinion  of  great 
importance.  One  shoidd  always  take  a (idlnre 
of  these  wounds  and  do  sensitivity  tests.  T he 
open  Iraclnre  should  always  be  treated  with  ap- 
propriate antibiotics. 

(B)  Choice  of  Antibiotics 

1.  To  understand  the  rationale  of  proj)er 
antibiotic  therapy,  one  must  first  know  what 
organisms  are  most  likely  to  be  found  in  open 
wounds.  It  is  beyond  the  scope  of  this  paper  to 


go  into  gretil  detail  on  the  bacteriology  of  trau- 
matic wounds.  Suflue  il  to  say,  lh;u  the  most 
common  (oniaminanls  have  been  shown  to  be 
the  beta  hemolytic  .Streptococcus,  Staphylococcus 
aureus  and  albus,  Llostridia,  enteric  Streptococ- 
cus, Proteus,  P.seudomonas,  and  Coliform  bacilli. 
I herelore  it  behooces  us  to  direct  our  antibiotic 
therapy  against  these  organi,sms  primarily.  The 
authors  stress  that  e\ery  open  wound  involving 
a fracture  should  be  cultured  and  sensitivity 
tests  run.  I bis  will  enable  ;i  change  in  treat- 
ment later  il  the  clinical  course  and  .sensitivity 
test  indicate  the  need  for  such  an  adjustment. 
Most  surgeons  agree  that  the  antibiotic  of  choice 
(prior  to  the  determination  of  the  contaminating 
organisms  and  their  sensitivity  spectra)  is  peni- 
cillin. Of  course,  this  is  not  applicable  if  the 
patient  is  allergic  to  pencillin.  This  po.ssil)ility 
can  po.se  a vexing  jjroblem,  especially  so  in  the 
unconscious  patient  from  whom  a past  medical 
history  is  unobtainable.  In  any  doid>tful  case  a 
skin  test  is  recommended  and  may  be  of  help. 
Nevertheless,  the  majority  of  patients  tolerate 
penicillin  well. 

(a)  Dosage  and  Route  of  Administration 

There  is  a wide  variation  in  recommended  dos- 
ages ol  penicillin  for  treatment  of  the  open  frac- 
ture. Suggestions  of  adequate  dosages  have 
ranged  from  300,000  units  of  aqueous  penicillin 
I.M.  c|  12h  to  (I)  10  to  20  million  units  of  acpieous 
penicillin  l.V'.  or  I.M.  daily.  W'e  are  in  agree- 
ment with  those  who  advocate  massive  dosages 
of  penicillin.  Phis  ])hilosophy  is  based  on  ex- 
perimental work  done  by  Altemeirer  (2)  who  has 
shown  the  value  of  high  concentrations  of  jjeni- 
(illin  in  destroying  Staphylococcus  organisms, 
even  those  which  are  jtenicillin  resistant  and  also 
in  destroying  certain  Clostridia.  It  is  important 
to  begin  the  iintibioctic  therapy  early.  The  route 
of  administration  is  also  of  great  im|)orlance  (3). 
The  intravenous  route  is  preferable  the  first  two 
days,  since  often  the  patient  is  in  varying  degrees 
of  shock  and  intramuscidar  deposits  of  ])enicillin 
are  absorbed  erratically.  The  total  length  of 
treatment  is  usually  five  to  seven  days.  I'he  use 
of  penicillin  should  be  siq>plemented  by  Stre]ito- 
mycin  at  the  standard  dosage  of  0.5  Cm  I.M.  bid 
for  five  to  seven  days.  Broad-spectrum  antibi- 
otics like  tetnicycline  and  chloramjthenicol  are 
usually  held  in  re.serve.  However,  on  occasion 
the  authors  have  given  chloramphenicol  in  addi- 
tion to  penicillin  and  streptomycin.  No  antago- 
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iiistic  action  or  adverse  ellects  were  noted  in  these 
cases.  This  approach  was  employed  in  wounds 
that  liad  been  severely  contaminated  or  in  which 
there  had  been  some  unavoidable  delay  in  getting 
the  patient  into  surgery.  To  summarize  this  sec- 
tion the  authors  recommend  intensive  and  mas- 
sive antibiotic  therapy  lor  the  open  iracture.  It 
is  urged  that  the  penicillin  be  given  early  (often 
it  may  l)e  started  in  the  emergency  room)  and  by 
the  intravenous  route.  Of  course,  if  shock  is  pres- 
ent the  administration  of  whole  blood  would 
naturally  take  priority  over  the  intravenous  ad- 
ministration of  acjueous  penicillin. 

(C)  Proper  Handling  of  the  Wound 

1 . "File  emergency  room  physician  is  urged 
to  take  care  in  not  adding  to  the  contamination 
of  these  wounds.  The  physician  who  first  .sees 
these  injuries  should  scrub  his  hands  for  5-10 
minutes  with  Phisohex,  and  he  should  wear  a 
sterile  mask  and  gloves  when  examining  these 
wounds.  There  is  no  excuse  for  carelessness  in 
this  regard,  just  because  the  doctor  feels  secure 
in  the  knowledge  that  he  has  antibiotics  to  light 
infections.  Also  gentleness  in  transporting  these 
jjatients  to  the  X-Ray  department  and  then  to 
surgery  is  mandatory  with  ajrplication  of  appro- 
priate splints  if  not  already  in  place.  The  same 
aseptic  technicpie  should  be  used  post-operatively 
when  dressing  changes  are  made  in  those  wounds 
not  closed  primarily.  The  danger  of  cross-con- 
tamination is  always  pre,sent  in  the  hosjjital,  esjje- 
cially  in  the  trauma  wards. 

(D)  Tetanus  and  Gas  Gangrene  Protection 

1.  If  the  patient  has  had  previous  active  im- 
munization against  tetanus,  the  physician  can 
feel  secure  by  giving  0.5  to  Icc.  of  fluid  tetanus 
toxoid  as  a booster.  However,  if  no  previous  active 
immunization  has  been  given,  then  3,000  to  10,- 
000  units  of  TAT  are  indicated  after  a negative 
skin  test.  I’his  jjrovides  passive  immunization. 


If  allergy  to  liorse  serum  is  demonstrated  by  the 
skin  test,  then  bc:)vine  serum  may  be  irsecl  if  the 
skin  test  to  it  is  negative.  If  the  patient  is  allergic 
to  both  horse  and  bovine  sera  (and  the  authors 
have  seen  several  cases  like  this)  then  either  very 
small  desensitizing  doses  of  TAT  may  be  given 
or  the  physician  may  elect  to  run  the  risk.  This  is 
always  a difficult  decision. 

2.  A difference  of  opinion  exists  in  regard  to 
gas  gangrene  phoj)hylaxis.  Some  authorities  sug- 
gest one  ampule  of  anti-gas  gangrene  serum.  In 
a recent  book  published  by  the  Committee  on 
Trauma  of  the  .American  College  of  Surgeons  the 
following  statement  is  made,  “Gas  gangrene  anti- 
toxin is  not  effective  in  preventing  Clostridial 
myositis,  but  it  is  used  in  the  treatment  of  estab- 
lished infections  by  those  organisms.”  And  there 
are  some  authors  who  feel  that  gas  gangrene  anti- 
sera has  not  been  shown  to  jjrevent  or  even  to 
helj:)  in  treatment  of  the  actual  infection.  In  this 
respect  penicillin  is  again  of  proven  value.  Of 
course,  proper  debridement  of  necrotic  tissue  is 
also  of  jjaramount  importance  in  prevention.  De- 
s]rite  the  feeling  of  .some,  it  is  probably  wise  to 
give  the  patient  gas  gangrene  anti-serum,  if  only 
to  protect  the  j>hysician  from  any  j)o,ssible  medi- 
co-legal comjjlications. 

(E)  Summary 

This  article  has  stressed  the  importance  of  the 
early  care  of  the  oj)en  fracture  with  emphasis 
upon  projrer  irrigation,  adequate  debridement 
and  immobilization,  and  aggressive  prophylaxis 
against  infection.  It  is  hoped  that  this  paper  will 
aid  the  physician  who  treats  trauma  in  solving 
.some  of  the  difficult  and  complex  problems  that 
he  faces  in  this  field. 
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T 

JLhe  purpose  of  this  paper  is  to  review  80  pa- 
tients with  patent  dncttis  arteriosus  who  have 
been  diagnosed  and  stirgically  treated  at  the  Uni- 
versity of  Arkansas  Medical  Center  since  1953. 
Patients  with  other  obvious  and  dominant  co- 
existent cardiovasctilar  anomalies  were  not  in- 
chided  in  this  series,  although  some  in  this  series 
were  found  to  have  other  associated  anomalies  at 
operation.  A iratent  dticttis  arteriosus  has  been 
found  and  closed  in  8 patients  undergoing  open- 
heart  procedures  for  congenital  intracardiac 
lesions  but,  with  possibly  one  exception,  was  of 
secondary  importance. 

The  age  of  the  patients  ranged  from  4 weeks 
to  42  years  with  the  ustial  predominance  of  fe- 
males. There  were  4 operative  deaths  in  this 
series  of  whom  2 were  in  early  infancy  under  the 
age  of  3 months.  Nineteen  patients  or  23  per  cent 
of  the  group  were  under  2 years  of  age  of  whom 
13  were  under  1 year  of  age. 

Diagnosis 

The  characteristic  clinical  findings  of  an  un- 
complicated patent  ductus  arteriosus  are  well- 


known,  particularly  the  thrill  and  the  classical 
continuous  machinery  murmur  heard  maximally 
in  the  second  left  intercostal  space.  The  heart 
usually  exhibits  varying  degrees  of  hyperactivity 
depending  on  the  magnitude  of  the  left  to  right 
shunt.  The  |)eripheral  pulse  is  often  bounding 
and  the  pulse  presstire  widened.  4’he  tliagnosis 
can  be  made  withotit  resorting  to  special  diagnos- 
tic studies  although  roentgenograms  of  the  heart 
and  lungs  ;ind  electrocardiogram  are  often 
helpful. 

Mtich  has  been  written  on  the  atypical  patent 
ductus  arteriosus  in  which  the  clinical  picture 
:md  findings  differ  due  to  varying  degrees  of 
pulmonary  hypertension.  These  jjatients  are 
often  poorly  developed  and  malnourished  and 
fre([uently  exhibit  symptoms  of  cardiac  failure. 
The  murmur  may  be  systolic  and  in  part  diastolic 
or  entirely  systolic,  depending  on  the  degree  of 
hypertension.  The  pulmonary  second  sotnul  is 
accenttiated.  Occasionally,  the  murmur  is  entire- 
ly absent  indicating  that  the  shunt  is  completely 
balanced.  It  is  often  difficult  to  distinguish  this 
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variiuii  of  an  ojien  (liulus  in  infants  from  atrial 
septal  (lefect  anil  xentrieular  sej^tal  ilcfcet  and 
other  congenital  intraiardiac  lesions.  However, 
as  Nadas  (12)  has  observed,  it  is  mandatory  th;it 
the  jnesence  of  an  atypical  jiatent  ductus  arterio- 
sus be  excluded  by  sjiecial  studies  in  any  infant 
e\en  remotely  suspected  of  harboring  this  lesion. 

Although  the  development  of  j^ulmonary 
hypertension  with  an  open  ductus  in  an  adult  is 
mainly  ascribetl  to  the  eflects  of  long-stantling 
increased  jnihnonary  flow',  the  pathogenesis  of 
jnilmonary  hyjjertension  in  infants  and  children 
wdth  an  ojjen  ductus  is  not  clearly  understood, 
(iivin  and  Edwards  (d)  have  postulated  that  the 
jjidmonary  hypertension  in  infants  may  be  due 
to  the  ])ersistence  of  the  congenital  narrow’ing  ol 
the  pidmonary  vascular  bed,  .serving  as  a compen- 
satory mechanism  to  maintain  adequate  cardiac 
output  in  the  presence  of  a large  lefi-to-right 
shunt.  However,  many  authorities  (12,  20),  do  not 
accejjt  this  theory  as  the  explanation  for  the  jnd- 
monary  hypertension  found  in  the  majority  of 
infants.  Several  other  factors  appear  to  be  impli- 
cated in  the  evolution  of  the  most  common  form 
observed  clinically  in  infancy  in  w'hich  the  flow 
through  a large  ductus  appears  to  be  largely 
responsible  for  the  hypertension.  Sjjace  does  not 
permit  a detailed  discussion  of  this  subject. 

A number  of  investigators  have  emphasi/ed  the 
nece.ssity  for  special  studies  such  as  right  heart 
catheterization  or  retrograde  aortography  in  mak- 
ing the  correct  diagnosis  in  the  atypical  open 
ductus.  The  diagnosis  was  made  or  strongly  sus- 
pected on  the  basis  of  clinical  and  routine  labora- 
tory evidence  in  almost  all  of  our  patients.  How- 
ever, right  heart  catheterization  was  performed 
in  1 1 and  retrograde  aortography  in  1 1 instances. 
Both  procedures  were  carried  out  in  2 patients. 
.Vlthough  a presumptive  diagnosis  of  patent  duc- 
tus arteriosus  can  be  made  in  finding  increased 
oxygen  saturation  at  the  pulmonary  arterial  level 
at  right  heart  catheterization,  pa.ssage  of  the 
catheter  through  the  ductus  itself  provides  the 
only  positi\e  proof  of  the  diagnosis.  Retrograde 
aortography  may  be  more  conveniently  carried 
out  than  catheterization,  particidarly  in  the  small 
infant.  Radiopaque  dye  is  injected  into  a catheter 
which  is  passeil  through  the  femoral  or  brachial 
artery  into  the  a.scending  or  transverse  arch  of 
the  aorta.  I'he  appearance  of  dye  in  the  jnd- 
monary  artery  almost  simultaneously  with  that  in 
the  aorta  substantiates  the  existence  of  a com- 


munication between  the  aorta  and  pulmonary 
artery,  a finding  which  is  virtually  confirmatory 
but  not  completely  diagnostic  of  a patent  ductus 
arteriosus.  I’he  catheter  was  unexpectedly 
pa.s.sed  through  the  ductus  into  the  })uhnonary 
artery  at  the  time  ol  retrograde  aortography  in 
one  of  our  patients. 

Dustus  in  Infancy 

'Ehere  were  2-1  patients  w'ith  this  lesion  in  in- 
fants under  3 years  of  age.  Nine  of  these  patients 
were  3 months  or  under  and  po.sed  difficult 
therapeutic  problems  from  both  medical  and 
surgical  aspects.  Infants  of  this  age  are  prone  to 
develop  congestive  faihire  as  their  pulmonary 
vascular  resistance  regre.sses  w'hich,  at  times,  may 
be  refractory  to  the  most  intensive  medical  re- 
gime. Ziegler  (23)  and  Adams  and  a.s,sociates  (1) 
have  described  small  infants  under  their  care  who 
died  from  heart  failure,  pneumonia  or  other  com- 
jjlications  of  an  open  ductus  de.s])ite  digitalization 
and  adjunctive  medical  measures.  The,se  atithors 
unanimously  concluded  that  operative  correction 
of  the  ductus  had  offered  the  .sole  hope  for  salvage 
desjhte  the  precarious  risk.  At  least  9 infants 
collected  from  6 rej^resentative  series,  all  of  whom 
were  3 months  or  younger  save  one,  have  died  in 
this  manner.  I'w'o  of  the  deaths  in  this  series 


Fig.  1 

ClhauKteiisiic  rctiogiade  aortogiaiii  showing  siimiltaneous 
i isuali/aiion  of  the  ascemling  aorta  and  |ndmoTiarv  artery. 
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()((Uirt‘tl  ill  iiilants  below  ‘1  inonlh.s  ol  .i,t>e,  I ol 
wlioni  was  in  pulmonary  edema  resiilling  in  sex  ere 
ierel)ral  anoxia  at  ilie  lime  ol  emergeiuy  o|)era- 
lion.  Fhe  policy  has  been  adopted  in  ibis  insli- 
tmion  ol  reiommending  operation  in  any  s)inp- 
tomaii(  inlani,  no  matter  how  small,  who  has  not 
responded  promptly  lomedicd  tretilmenl,  iiu  hid- 
ing those  wlio,  tilihough  not  in  Irank  (ongeslixc 
lailure,  are  undertlex eloped,  not  gaining  weight 
and  ;ire  generally  doing  poorly.  I'his  group  ol 
ptitienls  is  to  be  the  subject  ol  ;t  septiraie  com- 
munication (24). 

The  Atypical  Patent  Ductus 

1 here  xvere  18  pjitients  with  pnlmontiry  hyper- 
tension ol  xvliom  7 were  dociimenied  objeciixely 
with  pressure  measurements  al  catheterization, 
excluding  a 23  year  old  white  lemale  with  selec- 
ti\e  cytmosis  ol  the  trunk  ;ind  lower  extremities 
Irom  reversal  ol  How.  Fhe  hitter  patient,  who  is 
categorically  inoperable,  repre,senls  the  linal  stage 
ol  progressive  severe  pulmonary  hypertension. 
Ol  the  18  patients  with  pulmonary  hypertension, 
one  had  virtually  no  murmur,  4 exhibited  only  a 
systolic  murmur  and  I a distinctly  .separate  .sy.s- 
tolic  ;mtl  tliastolic  murmur.  In  addition,  there 
were  12  other  atypical  murmurs  tletected  in  this 
group  ol  (jatients.  In  keeping  with  other  reported 
series,  13  ol  the  18  patients  with  atyjjical  mur- 
murs were  in  inlants  nntler  3 years  ol  age. 

Unusual  Variants  of  Patent  Ductus  Arteriosus 

Sexeral  unusual  variants  ol  the  patent  ihictus 
arteriosus  were  encountered  in  our  patients.  An 
18  month  old  boy  pre,sented  himsell  with  severe 
resj)iratory  tlistress  xvhich  xvas  attributed  to  acute 
congestive  lailure  Irom  a patent  ductus  arteriosus. 
The  left  hmg  was  ojjacilied  on  a chest  film  but 
the  correct  tliagnosis  ol  massix  e atelectasis  xvas  not 
matle  pre-o]>eratively.  During  emergency  closure 
of  the  ductus,  atelectasis  ol  the  left  lung  due  to 
compre.ssion  ol  the  left  main  stem  bronchus  from 
a dilated  pulmonary  artery  was  lound.  Rixkin 
(14)  has  reported  8 patients  with  the  syndrome  ol 
atelectasis  of  the  left  upjjer  lobe  or  hmg  due  to 
ventricular  septal  delect  and  other  lesions.  In 
each  instance,  the  mechanism  was  identictil,  name- 
ly pressure  ol  the  left  u]jper  lobe  or  main  stem 
bronchus  from  an  enlarged  pulmonary  tirtery  due 
to  markedly  increased  blood  flow. 

1 here  xvere  5 patients  xvilh  aneurysmal  dilata- 
tion ol  the  aorta,  the  largest  ol  which  measured 
3 cm.  in  diameter  in  a xvhite  woman  in  her  e;uly 


30  s.  Follow-up  has  lailed  to  rexeal  any  ex  idence 
ol  the  dilatation  observetl  al  operation. 

One  patient,  who  htis  been  prex  ionsly  reported, 
had  a dm  t us  arteriosus  xvliidi  originated  Irom  the 
ascending  arch  of  the  ticjrta  ;md  in.serled  into  the 
|)roximal  portion  ol  the  left  pulmonary  tirtery. 

1 his  patient  posed  a dillicult  technical  problem 
at  surger),  reeptiring  an  approach  through  the 
peric;ircli;il  sac  as  in  the  manner  described  previ- 
ously lor  closure  ol  an  aczrtico(>ulmonary  lislula 
xvincloxv  (lb). 

3 month  old  colored  infant  has  a patent 
ductus  iirleriosus  associated  xvith  a right  sided 
arch  and  descending  ;iorta.  Although  this  inlant 
had  ;i  left  sided  ductus,  the  possibility  xvas  consid- 
ered that  the  ductus  could  be  situated  on  the  right 
side  ;incl  c onset] uently  inaccessible  from  the  con- 
ventional lell  sided  approach.  1 his  case  xvas  ap- 
prcjached  through  a mid-line  sternotomy. 


Fig.  2 

Rot'iilgciiogi am  showing  atelectasis  ot  llie  Icit  lung  dne 
In  tom|)ression  ol  I he  letl  main  l)ionthns  h\  a large  [ralcnl 
clnctns  ai  Ici  iosiis. 
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Indications  for  Closure  of  Patent 
Ductus  Arteriosus 

There  is  presently  almost  unanimous  agree- 
ment that  ;i  ])atent  ductus  arteriostis  in  children 
and  young  adults  shotild  be  closed  even  when 
tisymptomatic.  Most  cardiologists  and  surgeons 
feel  that  operation  should  be  carried  out  by  the 
ages  of  3 to  5 in  a typical  case.  W e feel  that  the 
dticttis  can  l)e  safely  closed  in  any  patient  who  has 
attained  the  age  of  2 years. 

The  indicatioti  for  operation  is  more  urgent  in 
a patient  with  pulmonary  hypertension,  recogni/.- 
ing  that  the  mortality  in  this  group  of  patients 
may  be  significatitly  increased.  Most  investiga- 
tors agree  that  it  is  w'orthwhile  to  attempt  to 
close  the  dtictus  in  a patient  even  with  ;i  balanced 
or  near-balanced  shtmt,  since  it  is  felt  that  the 
ptdmonary  vascidar  changes  may  regress  once  the 
shtmt  has  been  eliminated.  However,  there  are 
cases  doctnnented  iti  the  literattire  in  whom  the 
jjidmonary  hypertension  has  remained  stationary 
despite  obliteration  of  the  open  ductus. 

Operative  Technique 

A number  of  technicjties  have  been  described 
lor  closure  of  a patent  ductus  arteriostis.  Cfross 
(7)  and  Blalock  (3)  and  Scott  (17)  have  been  iden- 
tilied  as  the  pioneers  in  de\eloping  a safe  anti 
practical  operati\e  ajjproach.  The  majority  of 
stirgeons  prefer  to  divide  and  close  the  dtictus 
arteriostis,  utili/ing  one  of  the  sj^ecial  vasctilar 
clamps  in  occluding  the  ctit  entl  of  the  strticttire. 
However,  the  nuiltiple  ligation  techniqtie  of  Bla- 
lock (3)  has  yieltled  excellent  results  provided  that 
the  technitjue  is  properly  employed.  Ajjplication 
of  a single  ligattire  has  often  restilted  in  re-can- 
nuli/ation  of  the  ductus  and  is  not  longer  em- 
ployed. Jn  our  series  the  multiple  ligation  tech- 
nicpie  was  employed  in  18  patients  and  division 
of  the  ducttis  in  the  remaining  62  patients.  The 
technicpie  employed  in  ligation  of  the  ducttis  is 
essentially  the  one  described  by  Scott  (17)  and 
Blalock  (3).  After  the  ductus  has  been  isolated, 
two  #I  or  #2  black  silk  ligattires  are  tied  down 
stibsecjtiently  at  either  end  so  as  to  just  barel) 
occlttde  the  flow.  A second  pair  of  single  ligatures 
are  placed  centrally  and  tied  tightly  as  possible. 
A fifth  suttire  ol  ()()  silk  is  then  placed  as  a trans- 
fixion suture  iti  the  middle  of  the  ditctus. 

The  technicpie  for  division  of  the  ductus  has 
been  modi  lied  cjver  the  past  .several  years.  Pres- 
ently a two  clam])  technicjtie  is  used  in  which  two 


straight  .\trigrip  vascular  clamps  are  applied 
after  the  dticttis  arteriosus  has  been  isolated.  The 
ductus  is  divided  and  after  the  posterior  aspect 
of  the  ductus  has  been  thorotighly  freed,  a curved 
clamj)  of  similar  design  is  ajrplied  beneath  the 
first  clamp  occluding  a small  portion  of  the  aorta 
or  pulmonary  artery.  An  adequate  cuff  is  pro- 
\ided  which  can  be  easily  closed  with  a double, 
contintious  row  of  5-0  black  silk.  The  technicjue 
is  felt  to  facilitate  the  isolation  of  the  ductus 
arteriostis  by  permitting  the  surgeon  to  leave  the 
difficult  part  of  the  dissection,  that  is,  the  poste- 
rior blind  area  of  the  dticttis,  until  the  area  is 
adecjuately  visualized  by  dividing  the  ductus. 

It  is  advantageous  to  isolate  the  descending 
aorta  abo\  e and  below  the  aortic  end  of  the  ductus 
arteriostis  in  the  more  complicated  situations  such 
as  the  patient  with  an  unusually  broad  or  short 
ihictus  or  the  older  patient  with  an  extremely 
friable  lesion.  In  the  event  that  the  ductus  is 
torn  the  aorta  can  be  temporarily  occluded  to 
permit  control  of  the  bleeding  site  in  an  orderly, 
organized  manner.  The  vasctilar  clamps  should 
be  in  the  best  working  order.  In  one  patient,  the 
application  of  a Potts  type  of  clamp  which  did 
not  occlude  perfectly  caused  a tear  in  a ductus  in 
a ])atient  wdth  a balanced  shunt. 

Mention  shotild  be  made  of  the  operative  man- 
agement of  small,  ill  infants.  They  are  prone  to 
develop  cardiovascular  collapse  at  the  time  of 
operatioti,  a comj)lication  which  has  been  ob- 
served in  5 of  9 infants  tinder  3 months  of  age. 
It  is  advisable  to  close  the  ductus  as  expeditiously 
as  possible.  In  the  event  that  the  cardiac  action 
is  ineffective  and  weakening,  the  ductus  should 
be  cjuickly  ami  temporarily  ligated  with  a single 
heavy  silk  ligature  before  the  heart  is  manually 
assisted.  In  3 infants  w'ho  survived  despite  the 
development  of  cardiovascular  collapse,  the 
prom])t  ligation  of  the  dtictus  in  this  manner  was 
felt  to  be  the  critical  factor  in  their  survival;  since 
it  resulted  in  a dramatic  recovery  of  the  heart 
within  a matter  of  15-30  seconds.  The  postero- 
lateral approach  is  preferred  particularly  in  the 
ductuses  in  which  technical  difficulties  are  antici- 
pated. 

Mortality  Rate 

rhe  mortality  rate  in  an  uncomplicated  ductus 
should  be  in  the  range  of  1 to  2 ])er  cent.  How- 
ever, the  mortality  in  infancy  or  in  the  j)atients 
with  significant  j)tihnonary  hypertension  is  con- 
siderably higher,  varying  between  5 and  50  per 
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Fig.  3b 


.\rtist  chawing  showing  technicjne  employed. 


cent.  Four  ()|)ei;ui\c  dcalli.s  were  eiuouiilered  in 
I his  series  ol  ])atienls.  Fwo  occurred  in  inlanls 
helow  months  ol  age  and  I in  a 3 year  old  girl 
with  a l)i-dire(  lional  sininl  representing  an  ad- 
\ anced  degree  ol  ])uhnonary  hypertension.  I lie 
remaining  death  was  ascribed  to  technical  clilli- 
culties  attein|iting  to  control  an  unusually  broad 
and  short  ductus  arteriosus. 

Deaths 

# 1 No.  12  93  5()  This  was  a 2 month  old  7 lb. 
12  oz.  premature  inlant  who  had  a very  poor 
growth  record,  comjilicated  by  constant  upper 
respiratory  inleclions  and  incipient  lailure.  d'he 
heart  was  beating  leebly  with  cardiovascular  col- 
lapse when  the  chest  was  ojiened.  The  heart  was 
a.ssisted  without  res]ionse  .so  that  the  ductus, 
which  was  llaccid,  was  cpiickly  isolated  and  divid- 
ed. I'he  cardiac  action  cea.sed  prior  to  comple- 
tion ol  the  operation. 

#2  No.  18  17  63  d'his  4 week  old  6 lb.  10  oz. 
male  inlant  develojied  severe  congestive  lailure 
Irom  a large  patent  ductus  arteriosus.  \ retro- 
grade aortogram  had  conlirmed  the  diagnosis. 
W’hile  awaiting  surgery  he  developed  pulmonary 
edema,  became  aj^neic  and  almcxst  moribund.  He 
was  rushed  to  the  Operating  Room  and  intidjated 
and  the  ducttis  cpiickly  ligated.  The  presence  ol 
a congenital  aortic  stenosis  was  strongly  suspected 
on  the  basis  ol  linclings  at  operation.  The  inlant 
survived  the  operation  despite  obvious  cerebral 
damage  clue  to  ischemia  residting  in  convulsions. 
He  did  surprisingly  well  until  he  ex])iretl  rather 
unexpectedly  on  the  third  post-operative  clay.  I'he 
case  demonstrated  the  clanger  ol  prcicrastination 
in  a baby  with  j)rogressive  cardiac  decompensa- 
tion Irom  a patent  ductus  arteriosus. 

# 3 \o.  13  21  35  This  patient  was  a 3 year  old 
poorly  clevelo]jed  girl  who  had  severe  pulmonary 
hypertension  with  approximately  ecpial  pressure 
in  the  jmlmonary  and  systemic  circulations  residt- 
ing in  a bi-directional  shunt,  d'he  clinical  jjiclure 
was  atypical  with  only  a slight  .systolic  murmur 
being  audible.  Right  heart  catheterization  was 
reepured  to  establish  the  diagnosis.  As  the  large 
patent  ductus  arteriosus  was  being  temporarily 
ocdtided  with  Potts  clamp  to  measure  the  hemo- 
dynamic ellects  on  the  ])ulmonary  circulation,  the 
clamp  slipped  causing  a tear  in  the  wall  ol  the 
ductus.  It  was  nece.ssary  to  clamp  ;mcl  divide  the 
ductus  before  pressure  measurements  could  be 
taken  in  the  pulmonary  artery.  The  occlusion  of 
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the  (lucius  (lid  not  appear  to  ha^'e  a deleterious 
eried  since  there  was  a iall  in  the  pulmonary 
arterial  pressure.  .\s  the  chest  incision  was  being 
closed  the  he:irt  suddenly  developed  an  arrhy- 
thmia and  librillatcd  and  could  not  be  resusci- 
tated. 

# 4 No.  A7  25  32  This  lailure  occurred  early 
in  our  exjjerience  Irom  technical  clilticuhies 
attemj)ting  to  close  an  extremely  broad,  1.8  cm., 
and  short  ductus  arteriosus,  the  widest  encount- 
ered in  this  series.  An  anterior  approach  was  ntil- 
i/ecl  and  during  mobili/ation  ol  the  aorta  prior 
to  dissection  ol  the  periductal  area  a tear  waas 
stistained  in  the  posterior  medial  aspect  ol  the 
jtroximal  descending  aorta,  vvdiich  wxts  extremely 
Iriable,  and  ajjplication  ol  a clamp  to  ellect  a 
repair  restilted  in  a second  tear  at  the  site  where 
the  clamjt  had  been  been  applied.  I’his  secjuence 
recurred  twdce  stibsecpiently  with  the  aortic  tear 
extending  proximally  into  the  distal  part  ol  the 
transverse  arch.  Idle  tear  was  tdtimately  con- 
trolled and  the  clucttis  arteriostis  was  divided 
wilhotit  dilliculty.  d'he  patient  exjiired  2 hours 
postoperatively  Irom  intractable  hypovolemic 
shock.  l"his  patient  is  considered  to  repre.sent 
the  only  Instance  where  death  wxis  attribtitable  to 
technical  deliciencies  on  the  part  ol  the  stirgeon. 
It  is,  moreover,  lelt  that  the  posterolateral  ap- 
jiroach  should  have  been  employed  to  jirovicle 
the  ojjtimal  exposure  ol  the  large  chictus  arte- 
riostis. 

Follow-up  Study 

d'he  patients  with  a patent  ductus  arteriostis 
as  the  sole  lesion  have  clone  unilormly  well  and 
considered  virtually  as  normal  individuals.  Fil- 
teen  ol  the  jiatients,  although  greatly  improved, 
have  a persistent  systolic  murmur  which  is 
ascribed  to  various  causes,  among  which  congeni- 
tal aortic  vah  ular  stenosis  and  small  atrial  ven- 
trictilar  septal  delects  have  been  considered,  d hey 
are  being  observed  with  additional  surgery  con- 
temjjlatecl  when  and  il  they  manilest  signs  ol 
cardiac  deterioration. 

Summary 

A briel  review  ol  80  patients  with  patent  ductus 
arteriostis  has  been  presented.  There  w^re  lour 
deaths  in  the  group  all  ol  whom  w'ere  considered 
to  be  complicated. 
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WHAT  IS  YOUR  INTERPRETATION? 

AGE:  84  SEX:  F BUILD:  Slender  BLOOD  PRESSURE:  80/60 

MEDICATION:  None 

HISTORY:  Admitted  in  shock,  anuric,  dehydrated,  with  azotemia. 
Answer  on  Page  121 


Prepared  by  J.  S.  Taylor,  M.D.,  Professor  of  Medicine, 

The  Department  of  Medicine,  University  of  Arkansas  Medical  Center 
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WHAT  IS  YOUR  DIAGNOSIS? 


Prepared  by  the 

Department  of  Radiology,  University  of  Arkansas 
School  of  Medicine,  Little  Rock 

ANSWER  ON  PAGE  121 
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PUBLIC  HEALTH  AT  A GLANCE 


1 


HISTOPLASMOSIS  IN  ARKANSAS 


Harvie  R.  Ellis,  D.V.M.,  Director 
Division  of  Veferinary  Public  Health 
Arkansas  State  Board  of  Health 


Histoplasmosis  is  a lungus  disease  which  occurs 
in  many  parts  ot  Arkansas  and  other  Slates.  It 
involves  both  man  and  animals.  The  disease  has 
been  regularly  diagnosed  and  reported  by  the 
medical  profe-ssion  in  Arkansas  lor  a number  ol 
years.  In  animals,  especially  clcjgs,  the  clisea.se 
was  infrecpiently  diagnosed  and  reported  by  the 
\eterinary  prole,ssion  until  May,  1960,  wdien  a 
coojjerative  study  ol  ,se\’eral  ol  the  fungus  diseases 
was  initiated.  Since  that  date  twehe  cases  of  ca- 
nine histoplasmosis  have  been  diagnosed  and  con- 
firmed by  laboratory  isolation  of  the  organism 
H istoplasina  capsulalutn  from  pathological  speci- 
mens. 

l ire  attached  map  indicates  that  the  infecticius 
agent  is  prevalent  in  almost  every  county  in  Ar- 
kansas. I’he  mode  of  transmission  lor  both  man 
and  animals  is  reported  to  be  air-borne  by  means 
of  inhaling  spores  of  Histoplasma  capsulatutu 
from  infected  soil.  It  is  also  reported  that  soils 
with  high  organic  content  are  very  likely  to  be 
the  source  of  infection  of  this  fungus  disease. 
Such  sources  are  old  chicken  hocuses,  pigeon  lofts, 
places  frecpiented  by  other  birds,  in  caves  and 
other  locations  where  bat  droppings  may  be  pre.s- 
ent.  Many  in\  estigaiors  were  of  the  cjpinion  for 
many  years  that  the  fnngns  grew  only  in  the  soil 
of  rural  areas  and  .small  towns.  In  recent  years 
the  fnngns  Histoplasma  capsalatum  has  been 
found  in  soil  contaminated  by  bird  drojtpings 
taken  from  beneath  the  trees  in  parks  located  in 
large  eastern  cities.  1 he  literaitire  does  not  indi- 


cate that  the  disease  is  transmitted  Ironi  animal 
to  man,  man  to  man,  or  animal  to  animal. 

Human  Histoplasmosis 

A very  interesting  case  of  clis.seminatecl  histo- 
plasmosis came  to  the  attention  of  the  Arkansas 
State  Health  Department  in  September,  1961, 
which  in\t)lved  a -fS-year-old  white  male.  I'his 
indic'ichial  was  born  in  New  England,  lived  a 
number  of  years  in  New  Mexico,  retired  from  the 
gcjvernment  sercice  and  moved  to  North  Arkan- 
sas, where  he  purchased  an  old  abandoned  farm. 
Incestigation  indicates  that  this  man  had  never 
been  ill  a clay  in  his  life  until  he  engaged  in  a 
project  to  restore  to  a useful  purpcuse  the  old 
buildings  such  as  old  barns,  hen  houses,  brooder 
house,  and  tool  shed.  These  buildings  had  been 
idle  and  undisttirbed  for  many  years.  This  indi- 
\iclual  became  cpiite  ill  about  three  weeks  after 
having  engaged  in  repairing  and  cleaning  out  the 
biultlings  which  had  formerly  been  used  for  poid- 
try  production. 

He  was  relnctanl  to  .see  a physician  for  a few 
days  following  onset  of  illness.  However,  it  soon 
became  exiclent  that  a physician  must  be  con- 
sidtecl  without  further  delay.  I'he  early  symp- 
toms were  urinary  Irecpiency,  fever,  and  chills. 
The  patient  was  treated  for  the  ne.xl  four  days 
with  some  imjcrocemcnt  of  the  urinary  frecpiency. 
However,  he  continued  to  pre.sent  a daily  fever 
of  102°  F.  with  severe  sweating,  chilly  seiusations, 
generali/ed  body  aching,  headaches,  loss  of  appe- 
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REPORTED  HUMAN  AND  CANINE  HISTOPLASMOSIS  IN  ARKANSAS,  1960-61 


HUMAN  AND  CANINE  HISTOPLASMOSIS  IN  ARKANSAS  1957-1961 
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t itc,  weakness  and  i it>lii  aiilei  ior  ( liesl  pain,  wliic  li 
was  pleural  in  diaiader.  I here  was  a sexere 
cough  xvhich  was  uoiiproduc  I ix  e.  Au  \-ray  ol  the 
(hesi  at  this  titue  was  taken  and  reported  as  al)- 
uoriual.  rite  patient  was  (ontinued  on  ireatnieni 
xx'ith  antibiotics  l)ul  tlie  condition  remained  on 
a leltrile  cotirse. 

rite  ])hxsi(ian  xvlio  attended  this  indixidnal 
])roxided  tlie  lollowing  case  history.  The  jeatient 
was  hospitalized  in  an  ac  utely  ill  condition  about 
three  weeks  ;tlter  date  ol  onset,  still  lebrile,  cough- 
ing considertibly,  ajipearing  to  haxe  right-sided 
chest  pains  and  mildly  dyspneic.  I’he  usual  phy- 
sicitl  examination  xvas  within  normal  limits 
except  the  patient’s  temperature  was  100°  F.;  the 
chest  rexealed  mild  labored  breathing;  percussion 
on  the  right  posteriorly  and  laterally  was  dull  at 
the  case  lor  a|)proximalelx  3 cm.,  which  did  not 
decrease  xvith  respiration.  A lew  scattered  rales 
xvere  noted  anteriorly  and  [posteriorly,  also  later- 
ally on  the  right  side.  There  was  no  cerxical 
adenopathy. 

Extensive  laboratory  tests  were  completed  on 
the  patient.  In  the  .search  lor  a lungns  clisea.se, 
many  cpI  the  early  examinaticpiis  were  negatixe. 
Serology  lor  lungi  ol  the  yeast  phase  antigen  titer 
was  pcpsitive  I ;32;  the  tnycelia  phase  was  negatix  e; 
blastomyccpsis  was  1:10;  the  ccpccidioidcpmyccpsis 
was  1:256;  the  hemagglutinaticm  was  1:128.  At 
this  time  an  x-ray  ol  the  chest  presented  a dilTnse 
miliary  disease  thrcpughcput  bcpth  lungs  with  em- 
physematous blebs  cpl  bcpth  ajpices  abcpxe  the  level 
ol  the  clav  icle.  Bilateral  basilar  jpleural  lluicl  was 
present  with  interlobar  components.  Other  tests 
at  this  time  were  es,sentially  negative  relative  tcp 
the  evidence  cpI  any  lungi. 

The  hospital  reccprd  indicates  that  the  patient’s 
temperature  spiked  at  105°  F.  The  [patient  eti- 
jcpyecl  an  im[prcpvecl  a[P[petite  and  a clecrea,se  in 
chest  [pains.  At  this  time,  which  was  abcput  twcp 
weeks  alter  htps[pitali/aticpn,  the  [patient  [pre.sentecl 
the  Icpllowing  change:  x-ray  revealed  that  the 
basilar  [pleural  lluicl  had  subsided  and  a slight 
weight  gain  had  taken  [place.  The  cliagncpsis  was 
histoplasmcpsis,  presum[ptiv  e. 

It  was  abcput  November  7,  lOtil,  when  the  .State 
Health  De[partment  vv'as  inlormed  that  Hisio- 
plasma  capsulatum  had  been  iscplated  Ircpin  bicp[psy 
cpI  the  bone  marrow  and  liver,  as  well  as  Ircpin  the 
s[PtUum.  T he  [patient  ncpw  had  a delinite  cliag- 
ticpsis  (p1  dissemhiated  histoplasmosis.  It  was  esti- 
mated that  the  [patient  wcpulcl  be  released  Ircpin 


I he  hos[pilal  in  about  lout  weeks  il  he  continued 
I CP  im[prcpv  e. 

In  Ncpv ember,  live  scpil  sam[ples  were  cpbtained 
at  random  Ircpin  the  area  where  this  individual 
w as  re[)cprted  tcp  hav  e acc[uirecl  the  inlecticpii.  ’These 
scpil  sam[ples  were  mailed  tcp  the  LI.  S.  Public 
Health  Service,  Kansas  City  Field  Staticpn,  Kan- 
sas (uty,  Kansas,  Icpr  study  and  examinaticpn.  On 
Ncpvendper  27,  1061,  sanpple  Ncp.  4,  which  ccpiisisted 
ol  .scpil  ccpiitents  Ircpin  the  inside  cpI  a small  hen 
hcpirse  was  re[pcprtecl  [Pcpsitive  Icpr  Hisloplasma  cap- 
salat  am. 

Fhe  e[piclemicplcpgy  cpn  this  case  cpI  histcp[plasmcp- 
sis  in  tnan  was  ccpnsidered  ccpm[plete  wheti  the 
labcpratory  re|pcprt  was  received  Ircpin  the  U.  S. 
Public  Health  Serv  ice,  Katisas  City  Field  Station, 
that  1 1 istoplasma  capsalataia  had  been  iscplated 
ircpin  scpil  sam[ple  Ncp.  4. 

Fhe  reclaiming  cpI  an  old  larmsite  certainly 
has  its  hazards.  1 his  a[P[pears  to  be  es[pecially 
true  il  the  Icpcation  Icprmerly  sti[pportecl  .scpine  tv[pe 
ol  [pcpultry  cp[peraticpn.  I’his  [particular  larmsite 
had  beeti  idle  lor  mcpre  than  ten  years  but  it  still 
retained  a scpil  conditicpn  arcpund  the  cplcl  larin 
buildings  which  wais  highly  suitable  lor  the 
grcpwth  cpI  the  lungus.  I bis  is  an  a[p[prcp[priate 
[place  to  [point  cput  that  there  are  tio  ellective  [pre- 
ventive measures  reccprcled  Icpr  the  ccpiitrcpl  cpl  hi,s- 
tcp[plasmcpsis  in  man  and  animals.  Am[phcptericiati 
B.,  a Sc[nibb  [prcpcinct,  a[p[pears  c[uite  olten  in  the 
literattire  when  treatment  is  described  lor  htmian 
[patients.  I his  same  drug  has  been  used  in  catiine 
cases  tcp  a limited  extent.  'Fhere  a[P[pears  tcp  be  no 
suitable  drug  treatmetit  lor  the  disease. 

Histcp[plasmcpsis  is  ncpw  reccpgnizcd  as  an  im[pcpr- 
tant  medical  [prcpblem  in  many  areas  cpl  the  United 
States.  Consult  the  attached  ma[p  and  chart  Icpr 
additional  inicprmat icpii  relative  tcp  the  [present 
re[pcprtecl  [prevalence  and  distributicpn  ol  the  dis- 
ease in  Arkansas. 

Canine  Histoplasmosis 

Frcpm  the  same  general  vicinity  ol  .\rkansas  is 
an  interesting  repcprt  cpii  a canine  case  cpl  histcp- 
[pla.smcpsis  wdiich  itivcplvesa  .4-year-cplcl  male  Pcpinter 
clcpg.  I'his  animal  came  tcp  the  attention  cpI  the 
State  Health  I)e[partment  cpii  October  17,  1060, 
wheti  the  animal  was  [picked  u[p  at  Bee  Branch, 
Van  Buren  Ccpunty,  .\rkansas.  1 his  Pointer  was 
rai.sed  and  maintained  at  Harri.scpii,  Boone  Ccputi- 
ty,  Arkansas,  cpn  a [place  that  had  a hisiory  which 
stated  that  everycpiie  whcp  had  lived  on  the  [place 
lost  their  clogs  Irom  .scpine  unkncpwn  clisea.se. 


Volume  59,  Number  3— AUGUST,  1962 


107 


Histopi.asmosis  in  Arkansas 


Tlie  owner  ol  the  dog  decided  to  donate  the 
animal  to  the  observation  ]rrogram  on  Inngus  dis- 
eases. At  this  time  the  Pointer  presented  the  fol- 
lowing symptoms:  extreme  loss  of  weight,  a loud 
chronic  cough,  anorexia,  weakness,  and  tlepres- 
sion.  Upon  arrival  at  the  Belh  iie  Animal  Clinic, 
Little  Rock,  Arkansas,  the  Pointer  was  put  to 
sleep  and  a post-mortem  was  completed  without 
delay. 

Lhe  necropsy  presented  an  extremely  large 
mediastinal  lymph  gland.  The  enlargement  was 
half  again  as  large  as  a closed  fist.  The  gland 
containeil  lesions  throughout  the  enlarged  mass 
in  the  form  of  caseated  material.  Pre.ssiire  from 
this  enlarged  mass  had  almost  closed  the  trachea 
at  the  bifurcation.  This  pressure  and  reduction 
of  the  lumen  of  the  trachea  accounted  for  the 
noise  and  some  of  the  difficulty  pertaining  to  the 
animal’s  breathing.  Both  lungs  contained  many 
nodules  together  with  large  solid  areas.  It  is  esti- 
mated that  fifty  per  cent  of  the  lung  tissue  con- 
tained lesions.  I’he  submixillary  lymph  glands 
were  enlarged,  the  viscera  and  other  organs  ap- 
peared normal.  Extensive  laboratory  samples  were 
taken  and  mailed  to  the  U.  S.  Public  Health  Serv- 
ice, Kansas  City  Field  Station,  Kansas  City,  Kan- 
sas, for  obser\  ation  and  examination. 

The  final  report  received  from  the  U.  S.  Ptiblic 
Health  Ser\  ice  on  these  laboratory  specimens  con- 
tained the  following  pathological  and  microscop- 
ical findings: 

Emcr— Section  of  liver  shows  considerable  alter- 
ation of  the  normal  architecture  with  scattered 
micro-loci  ol  necrosis  with  infiltration  of  poly- 
morphonuclear leukocytes,  occasional  small  ab- 
scesses, passive  hyperemia  with  necrosis  of  hepatic 
cell  around  the  central  vein  and  pools  of  serous 
fluid  in  these  areas.  There  is  also  necrosis  of  the 
hepatic  cells  and  considerable  deposition  of  fat 
in  the  hepatic  cells.  In  addition,  there  is  con- 
siderable yellowish-brown  pigment  in  the  literal 
phagocytes  and  a hyperemia.  Sublingual  salivary 
—no  significant  lesions. 


Show  thickening  of  Bowman’s  capsule, 
swelling  and  atrojjhy  of  the  glomerular  tufts  with 
attachment  of  the  glomerular  tufts  to  Bowman’s 
capside.  The  glomeruli  also  show  marked  disten- 
tion of  capillaries  and  loss  of  celhdarity  and  mor- 
phology of  the  glomerular  tuft.  There  is  also 
atrophy  of  the  glomerular  and  in  some  of  them 
there  is  only  a small  portion  of  glomerular  tuft 
and  the  rest  of  the  space  is  filled  with  a fibrinous 
materia.  There  are  also  areas  in  the  cortex  show- 
ing fibrosis  of  the  interstitial  tissue  and  slight 
infiltration  of  lymphocytes. 

Spleoi—Shows  follicle  formation,  but  densely 
stained  basophilic  cells  are  not  numerous,  red 
pulp  in  moderate  quantity,  considerable  yellow- 
ish-brown pigment  in  the  literal  phagocytes  and 
the  capsule  and  trabeculae  are  thickened.  Tip  of 
muscle  tissue  shows  scattered  irregular  areas  of 
necrosis  and  infiltration  of  inflammatory  cells. 
Also  areas  showing  degeneration  of  the  muscle 
tissue.  There  are  also  large  areas  of  necrosis  of 
muscle  or  myxomatous  tissue  in  which  there  is 
considerable  deposition  of  calcium  on  the  pe- 
riphery of  the  lesions  and  sometimes  scattered 
throughout  the  necrotic  area. 

/n/ng— Section  of  lung  shows  hepatization  with 
single  and  coale,scing  granulomas.  These  granu- 
lomas have  necrotic  centers  surrounded  by  a 
layer  of  large  mononuclear  cells,  infiltrated  with 
polymorphonuclear  cells,  lymphocytes,  and  plas- 
ma cells.  The  periphery  of  the  lesions  are  en- 
closed in  dense  bands  of  fibrous  connective  tissue. 
Numerous  clumps  ot  H istoplasma  capsulatum  are 
seen  in  the  large  mononuclear  cells  in  the  granu- 
lomas with  silver  methenamine  and  Bauer  stains. 
Numerous  abscesses  are  also  seen  scattered 
throughout  the  lung.  The  pleura  show  marked 
thickening  with  strands  of  fibrous  connective 
tissue,  infiltrated  with  inflammatory  cells. 

Diagnosis— Histoplasmosis  of  lung  (chronic). 

Secondary  diagnosis— pleurisy  hepatitis  and  glo- 
merulonephritis. 

March,  1962 
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THE  ANTIQUATED  CORONER  SYSTEM 


A.  Rosendale,  M.D,* 


J_HE  POSITION  or  COL  NTV  CORONER  is  the  Weak- 
est of  all  political  offices,  yet  it  is  potentially  the 
strongest.  By  law  it  is  the  duty  of  the  coroner  to 
iiiLestigate  any  death  where  there  is  a reasonable 
suspicion  of  fold  play.  Therein  rests  the  decision 
as  to  whether  the  death  is  homicide,  suicide  or 
accidental.  It  is  safe  to  say  that  many  a homicide 
has  been  passed  off  as  accidental,  suicide  or  death 
from  natural  but  nnkown  causes  because  of  the 
ineptness  of  the  examining  officer. 

There  are  two  great  deficiencies  in  the  system 
as  it  is  presently  set  up.  The  primary  deficiency 
concerns  the  cjualifications  required  for  a man  to 
throw  his  political  hat  into  the  ring.  There  is  no 
regard  for  educational  aptitude  because  all  a can- 
didate needs  is  a valid  poll  tax  receipt  and  a filing 
fee.  Under  the  law  a common  laborer  is  just  as 
eligible  as  a physician  with  special  training  in 
forensic  pathology. 

The  financial  reward  is  just  as  important  as 
the  political  qualifications.  There  is  no  salary. 
Remuneration  is  on  the  basis  of  fee  for  service. 
For  the  holding  of  an  inquest,  the  coroner  receives 
a fee  of  twenty  five  dollars.  His  jurors  receive  one 

•Eudora,  Arkansas.  Coroner  of  Chicot  County,  .Arkansas. 


dollar  each.  In  the  event  that  a physician  is  called 
his  fee  is  the  same  as  that  of  a juror. 

l'he.se  deficiencies  can  be  easily  corrected  if 
we  members  of  the  medical  profession  Avill  put 
enough  pressure  on  our  state  legislators.  The 
qualifications  for  candidacy  must  be  limited  to 
tho.se  w'ho  have  hatl  medical  training,  preferably 
pathologists.  But  that  alone  will  not  be  enough. 
A salary  must  be  established  commensurate  with 
the  training  of  the  individual  involved.  I'he  lee 
lor  service  system  must  be  abolished.  Only  in 
that  way  can  we  ever  hope  to  have  an  elficienl 
coroner  system. 

Summary 

A brief  discu.ssion  is  pre,sented  concerning  the 
major  ileficicncies  of  the  coroner  system  as  it  is 
presently  .set  iqj.  I’hese  deficiencies  are  the  lack 
of  training  (jualifications  for  the  office  and  loiv 
financial  reward.  These  deficiencies  can  easih  be 
corrected  l)y  an  act  of  the  legislature.  The  office 
must  be  limited  only  to  jihysicians,  preferably 
pathologists  and  the  fee  for  service  payment 
methoil  must  be  altolished  with  an  established 
salary  commensurate  with  training  taking  its 
place. 
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Cuban  Physicians  Award  Commendation 
to  VA 

The  Uni\'ersity  oi  Ha\ana  School  ol  Medicine 
in  Exile  and  the  (hil)an  Medical  Association  in 
Exile  have  awartled  special  commendation  to  the 
Veterans  Administration  Department  ol  Medicine 
and  Surgery,  and  especially  the  Coral  Gables  VA 
hospital  near  Miami,  Elorida,  lor  demonstrating 
"to  the  Iree  world  how  democracy  reacts  to  meet 
the  problems  generated  Ijy  the  lorces  ol  Com- 
mnnism.” 

During  the  past  year  or  more  some  1,200  desti- 
tute sell-exiled  Cidian  physicians  have  lied  to  the 
United  States,  entering  through  the  port  ol 
Miami. 

More  than  300  ol  these  have  sought  help  Iroin 
the  VA  throtigh  its  hospital  in  Coral  Gables, 
Elorida.  To  date  the  VA  h;is  been  able  to  jdace 
59  ol  the  most  competent  ol  the  physicians  in  -10 
ol  the  170  VA  hospitals  across  the  nation. 

Ollicials  ol  the  Coral  Gables  VA  hospital  have 
active  liles  on  another  150  physicians,  including 
17  tentatice  commitments  to  some  ol  the  99  VA 
hospitals  which  have  indicated  need  lor  Idling 
shortages  in  various  prolessional  categories.  An- 
other 25  processetl  by  the  VA  have  accepted  em- 
ployment with  the  Pnltlic  Health  Sere  ice  and  with 
universities. 

Jnchided  timong  the  relngee  doctors  are  young 
graduates  lacking  a year  or  so  ol  completing  their 
residency  and  who  are  encotiraged  to  contintie 
their  training  to  enable  them  to  pa,ss  their  spec- 
ialty boards  to  enhance  their  employment. 

In  obtaining  the  service  ol  these  physicitms 
through  the  VA  processing  center  at  Coral  Gables, 
hospitals  are  linding  the  answer  to  the  long-stand- 
ing problem  ol  shortage  ol  available  physicians  in 
a number  ol  specialties. 

# # # * 

THE  MONTH  IN  WASHINGTON 

\\2ishington,  1).  C.— Top  ollicials  ol  the  Amer- 
ican Medical  Association  at  a White  House  con- 


lerence  with  President  Kennedy  stood  pat  in 
support  ol  the  Kerr-Mills  program  and  in  oppo- 
sition to  providing  health  care  lor  the  aged  tinder 
social  security. 

President  Kennedy  also  maintained  his  posi- 
tion that  the  .social  security  mechanism  should 
be  used. 

Using  Boisleuillet  Jones,  special  assistant  to  the 
Secretary  ol  Health,  Education  anti  WTllare  as  an 
intermediary,  Kennetly  in\  ited  the  AMA  ollicials 
to  the  W'hite  House  just  belore  the  Administra- 
tion started  an  all-ont  eliort  to  get  Congressional 
approval  ol  legislation  that  would  provide  lim- 
ited hospitalization  anti  .some  other  health  care 
to  older  persons  iintler  social  security. 

The  House  W ays  and  Means  Committee,  which 
rejected  the  social  security  approach  in  1960,  is 
expected  to  vote  on  similar  legislation  again  this 
year. 

In  its  camjraign  lor  the  King-Antlerson  bill, 
which  utilizes  the  social  security  system,  the  Ad- 
ministration anti  its  allies  called  rallies  ol  aged 
persons,  exertetl  pressures  through  a Wdiite  House 
“lobby"  ollice,  publishetl  a propaganda  pamphlet 
at  taxpayers'  expense  anti  hatl  lederal  employees 
tlrumming  up  stijtport  lor  the  proposal. 

Following  the  45-minute  W'hite  House  session 
w'ith  Kennetly,  Dr.  Leonartl  W'.  Larson,  Bismarck, 
N.  D.,  AMA  presitlent,  saitl  the  AMA  representa- 
tives made  clear  that  the  great  majority  ol  the 
nation’s  physicians  oppose  the  King-Antlerson  bill 
or  similar  legislation.  Dr.  Larson  also  saitl  the 
Administration  is  wrong  in  its  statements  that 
such  legislation  will  be  ajrproved  by  Congress. 

“W'e  have  a very  good  line  ol  communication 
with  the  grass  roots  and  the  support  ol  the  old 
people  lor  the  Atlministration  plan  is  decreasing 
now  that  they  realize  what  it  will  mean  to  them,” 
Dr.  Larson  saitl. 

Dr.  Larson  chargetl  that  the  Kennetly  Admin- 
istration is  “trying  to  create  a bandwagon”  lor  its 
metlical  care  lor  the  agetl  program.  He  said  “the 
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|)n)|)iig;mcl;i  indie  atcs  (Ik-  Administration  is  not 
gelling  die  support  it  needs  lor  its  bill,  and  we 
are  (oin  iiued  the  (rend  is  the  other  way.” 

In  addition  to  Dr.  Laison,  AM.V  ollie  ials  ;U  the 
While  Honse  were:  Dr.  Ilngh  11.  Hussey,  Jr., 
Wiishinglon,  1).  (1.,  (haiiinan,  .\M.\  hoard  ol 
I'rustees:  Dr.  Percy  K.  Hopkins,  (Chicago,  \ice 
(hiiirtnan,  .\M.\  hoard  oi  Trustees;  Dr.  Xornian 
W'elch,  hoston,  speaker,  ,\M.\  House  ol  Dele- 
gates; Dr.  Edward  R.  .Vnnis,  Miami,  Fla.,  chair- 
man, .VM.V  National  Speakers  hnreau;  Dr.  F.  |.  L. 
hlasingame,  Cihicago,  executi\e  \ ice  presi- 

dent, and  Dr.  Ernest  h.  Hoivard,  Chicago,  Ai\F\ 
assistant  e\ecuti\  e \ ice  president. 

Dr.  .\nnis  said  the  meeting  “was  an  honest 
interchange  ol  di\  ergent  \ iews  on  the  method  ol 
providing  medical  care  lor  the  senior  cili/ens  ol 
our  country.”  He  said  the  .V.\l.\  jxisilion  was  that 
when  the  go\  ernnienl  pro\  ided  lor  peojrle  in 
need,  this  was  “a  jjroper  maniiestation  ol  the 
Christian- Judaic  consideration  lor  lellow  man.” 

hut  when  the  go\ernment  provides  lor  every- 
one under  a system  oi  lorced  contributions  this 
amounts  to  .socialized  medicine,  Dr.  Annis  said. 

On  other  hetilth  matters,  Kennedy  expressed 
interest  in  the  ,\M.\-spon.sored  First  National 
Congress  on  Mental  Health  this  fall.  He  said  he 
hoped  to  he  able  to  accept  an  .\M.A  in\  itation  to 
address  it.  He  also  noted  .several  legishitice  and 
other  items  in  which  there  was  stthstaniial  agree- 
ment between  the  .\MA  and  the  ,\dminislraiion, 
including  aid  lor  construction  of  medical  .schools 
and  establishment  ol  the  health  re.sources  advis- 
ory committee. 

.Shortly  alter  the  ^\'hite  Hou.se  meeting.  Repub- 
lican senators  met  and  agreed  to  hold  firm  in 
stipport  of  the  Kerr-Mills  bill  and  against  King- 
Anderson.  I'hey  refu.sed  to  endorse  any  substitute. 

One  of  the  prime  tactics  of  the  .\dmini.stratioti 
has  been  to  give  the  impression  that  the  King- 
-Anderson  bill  enjoys  wide  public  support.  How- 
ever, congre.ssional  ]K)11s  of  more  than  -150, OOO 
voters  revealed  just  the  opposite  with  increasing 
jrtiblic  opposition  evident  toward  the  disputed 
plan.  Of  -13  ]x)lls  taken  during  the  current  Con- 
gress 2S  showed  strong  popular  sentiment  against 
the  bill.  The  latest  lb  polls  ran  12  to  4 against  it. 

The  .American  Dental  .A.ssociation  reiterated 
opposition  to  the  King-.Anderson  bill.  An  edi- 
toriiil  in  the  .ADA  Journal  stated  “participation 
in  a government-sponsored  jrrogram  of  health 


care  shonid  be  voluntary.”  .\D,\  secieltuy  Dr. 
Harold  Hillenbrand  called  the  bill  “election  time 
propaganda.” 

The  campaign  against  the  medical  profession 
for  its  opjjosition  to  the  King-,\nderson  bill  has 
become  “downi  ighl  v icious,”  Rep.  Don  .Short  (R., 
\.  D.)  said. 

“I'he  distortions,  untruths  and  half-truths  that 
are  making  their  rounds  and  being  jiromulgtiled 
by  various  organizations  in  this  country  is 
astcjunding,”  he  said  in  a Congre.ssional  Record 
statement.  “Onr  line  jdiysicians  and  dentists  in 
this  cotintry  are  being  portrayed  as  ev  il,  money- 
grabbing monsters.  Onr  medical  associations  are 
being  portrayed  in  the  same  way.  Nothing  is  ever 
s;iid  about  the  many  sacrifices  and  the  dedicated 
work  ol  many  physicians,  dentists  and  surgeons.” 

* # # * 

Meeting  of  the  Arkansas  Radiological 
Society 

The  .Arkansas  Radiological  .Society  met  in  an- 
nual session  during  the  Arkansas  .Medical  .Society 
meeting  in  Hot  Springs,  .Arkansas  at  noon  Tties- 
tlay,  .\fav  I,  I9b2.  Dr.  Joe  Norton,  Little  Rock, 
President,  presided.  The  gttest  speaker  was  Dr. 
Harvey  White,  Radiologist  from  the  Children's 
.Memorial  Hospital,  Cihicago,  who  gave  a talk  con- 
cerning a Caneroentgenographic  Study  of  the  .Mi- 
menlarv  Tract  ol  Children.  The  discussion  was 
moderated  by  Dr.  Howard  IJarnhard  of  the  Ibii- 
versity  ol  .Ai  kansas  in  Lillie  Rock.  .A  lihn  reading 
session  followed  this,  utilizing  Pediatric  cases, 
moderated  by  Dr.  While. 

New  ollicers  were  elected  lor  the  coming  year 
and  include: 

President— Dr.  Charles  Anderson,  llOSi/,  Pop- 
lar, Pine  Blnfl,  .Vrk. 

Vice  President— Dr.  Joe  Norton,  5108  Center- 
wood  Road,  Id t tie  Rock,  .Ark. 

Sec relary-Treasurer— Dr.  Harold  Langston,  12-1 
Midland,  Little  Rock,  Ark. 

Councilor  to  American  College  of  Radiology- 
Dr.  Ernest  Mendelsohn,  Holt-Krock  Clinic,  Fort 
Smith,  .\rk. 

.Mlernate  (Councilor  to  .American  (College  of 
Radiology— Dr.  Joe  Calhoun,  5(S()  1 W.  Markham 
St.,  Little  Rock,  .Ark. 
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Mental  Health  Association  Holds 
Annual  Meeting 

I'he  Northwest  Arkansas  Mental  Health  Asso- 
datioTi  held  its  annual  meeting  in  the  auditorium 
ol  the  VA  Hospital  May  3. 

Special  sjieaker  lor  the  meeting  was  Dr.  ^\'il- 
liam  G.  Reese,  a consultant  at  the  VA  Hospital  in 
North  Little  Rock  and  Little  Rock,  secretary  of 
the  Southern  Medical  Association’s  section  of 
Neurology  and  Psychiatry  and  vice  president  of 
the  Sotithern  Psychiatric  Association.  Dr.  Reese 
selected  as  his  topic  “The  Golden  Years?— or  the 
.Age  of  Disillnsionment?”. 

# # * # 

League  Issues  First  Nationwide  Study 
of  Practical  Nursing  Schools 

“In  I960  there  were  662  state  approved  schools 
of  practical  ntirsing  in  the  United  States.  In  1950 
there  had  been  only  about  150.  In  this  ten-year 
period  the  number  of  yearly  graduates  from  prac- 
tical nursing  programs  increased  Irom  about 
3,000  to  over  16,000.” 

This  statement  introduces  a new  study,  “Edu- 
cation for  Practical  Ntirsing,  1960,”  issued  this 
week  by  the  National  League  for  Ntirsing,  New 
York.  It  is  the  first  nationwide  study  of  the  rap- 
idly growing  fieltl  of  practical  ntirsing  edtication 
and  the  lirst  major  publication  to  be  issued  by  the 
League's  new  Department  of  Practical  Nursing 
Programs  which  was  formed  recently  to  provide  a 
medium  for  the  improvement  of  practical  nursing 
education  cooperatively  with  that  of  professional 
nursing. 

The  sttidy  attributes  the  “tremendous  growth” 
of  jjiractical  nursing  education  to  “the  encourage- 
ment and  guidance  of  leaders  of  the  nursing  pro- 
lession  and  the  technical  and  financial  assistance 
ol  the  lederal  government."  Since  1956  practical 
nursing  education  has  been  aided  by  federal  voca- 
tional education  ftinds  administered  through  the 
U.  S.  Office  of  Education.  Annual  federal  expend- 
ittires  increased  from  .f8()(),()00  in  1957  to  $2.8 
million  in  1960.  In  addition,  many  foundations 
and  voluntary  funds— among  them  the  W.  K. 
Kellogg  Eoundation,  Kress  Foundation,  the 
Spaulding  Council  on  Ntirsing  Education,  Inc., 
the  Cunningham  Drug,  Rockefeller  and  Avalon 
foundations— have  financed  national  and  regional 
projects  in  this  field. 

Tw'o  agencies  of  the  U.  S.  Department  of 
Health,  Education,  and  Welfare— the  Office  ol 
Education  and  the  Public  Health  Service— cooper- 


ated with  the  League  in  studying  the  1960  charac- 
teristics of  994  schools  reporting  in  the  survey. 
National  statistics  about  ciirriculnms,  students, 
faculties,  facilities,  and  costs  in  practical  nursing 
schools  are  reportetl  as  a measuring  device  against 
which  indi\  idiial  schools  may  compare  their  own 
practices  in  upgrading  standards  of  education  in 
this  fieltl. 

Among  the  significant  findings  of  the  study  are 
these; 

As  the  number  of  licensed  practical  nurses  has 
increased— 64,83 1 in  1950;  245,000  in  1960— char- 
acteristics of  the  practical  nursing  student  body 
have  changed.  The  field  now  attracts  students 
both  younger  and  better  educated  than  it  formerly 
did.  Two-thirtls  of  the  entering  students  in  the 
1959-60  classes  were  high  school  graduates,  as 
opposed  to  less  than  half  ten  years  ago.  One-third 
of  the  entering  students  in  1959-60  were  under  20 
years  of  age,  and  the  average  age  of  students  was 
25.  In  1950  the  tyjrical  student  was  over  30. 

As  in  all  fields,  practical  nursing  schools  face 
the  jrroblem  of  insufficient  adequately  prepared 
faculty.  There  are  at  present  3,200  teachers  in 
these  schools,  of  whom  2,500  are  jrrofessional 
registered  nurses.  Of  these,  1,300  have  bachelors 
degrees  and  300  masters  degrees. 

Three-fourths  of  the  practical  nursing  pro- 
grams operating  in  1960  were  under  the  control 
of  educational  instittuions  or  agencies,  iisiially 
state  or  local  boards  of  education  as  part  of  the 
public  vocational  education  programs.  The  re- 
maining 25  per  cent  of  the  programs  were  under 
the  control  of  hospitals  and  other  community 
agencies. 

Total  I960  expenditures  of  all  programs  report- 
ing w'as  $12  million;  $8.7  million  was  spent  by 
programs  operated  by  educational  institutions 
and  $3.3  million  by  programs  operated  by  hos- 
pitals and  other  community  agencies.  Median 
expenditure  per  student  was  $530.  The  average 
charge  to  the  student  was  $105. 

The  study  is  available  from  the  National 
League  for  Nursing,  10  Columbus  Circle,  New 
York  19,  N.  Y.,  at  a cost  of  $2.00  a copy. 

Review  copy  of  “Education  for  Practical  Nursing,  I960''  avail- 
able upon  request. 

* * * * 

The  Month  in  Washington 

Washington,  D.  C.  — The  American  Medical 
As.sociation  challenged  the  Kennedy  Administra- 
tion on  the  accuracy  and  legality  ol  its  propaganda 
campaign  for  the  King-Anderson  bill. 
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Dr.  K.  J.  L.  Klasiiit;;iinc,  t'xcc  ui  i\  c‘ \ i(  c president 
of  the  .\M.\  Avired  Attorney  (ienertil  R()l)eit  Ren- 
iiedy  ;d)()nt  ;i  l)<K)k.let  issued  l)y  the  Dep;irtnient 
ol  lletiltli,  Kdnetition  ;nid  W'ellarc.  Dr.  l>l;isin- 
otnne  sttid: 

" I'his  booklet  lol)l)ies  lor  tlie  enactnienl  ol  the 
Kins>-.\iulerson  hill.  I his  bill  would  raise  social 
seenrily  taxes  to  pro\  ide  limited  hetilth  ser\  ices 
to  aoed  benel ieitiries,  regttrdle.ss  oi  whether  they 
need  limnuitil  help. 

‘‘Ihe  Department  ol  Health,  Kdneation  and 
AN'ellare  h;is  used  tax  Innds,  collected  Iroin  cvery- 
otie,  to  prop;ig;mdi/e  lor  ;i  hill  which  many  people 
and  many  groups  h;i\  e \ igoronsly  opposed.  Under 
hiw,  the  pnhlishing  ol  this  kind  ol  a booklet  with- 
out Congressional  tinthority  is  a criminal  act, 
punishable  by  line  or  imprisonment,  or  both,  and 
removal  Irom  oliice.  " 

.\M.\  President  Dr.  L.eonard  \\\  Larson  wrote 
President  Kennedy  correcting  a mi.sstatement  the 
Chief  Executive  made  at  a news  conlerence. 

The  President  told  his  news  conlerence  that 
“the  .\MA  was  one  of  the  chief  opponents  of  the 
Social  Security  system  in  the  30's.” 

Dr.  Larson  jx)inted  out  to  Xfr.  Kennedy  that 
the  American  Medical  Associtition  had  never 
opjiosed  the  Social  Security  system,  either  before 
or  after  its  adojjtion. 

“The  As.sociation,”  Dr.  Larson's  letter  said, 
“testified  before  (Mngress  on  only  one  .section  of 
the  Social  Security  legislation,  the  section  con- 
cerning extension  of  pnblic  health  .ser\ices.  ft 
should  he  noted  that  the  AAf  A testified  in  support 
of  this  section.” 

Dr.  Blasingame  al.so  called  on  the  Justice 
Department  to  stoj)  Cabinet  members  using  tax- 
payers’ money  for  lobbying  purposes  and  to 
launch  an  investigation  of  “improper  " lobbying 
activities  of  emjjloyees  of  the  Department  ol 
HEW. 

Dr.  Blasingame  in  a letter  to  Attorney  (feneral 
Robert  Kennedy  listed  more  than  a dozen  inci- 
dents which  he  said  violated  federal  statutes 
prohibiting  lobbying  by  federal  employees  and 
officials. 

“Government  employees,’’  Dr.  Blasingame  said, 
“are  being  sent  out  as  speakers,  at  public  meetings 
to  urge  enactment  of  the  Administration’s  bill. 
This,  in  our  opinion,  is  a clear  violation  of  Title 
18,  Section  1913  of  the  EJ.  S.  Code  on  crimes  and 
criminal  procedure  which  prohibits  among  other 


things  the  use  ol  ’personal  .sersices’  for  lobbying 
purposes.’’ 

Dr.  Blasingame  said  that  Setretary  of  Com- 
merce Luther  f lodges.  Secretary  ol  l.ahor  /Arthur 
(ioldherg  atui  Interior  Secretary  Stewart  Udall 
were  appearing  at  tallies  concitrrent  with  Presi- 
dent Kennedy’s  a|jj)earance  in  Mtidison  Stpiare 
(iardeti  in  the  Administration’s  campaign  lor  the 
King-/Anderson  hill. 

“A\’e  strongly  protest  the  tise  of  tax  monies  by 
these  Cabinet  members  to  lobby  for  a bill  which 
is  clearly  not  within  the  scope  of  their  respettive 
departments,’’  Dr.  Blasingame  said.  “1  call  on 
you  to  issue  an  injunction  against  this  type  ol 
activity  by  these  Cabinet  members.” 

The  AM/\  Executive  Vice  President  also  noted 
that  betweeti  six  and  ten  government  employees 
“have  been  lobbying  in  the  W'hite  House  offices 
for  .se\eral  months’’  for  the  King-.Vnder.son  bill. 
He  said  the  group  occitjtying  a four-room  suite” 
has  been  writitig  tele\  ision  and  radio  scri]tts, 
drafting  ach ertisements  and  helping  with  pub- 
licity releases  for  various  orgiinizations  which  are 
hackitig  the  King-.Anderson  bill.” 

Dr.  Larson  also  urged  that  “the  .American 
people  demand  an  lionest  accoittititig  from  the 
Department  of  Health,  Education  attd  Wellare 
on  how  much  of  their  tax  money  the  de]Kntment 
is  spending  on  lobbying  for  the  King-Anderson 
hill.’’ 

“The  pecaple  have  a right  to  know  how  much 
of  their  tax  money  this  lederal  ageticy  is  spending 
in  lobbying  for  this  piece  of  legislation,”  Dr.  Lar- 
son said  in  a speech  before  the  Academy  of  Medi- 
citie  ol  Cincinnati. 

Dr.  Larson  said  also  that  the  National  Council 
of  Senior  Ciiti/ens  should  be  reeptired  to  register 
as  a lobbyist. 

“This  organization  was  founded  by  former 
Congressman  Aime  Eorancl  for  the  express  pur- 
pose of  lobbying  for  ptissage  of  the  King-Anderson 
hill,  ” Dr.  Larson  sttid. 

In  ;i  statement.  Dr.  Ltir.son  cited  cc:)titr:iclic tory 
statements  by  two  prominent  achoctites  of  Presi- 
cietit  Ketmedy’s  he:ilth-care-for-the-;tged  hill— Rih- 
icoff  ;md  Rep.  Cecil  R.  King  (D.,  Calif.). 

“Mr.  Ribicoff  and  Mr.  King  may  be  on  the 
stmie  team  but  they  are  in  basic  disagreement  as 
to  the  extetit  of  services  .social  security  should 
provide,  and  how  much  of  an  increase  in  ttixes  the 
public  will  tolerate  to  fintmee  these  ser\  ices,”  Dr. 
Lar.soti  sttid. 
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Dr.  Larson  said;  “This  is  whal  is  happening. 
Seerelary  Ril)i(()ll,  in  an  ellorl  to  make  the  King- 
■ Viuleison  hill  palatable  to  those  learing  greater 
Federal  taxes,  is  saying  that  the  hetilth  c;ire  pro- 
gram will  not  be  expatided  beean.se  soc  ial  security 
ta.xes  hace  just  abotit  hit  10  per  cent— his  estiimite 
ol  the  satnratioti  point. 

“Meanwhile,  Mr.  King,  in  order  to  gain  the 
stipport  ol  thexse  who  belie\e  in  the  'Federal  gov- 
ertnnent  ])laying  the  role  ol  .Santa  Cihitis’  is  jtrom- 
ising  increased  .social  security  henelits  iti  the 
Intnre.” 

# * * * 

Fhe  American  Medicttl  .Vssociatioti  opjtosed 
legislation  that  would  permit  benelicitiries  ol  the 
Federal  Fmployees'  Compensatioti  Act  to  ntili/e 
services  ol  chiroprac  tors. 

In  a letter  to  the  chairman  ol  the  Senate  Sub- 
committee on  Fmployees  Compensation,  Dr.  F.  j. 
1..  Blasingame,  AM.V  execiiti\e  vice  president, 
stiicl: 

"Chiropractic  is  a jxsendo-sc  ience  which  is  not 
httsetl  on  scietitilic  methods  and,  therelore,  should 
he  recogni/ed  as  what  it  i.s— a theory  ol  cnltism. 
It  is  pretnised  on  the  theory  that  human  illness  is 
;dl  related  to  the  s])itial  column.  It  holds  th;tt  the 
tierves  that  emanate  Irom  the  spinal  cord  become 
impinged  or  ‘pinched’  by  the  \'ertebr:ie,  thereby 
c tinsing  imtlltmction  and  cli.setise. 

“,\s  a result  ol  this  theory,  chiropractors  claim 
that  cli,sea,se  tincl  illness  such  as  allergies,  diabetes, 
heart  trotible  and  tonsillitis,  to  tiame  a lew,  cati 
be  c tired  by  adjusting  or  manijtnlating  the  spinal 
column.  .Sne  ll  a theory,  ol  course,  rims  counter  to 
the  established  lacis  ol  medictil  science.  . . . 

“Chiropniciors  ;ire  not  edneated  or  ecpiippecl 
by  either  backgronnd  or  tniining  to  diagnose 
human  ilhiess.  1 his  inability  to  render  a diag- 
nosis coupled  with  their  psendo-scietililic  method 
ol  treatment,  when  taken  into  consideration  in 
connection  with  their  vocilerons  stand  against 
lile-sa\ing  vaccines  and  wonder  drugs,  preclndes 

th;it  any  consideration  be  given  them." 

# * # # 

Med  School  Elects  Officers 

Xeal  Robinson  ol  Rogers,  who  will  be  a 
senior  medical  sttidetit  next  year,  has  been  elected 
president  ol  the  student  body  ol  the  School  ol 
Medicine  at  the  Utiiversity  ol  Arkansas  Medical 
Tenter  lor  the  19()2-()3  school  year.  Other  ollicers 
are:  Oary  W’illiamson  ol  Hot  Springs,  vice  presi- 


dent; Fred  Brandon  ol  Little  Rock,  secretary;  and 
Oeorge  Faylor  ol  Sptirkman,  treasurer. 

* * * # 

Medical  Center  Graduates  121 

(iotmnencement  exerc  i,ses  lor  grachtating  classes 
at  the  University  ol  .Vrkansas  Medical  Center 
were  observed  June  10,  at  Robin.son  Auditorium, 
with  Dr.  AValter  S.  W’iggins,  Secretary  ol  the  Coun- 
cil on  Medical  Education  and  Hospitals  of  the 
American  Medical  Association,  giving  the  com- 
mencement address. 

A total  ol  121  .settlors  in  the  various  schools 
were  awarded  degrees.  They  included  74  from 
the  School  ol  Medicitie,  14  from  the  School  of 
Nursing,  28  from  the  .School  of  Pharmacy,  and  5 
from  the  School  of  Medical  Technology. 

L.  C.  Carter  of  Stuttgart,  Chairman  of  the  Uni- 
versity’s Board  of  I'rusiees,  conferred  degrees 
while  University  President  Da\'id  \V.  Mullins  jtre- 
•sented  diplomas. 

The  Oath  of  Hi]r])ocrates  was  administered  to 
metlical  graduates  by  Dr.  Charles  R.  Henry  of 
Little  Rock.  The  Reverend  David  E.  Johnson  of 
the  Epi,scopal  Chtirch  of  the  Cood  Shepherd, 
Idttle  Rock,  gave  the  invocation  and  benediction. 
# # * # 

Lewisville  In  Need  of  More  Doctors 

The  Lewisville  Chamber  of  Commerce,  as  well 
as  other  interested  jtersons  in  Lewisville,  have 
been  making  efforts  to  locate  doctors  for  the  City 
of  Lewis\  ille.  Letters  have  been  sent  out  to  each 
of  .32  1961  graduates  of  the  University  of  Arkansas 
Medical  School  who  finish  their  internship  this 
year  inviting  them  to  investigate  Lewisville  as  a 
possible  location  for  jtracticing  medicine. 

V 

THINGS  ^ TO 

^P^COME 

Course  in  Laryngology  and 
Bronchoesophagology 
Sept.  24  through  Oct.  6,  1962 

The  Department  of  Otolaryngology,  University 
of  Illinois  College  of  Medicine,  will  conduct  a 
jrostgraduale  course  in  Laryngology  and  Broncho- 
esophagology from  September  24  through  October 
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(),  I !)()2.  under  iIk' (lii ('( I ion  <)l  l*;iid  II.  I loliiigei , 
.\l.l).  Res’ i.stiiil ion  will  he  limited  lo  lilleen  |)h\- 
si(  i;ms  who  will  re(  ei\('  insli  iK  lion  hy  nie;m.s  ol 
aniiiKil  deinon.sii at ion.s  and  piadice  in  hrom  hos- 
eo])y  and  e.sophago.scopy,  diagnosiit  and  surgical 
eliuies,  as  well  as  didaci  i(  Icdures.  Interesled  reg- 
istranls  will  please  wiiie  diredly  lo  the  l)e|)ari- 
meut  ol  Ololaryugology,  llni\ersiiy  ol  Illinois 
Ciollege  ol  Medic  ine,  ISrdi  ^\’es^  Polk  Street,  Cihi- 
eago  12,  Illinois. 

* # * * 

rhe  University  ol  d'exas  Postgraduate  School 
ol  Medicine  and  The  Xalional  Ciyslic  Fihrosis 
Research  Foundation  cvill  co-sponsor  a clinical 
symposium  on  ‘‘Chronic  Pulmonary  Diseases  with 
Special  Emphasis  on  Ciystic  Fihrosis,”  on  Odoher 
12  and  l.H,  19(12.  Fhe  program  cvill  he  held  in 
the  Aucliiorinm  ol  the  I exas  Children's  Flospilal 
in  the  Texas  Medical  Center,  Houston,  Texas. 

# # * # 

Kansas  City  Southwest  Clinical  Society 

Fhe  Kanstis  City  Southwest  Clinical  Society 
anuounces  its  lorlieth  tinuual  Tall  clinical  conler- 
ence  on  Odoher  I,  2,  and  Si,  1962  ;it  the  Hotel 
Muehlehach,  Kansas  City,  Missouri.  The  con- 
lerence  will  he  acceptable  lor  Category  I post- 
graduate study  credit  hy  American  Academy  ol 
Ceneral  Practice  (21^  hours). 

* # # * 

Interstate  Offers  Varied  Program  for  GPs 

The  47th  annual  Scienlilic  A.s.send)ly  ol  Inter- 
state Postgraduate  Medictil  Association,  to  he  held 
at  the  Palmer  House,  Chicago,  Odoher  1-1,  oilers 
2()I/2  hours  ol  varied  te;ic  lung  (and  A.A.C.P.  Cate- 
gory 11  credit)  lor  a registration  lee  ol  ,flO.  "Fhe 
prognun  is  especially  suited  to  the  needs  ol 
generalists,  :is  all  lectures,  panels  and  clinics  are 
closely  related  to  metlic;il  prohlems  lamiliar  to  the 
physician  who  does  not  devote  his  time  to  a single 
specialty.  Fhose  interested  in  lull  details  ol  the 
progrtun  ;ire  urged  to  write  lor  a hrochure,  h)' 
addressing  a postal  to  N.  A.  Hill,  M.I).,  .Secretary, 
Interstate  Postgraduate  Medictil  Association,  Hox 
1109,  Madison  1,  Wisconsin. 

* * * * 

West  Virginia  Academy  to  Hear  Dr.  Maumenee 

Dr.  Allred  E.  Maumenee,  Proles.sor  ol  Ophthal- 
mology at  Johns  Hopkins  University  School  ol 


Medicine,  Rahimore,  Maryland,  will  speak  at  the 
9,')th  Annual  Meeting  ol  the  West  V'irginia  Stale 
Medical  .Association  ,\ugust  2.4-25  and  heiore  the 
snnnner  session  ol  the  West  Virgiiua  .Academy  ol 
Ophthalmology  and  Otolaryngology  on  /August 
2-1.  Eor  lurther  iidorm.tlion  contact  Mr.  William 
Eicely,  Executive  Secretary,  West  Virginia  Stale 
Meclictil  /Association,  llo.x  1041,  (Charleston  21, 
^\"esl  A'irginia. 


O 

OBITUARY 


Dr.  William  T.  Lowe 

Dr.  Wii.i.iam  Fiio.mas  Lowk,  aged  77,  a retired 
]jhysician  and  surgeon,  died  in  Pine  Hlull  on 
May  2<S,  1 902. 

Dr.  Lowe  was  chiel  ol  sttill  lor  the  Davis  Hos- 
pital lor  a nundtei  ol  years  and  was  past  president 
ol  the  Jellerson  County  Medical  Society.  Fie  was  ;i 
memher  ol  the  state  /Medical  Board  ol  Examiners. 

/A  gradutite  ol  Vanderhilt  llnicersity,  he  in- 
terned at  Poly  Clinic  in  New  A'ork  and  began 
practice  in  1909.  He  retired  in  1950. 

* * # # 

Dr.  J.  H.  Bohannon 

Dr.  j.  H.  Bohannon,  age  S2,  Carroll  Counly‘s 
oldest  practitioner,  died  in  Berrycille  May  hS, 
1902. 

Dr.  Bohannon  graduated  Irom  Physicians  and 
Surgeons  College  in  1/itile  Rock  in  1910  and 
hegtm  his  practice  in  Huntsville  that  year.  He 
moved  lo  Berryville  in  192-1  and  practiced  there 
until  ill  health  lorcecl  his  retirement  in  1901. 

He  was  a memher  ol  the  Carroll  County  Med- 
ical Society,  the  /American  /Medical  .As.soc  iation, 
and  the  Sltile  Medical  /Association,  and  j)asl  pres- 
ident ol  the  Carioll  County  Medical  ,A.s.sociaiion. 
He  was  ;ilso  ;i  jcrominenl  Berrycille  business 
leader. 
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Dr.  W.  R.  Brooksher,  Jr. 

Dr.  W.  R.  Brooksher,  Jr.,  29,  wa.s  killed  in  an 
anloinobile  accident  on  April  14,  1962.  Dr.  Brook- 
sher,  the  .son  ol  Dr.  R.  Brooksher,  Sr.  ol  Fort 
Smith,  was  chief  resident  in  medicine  at  the  Uni- 


versity Medical  Center  in  Little  Rock. 

In  addition  to  his  parents,  he  is  survived  by  his 
widow,  Mrs.  Lynda  Sue  Blacker  Brooksher.  At 
the  time  ol  his  death  he  had  been  married  one 
week. 


PERSONAL  AND  NEWS  ITEMS 


Dermott  Doctor  Attacks  King  Anderson  Bill 

Dr.  Major  E.  Smith  of  Dermott  recently  told  a 
meeting  of  the  Smackover  Lions  Club  that  “too 
many  people  who  know  better  have  been  pro- 
moting the  false  idea  that  the  King-Anderson 
medical  care  bill  now  pending  in  Congress  is  a 
form  of  insurance  through  which  workers  may 
jjrovide  medical  care  in  their  old  age.  He  recom- 
mended “spelling  out"  how  costly  the  program 
would  be  to  young  taxpayers  and  stated  that 
“only  when  the  people  are  aware  of  the  specific 
details  of  the  King-Anderson  bill  can  they  realis- 
tically decide  whether  they  want  such  a program. 
* # # # 

Dr.  Dalton  Speaks  to  Camden  Kiwanians 

Dr.  Perry  Dalton  recently  was  gtiest  speaker  at 
a meeting  of  the  Camden  Kiwanis  Club.  The  sub- 
ject of  his  talk  was  the  controversial  King-Ander- 
son legislation.  In  his  talk  he  urged  club  members 
to  write  their  congressmen  and  voice  their  dis- 
approval of  the  bill,  for  that  has  a great  deal  to 
do  with  the  pa.ssage  of  the  bill. 

# * * * 

Little  Rock  Doctor  to  Oppose  Sen.  Fulbright 

A 13-year-old  orthopedic  surgeon  from  Little 
Rock,  Dr.  Kenneth  G.  Jones,  has  announced  that 
he  will  run  on  the  Rej^ublican  ticket  against  Sen. 
J.  AW  Fidbright  for  United  States  Senator  from 
Arkansas. 

# # # # 

Dr.  Kirkley  Talks  to  Lions 

Dr.  John  Kirkley  recently  spoke  before  a meet- 
ing of  the  Jone,sboro  Lions  Club  at  the  Hotel 


Noble.  In  his  talk  Dr.  Kirkley  advocated  the 
Kerr-Mills  bill  and  blasted  the  King-Anderson 
bill  now  pending  in  Congress. 

* * # # 

Dr.  Echols  and  Dr.  Ellis  Named  to 
Board  of  Abilities  Unlimited 

Dr.  D.  B.  Echols  and  Dr.  Jacob  P.  Ellis  have 
been  named  to  the  Board  of  Directors  of  a new 
El  Dorado  organization.  Abilities  Unlimited, 
Inc.  I'he  object  of  the  corporation  is  to  provide 
employment,  training,  rehabilitation,  and  oppor- 
tunities for  personal  growth  for  the  disadvan- 
taged, disabled,  and  handicapped. 

# # # * 

Dr.  Martin  to  Begin  Residency  in  Surgery 

Dr.  Damon  G.  H.  Martin,  who  has  been  prac- 
ticing medicine  in  Danville  for  the  past  four 
years,  left  June  1 to  begin  a residency  in  surgery 

at  Wdnston-Salem,  North  Carolina  on  July  1. 

* # # * 

Brinkley  Doctor  to  Build  Rest  Home 
for  Marianna 

Dr.  John  Miller  of  Brinkley  is  planning  to 
build  a new  80-bed  rest  home  in  Marianna  this 
summer.  At  the  present  time  there  is  only  one 
rest  home  in  the  area  of  Marianna,  Stuttgart, 
Augusta,  McCrory,  Forrest  City  and  all  the  ad- 
jacent area,  and  it  is  the  new  Cla-Cliff  73-bed 

home  just  opened  in  Brinkley. 

# # # # 

Dr.  Benafield  to  Join  Staff  of  Conway  Clinic 

Dr.  Robert  Bryan  Benafield  joined  the  staff 
of  the  Conway  Clinic  July  1 and  is  associated 
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with  Dr.  Edwin  L.  Dunaway  and  Dr.  Charles 
Archer.  Dr.  Henafield  recently  conipleled  a year’s 
internship  at  .Arkansas  Baptist  Hospital  in  Little 
Rock.  He  will  pnictice  general  medicine  and 
surgery  iit  Conway. 

* * * * 

Dr.  Floyd  Constructs  New  Building 

Dr.  G.  J.  Floyd  has  started  construction  on  a 
new  office  building  in  Murfreesboro.  The  build- 
ing, will  house  two  doctors. 

* * * * 

Civitans  Elect  Dr.  Echols 

Dr.  Don  Echols  of  El  Dorado  was  elected  to 
the  presidency  of  the  local  Civitan  Club  at  a 
monthly  business  meeting  April  27. 

# * * * 

Dr.  Lee  Moves  to  New  Clinic 

Dr.  Willie  J.  Lee  of  Lewisville  has  recently 
moved  into  a new  clinic.  The  new  clinic  was 
opened  May  28. 

* * * * 

Dr.  Glenn  Elected  to  State  Historical 
Association 

Dr.  H.  V.  Glenn  of  Stuttgart  has  been  elected 
president  of  the  Arkansas  Historical  Association 
at  the  concluding  session  of  the  twenty-first 
annual  meeting  in  Batesville  May  5. 

# # # # 

Dr.  Hunter  Moves  Offices 

Dr.  Robert  W.  Hunter,  a native  of  Little  Rock, 
has  moved  his  offices  from  Arkadelphia  to  Lewis- 
ville, where  he  will  occupy  the  former  offices  of 
Dr.  R.  H.  Harrison. 

# * # # 

Dr.  Jay  Speaks  to  Rotarians 

Dr.  Gilbert  D.  Jay  III,  West  Memphis  Physician 
and  Surgeon,  recently  spoke  to  the  West  Memphis 
Rotary  Club  in  a meeting  at  the  Meadowbrook 
Country  Club.  He  gave  a discourse  on  the  hos- 
pital as  a public  institution,  with  reference  to  the 
trend  of  hospitals  in  the  LInited  States  and  the 
particular  situation  of  Crittenden  Memorial  Hos- 
pital. 

# * # * 

Dr.  Bailey  Elected 

Dr.  H.  A.  (Ted)  Bailey,  Jr.  has  recently  been 
selected  to  become  a member  of  the  Triological 
Society.  This  organization  is  composed  of  ear, 
nose  and  throat  physicians  who  have  earned  some 
special  recognition  in  their  field. 


Physicians  Get  Distinguished  Service  Award 

The  Executive  Council  of  the  University  of 
Arkansas  Medical  Center  recently  established  a 
Distinguished  Service  Award  to  be  presented  each 
year  at  graduation  exerci.ses  to  a person  or  jjersons 
who  have  performed  outstanding  service  to  the 
medical  center  as  volunteer  faculty  members. 

The  recipients  of  the  award  this  year  were  Dr. 
H.  Fay  Jones,  Dr.  W.  B.  Grayson  and  Dr.  Paul 
Mahoney.  They  were  presented  with  a scroll,  and 
a plaque  bearing  their  names  will  be  placed  in 
the  medical  school. 

# # * # 

Dr.  Vida  Gordon  Awarded  Fellowship 

Dr.  Vida  H.  Gordon,  Little  Rock  pediatrician 
and  allergist,  has  been  awarded  a post-doctoral 
research  fellowship  in  immunology  and  allergy 
at  the  Children’s  Hospital  of  Pittsburgh.  She 
began  a two-year  leave  of  absence  on  July  1. 

Dr.  Gordon,  whose  office  is  at  2616  Kavanaugh 
has  been  limiting  her  practice  to  allergic  diseases 
of  children,  and  intends  to  investigate  the  basic 
mechani.sms  that  create  asthmatic  attacks  in  the 
research  project. 

Dr.  Gordon,  chief  of  staff  at  the  Arkansas  Chil- 
dren’s Hospital,  also  has  been  on  the  clinical 
teaching  staff  of  University  Medical  Center  since 
she  came  to  Little  Rock,  and  helped  establish  a 
full-time  department  of  pediatrics  at  the  medical 
center  in  1 947. 

* * * * 

Dr.  Dinning  Named  Assistant  Dean 
of  Graduate  School 

Dr.  James  S.  Dinning,  professor  and  head  of 
the  Department  of  Biochemistry  at  the  University 
Medical  Center,  has  been  named  assistant  dean  of 
the  Medical  Center  Graduate  School,  and  will 
work  toward  expantling  and  improving  the  grad- 
uate program.  Dr.  Dinning,  who  will  continue 
as  department  head,  expressed  the  hope  that  the 
graduate  program  woidd  encourage  Arkansas  stu- 
dents to  remain  in  the  state. 

# # # # 

Med  Staff  Hears  Allergy  Specialist 

I'he  medical  staff  at  Arkansas  Baptist  Hospital 
recently  heard  a talk  by  Dr.  John  P.  McGovern, 
chief  of  the  allergy  service  at  the  I’exas  Children’s 
Hospital  at  Houston,  on  “The  Holistic  Manage- 
ment of  Allergy.”  Dr.  McGovern  is  one  of  the 
country’s  top  authorities  in  the  field  of  children's 
allergies. 
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Dr.  Creeman  Elected  By  Cystic  Fibrosis  Group 

Dr.  Bill  G.  Creeman  of  Helena  has  been 
elected  president  of  the  Little  Rock  Chapter  of 
the  National  Cystic  Fibrosis  Research  Founda- 
tion. The  group  met  recently  at  the  University 
Medical  Center  in  Little  Rock. 

Dr.  Ted  Knicker,  director  of  the  cystic  fibrosis 
clinic  being  established  at  the  Medical  Center, 
told  the  group  that  the  clinic  would  be  designed 
to  serve  j^hysicians  all  over  the  state. 

Physicians  may  refer  patients  to  the  clinic  for 
either  diagnosis  or  therapeutic  planning,  Dr. 
Knicker  said. 

# # # # 

Dr.  Reed  Recipient  of  Award 

Dr.  Lon  E.  Reed  of  Hot  Springs  was  recently 
j^resented  with  a marble  tablet,  on  which  the  Hip- 
pocratic Oath  is  inscribed,  for  his  “outstanding 
.service  to  the  medical  profession  in  Hot  Sjmings, 
Arkansas  and  the  Mid-South.  'I'he  presentation 
was  made  by  the  Schering  Corporation,  a phar- 
maceutical manufacturer,  at  the  opening  day’s 
session  of  a two-day  meeting  of  the  Mem[)his 
division.  Dr.  Reed  is  the  only  Arkansan  to  re- 
ceive the  coveted  tablet. 

* * * * 

Dr.  Harrel  Speaks  to  Lions 

Dr.  |.  A.  Harrel,  a Little  Rock  Pediatrician, 
recently  discussed  the  need  for  a child  guidance 
clinic  in  Pulaski  C^ounty  at  a meeting  of  the 
Pidaski  Heights  Lions  Club  in  Little  Rock. 

* * * * 

Dr.  Garner  Opens  Offices 

Dr.  William  Garner  recently  opened  offices  for 
the  general  practice  of  medicine  in  the  offices  of 
the  late  Dr.  W'.  E.  Berry  in  Jonesboro. 

Dr.  Garner,  a graduate  of  University  of  Tennes- 
see School  of  Medicine,  formerly  practiced  in 
Charleston,  Mississippi,  and  since  his  discharge 


from  the  Army  in  1958,  he  has  practiced  in  Sena- 
tobia,  Mississippi. 

* # # # 

Dr.  Hawley  Purchases  Building  for  Clinic 

Dr.  James  W.  Hawley  has  purchased  the  build- 
ing on  Van  Buren  Street  formerly  the  Proctor 
Euneral  Home  in  Stephens,  and  will  occupy  it  as 
the  Hawley  Clinic. 

Fie  expects  to  occupy  the  building  in  two  to 
three  months  when  the  remodeling  work  on  it  is 
completed. 

# * * * 

Dr.  Duffy  Speaks  on  Shiloh  Battle 

Dr.  Carl  Duffy,  head  of  the  department  of 
microbiology  of  the  University  of  Arkansas  Med- 
ical School  and  a student  of  Civil  War  battles, 
spoke  on  the  Battle  of  Shiloh  at  a recent  meeting 
of  the  Pulaski  County  Historical  Society  at  the 
Worthen  Bank  Community  Hall  in  Little  Rock. 

* # # * 

Dr.  Robins  Speaks  to  Lions 

Dr.  R.  B.  Robins  of  Camden  recently  was  guest 
speaker  at  a meeting  of  the  El  Dorado  Lions  Club. 
The  subject  of  his  talk  was  “Medicine’s  Euture.” 

* * * * 

Dr.  Logue  Moves  Office 

Dr.  Richard  M.  Logue  announces  the  removal 
of  his  office  to  601  North  University,  Little  Rock, 
Arkansas. 

* # * # 

Dr.  Goldstein  Honored 

Dr.  Davis  W’.  Goldstein,  one  of  the  founders  of 
the  Cooper  Clinic  in  Eort  Smith  in  1920,  was 
recently  presented  with  a plaque  in  appreciation 
for  fifty  years  of  service  as  a dermatalogist  in  the 
State  of  Arkansas.  The  plaque  w'as  jrresented  at 
a meeting  of  the  Arkansas  State  Dermatological 
Society  in  Little  Rock. 
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Medical  Assistants  Hold  8th  Annual 
Convention 

The  8th  Annual  Convention  ol  the  Arkansas 
State  Medical  Assistants  Society  was  held  April  14 
and  15  in  the  Lalayette  Hotel  in  Little  Rock. 

Guest  sjreakers  for  the  occasion  were  John  M. 
Hundley,  M.D.,  M.S.O.,  and  Representative  Dale 
Alford. 

During  the  meeting  Mrs.  Bessie  Kennedy  of 
El  Dorado  became  president  of  the  Arkansas  State 
.Medical  Assistant's  Association.  Other  new  offi- 
cers are:  Mrs.  Mildred  Ruck  of  Little  Rock,  pres- 
ident-elect; Mrs.  Faye  Evans  of  El  Dorado, 


C I ET I ES 

secretary;  and  Mrs.  Phyllis  W'alden  of  Newport, 
treasurer. 

# ’ll:  # # 

Jackson  County  Medical  Assistants 
Have  Banquet 

1 he  Jackson  County  Medical  Assistants  Society 
celebrated  its  first  anniversary  with  a banquet 
May  15  in  Newport.  The  members,  emj)lcjyers 
and  their  wives  were  special  guests. 

Ray  Reynolds,  a representative  of  Blue  Cross- 
Blue  Shield,  sjjoke  to  the  group  on  “Blue  Cross- 
Blue  Shield— their  relationship  with  the  physi- 
cian.” 


Sebastian  County  Medical  Society  announces 
that  DR.  WILLIAM  G.  LOCKHART  has  been 
added  to  its  roster  of  mendrers.  A native  ol  Little 
Rock,  he  received  his  preliminary  education  at 
Arkansas  A.  & M.  College  at  Monticello,  Arkansas. 
His  M.D.  degree  was  received  from  the  University 
of  Arkansas  Medical  School  in  1950.  He  practiced 
in  Cleveland,  Ohio,  from  1958  until  1959;  in  St. 
Joseph,  Missouri,  from  1959  until  1962.  Dr.  Lock- 
hart’s specialty  is  neurological  surgery  and  his 
office  is  located  at  1 500  Dodson  Avenue,  Fort 
Smith,  Arkansas. 


DR.  WILLIAM  L.  GARNER  has  been  ac- 
cepted as  a member  of  Craigheatl-Poiirsett  County 
Medical  Society.  A native  ol  Memj>his,  Tennes- 
see, Dr.  Garner  received  his  preliminary  education 
from  the  University  of  Mississippi.  His  M.D. 
degree  was  received  from  the  University  of  Ten- 
nessee Medical  School  in  1953.  He  practiced  in 
Charleston,  Mississipjh,  until  1955;  in  the  LI.  S. 
Army  from  1955  until  1957;  in  Senatobia,  Mis- 
sissip]ji,  from  1957  until  1962.  Dr.  Garner's  office 
is  located  at  814  Cobb  in  Jonesboro,  Arkansas. 

* * # # 

A new  member  of  W'ashington  County  Medical 
Society  is  DR.  PAUL  K.  HEERWAGEN,  JR.  He 
is  a native  of  Fayetteville  and  his  preliminary  edu- 
cation was  obtained  from  the  Lhiiversity  of  Ar- 
kansas located  at  Fayetteville.  His  M.D.  degree 
was  received  from  the  University  of  Arkansas  in 
1952.  Dr.  Heerwagen  practiced  in  Collinsville, 
Oklahoma,  from  1953  until  1958;  in  Tulsa,  Okla- 
homa, from  1958  until  1959;  Collinsville,  Okla- 
homa, from  1959  until  1960.  His  office  is  located 
at  the  corner  of  Block  and  Dickson  in  Fayetteville, 
Arkansas. 
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COMMITTEES 

li- 

Arkansas  Medical  Society 
1962  - 1963 

Coniiiiittee  On  Cancer  Control 

Term  Expires 


Charles  E.  Tomme\.  El  Dorado  1963 

Wm.  B.  Harrell,  Texarkana  1963 

Bill  Dave  Stewart,  Little  Rock,  Chairman  1964 

Holden  C.  McCraney,  Fort  Smith  1965 

Howard  S,  Stern,  Pine  Bluff  1965 

Martin  Eisele,  Hot  Springs  1965 

Committee  On  Medical  Legislation 

Elvin  Shnffield,  Little  Rock,  Chairman  1963 

Karlton  Kemp,  Texarkana  1963 

T.  Duel  Brown,  Little  Rock  1964 

Charles  G.  Swingle,  Marked  Tree  1964 

H.  C.  Barnett,  Jonesboro  1964 

J,  P,  Ellis,  El  Dorado  1965 

Morriss  M,  Henry,  Fayetteville  1965 

John  W.  Smith,  Little  Rock  1965 

Committee  On  Public  Health  (Rural  Health) 

Ben  N.  Saltzman,  Mountain  Home,  Chairman  1963 
O.  J.  T,  Johnston,  Batesville  1963 

George  F.  Wynne,  Warren  1964 

Edgar  J,  Easley,  Little  Rock  1964 

Joe  W.  Reid,  Arkadelphia  1965 

Dwight  Gray,  Marianna  1965 

Sub-Committee  On  Maternal  And  Child  Welfare 
J.  Travis  Crews,  Little  Rock  1963 

Thomas  E,  Townsend,  Pine  Bluff,  Chairman  1964 

A.  K.  Busby,  Monticello  1965 

Committee  On  Medical  Education 

W,  H,  Calaway,  Batesville  1963 

Euclid  M,  Smith,  Hot  Springs  1963 

C,  C,  Long,  Ozark,  Chairman  1964 

Calvin  Dillaha,  Little  Rock  1964 

Wm.  R.  Mashburn.  Hot  Springs  1965 

Charles  Hesterly,  Prescott  1965 

Sub-Committee  On  Postgraduate  Education 

Willis  E.  Brown.  Little  Rock,  Chairman  1963 

Albert  R.  Hammon,  Harrison  1964 

Solon  McGaughey,  Paragould  1965 

Committee  On  Hospitals 

Paid  Grav,  Batesville  1963 

William  L.  Davis,  Searcy  1963 

Rodger  Dickinson,  DeQueen  1964 

Amail  Chudy.  North  Little  Rock,  Chairman  1964 

John  Price,  Monticello  1965 

John  V.  Busby,  Little  Rock  1965 

Sub-Committee  On  Liaison  With 
Blue  Cross-Blue  Shield 

A.  S.  Koenig,  Fort  Smith,  Chairman  1963 

Henry  Hearnsberger,  Stephens  1963 

John  Laurens,  Little  Rock  1964 

Thomas  E.  Townsend,  Pine  Bluff  1964 

Joseph  A.  Buchman,  Little  Rock  1965 

Thomas  M.  Durham,  Jr.,  Hot  Springs  1965 

Committee  On  Public  Relations 

A.  E.  Andrews,  Paragould  1963 

Jimmie  E.  Lytle,  Batesville  1963 

John  McC.  Smith,  Little  Rock,  Chairman  1964 

V.  Bryan  Perry,  Pine  Bluff  1964 
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Term  Expires 


Lee  Parker,  Jr..  McGehee  1965 

Karlton  Kemp,  Texarkana  1965 

Sub-Committee  On  Industrial  Health 

E.  Frank  Reed,  Jr.,  Pine  Bluff  1963 

Wright  Hawkins,  Fort  Smith  1963 

John  G.  Watkins,  Jr.,  Little  Rock  1964 

Jack  W.  Kennedy,  Arkadelphia  1964 

John  W.  Cole,  Malvern  1965 

James  Guthrie,  Camden,  Chairman  1965 

Sub-Committee  On  Tuberculosis 

Harley  C.  Darnall,  Fort  Smith  1963 

Hugh  A.  Browne,  Alexander  1963 

Richard  V.  Ebert,  Little  Rock  1964 

Sanford  C.  Monroe,  Pine  Bluff,  Chairman  1964 

Ben  N.  Saltzman,  Mountain  Home  1965 

William  O.  Arnold,  Hot  Springs  1965 

Sub-Committee  On  Mental  Health 

Wm.  Payton  Kolb,  Little  Rock  1963 

Joe  F.  Rushton,  Magnolia  1963 

W.  O.  Young.  Little  Rock,  Chair/nan  1964 

Henry  M.  Sims.  Fort  Smith  1964 

George  W.  Jackson,  Little  Rock  1965 

John  H.  Delamore,  F'ordyce  1965 

Sub-Committee  On  Liaison  With  The 
State  Board  Of  Health 

Hugh  R.  Edwards,  Searcy  1963 

Harold  B.  Hawley,  Little  Rock  1964 

C.  Lewis  Hyatt,  Monticello,  Chairman  1965 

Polio  Advisory  Sub-Committee 

B.  P.  Briggs,  Little  Rock  1963 

Thomas  E.  Townsend,  Pine  Bluff  1963 

G.  Max  Thorn,  North  Little  Rock  1964 

Eli  Gary,  Arkadelphia  1964 

Henry  B.  Rogers,  El  Dorado  1965 

Roger  B.  Bost,  Fort  Smith,  Chairman  1965 

Sub-Committee  On  State  Health  And  Medical 
Resources  For  Civil  Defense 

Wm.  C.  Hensley,  Charleston  1963 

Keller  Lieblong,  Conway  1964 

Sub-Committee  On  Liaison  With  Auxiliary 

H.  King  Wade,  Jr.,  Hot  Springs  1963 

Frank  Padberg,  Little  Rock,  Chairman  1963 

Wright  Hawkins,  Fort  Smith  1963 

Joseph  A.  Norton,  Little  Rock  1963 

Charles  A.  Taylor,  Batesville  1963 

Advisory  Committee  To  The 
Medical  Assistants  Society 

James  M.  Kolb,  Clarksville  1963 

Kenneth  R.  Duzan,  El  Dorado,  Chairman  1964 

H.  King  Wade,  Jr.,  Hot  Springs  1965 

Committee  On  Veterans  Administration  Affairs 

John  D.  Ashley,  Newport  1963 

A.  J.  Forestiere,  Harrisburg  1964 

Garland  D.  Murphy,  El  Dorado,  Chairman  1965 

Committee  On  Insurance 

L.  E.  Drewrey,  Camden  1963 

Guy  Farris,  Little  Rock  1963 

Thomas  D.  Honeycutt,  Little  Rock,  Chairman  1964 
J.  F.  Kelsey,  Fort  Smith  1964 

Curtis  Clark,  Sheridan  1965 

Stanley  Applegate,  Springdale  1965 
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(]<>niiiiitt(*e  On  Arrun^onieiils  For 
Annual  Se»<sion 

Bill  Dave  Stcwait,  I.itlle  Rod  l‘l()3 

(liiv  Karris,  I.itllc  Rock,  Chairman  HKi.S 

Walter  H.  O'N’eal,  l ittle  Rock  l‘l()3 

Will.  Martin  Kisele,  Hot  S|)rings  HKil 

M.  King  Watle.  [r.,  Mot  Springs  19(H 

W.  R.  I.ee,  Hot  Springs  19()! 

|oe  \'erser.  Harrisburg  196.') 

Ral})h  .\.  Downs.  Fort  Sinitli  196,') 

|aines  R.  I’ierce.  I’inc  Bluff  196.5 

(Committee  On  Aging 

jaines  M.  Kolb,  C’.larksx  ille.  Chairman  1963 

1..  E,  Drewrev.  Camden  1963 

john  McC.  .Smith,  Little  Rock  1964 

Ben  X.  Saltzman,  Mountain  Home  1964 

Lon  E.  Reed,  Hot  Springs  1965 

Win.  H.  Mock,  Prairie  Crove  1965 

Committee  On  Traffic  Safety 

Hugh  R.  Edwards.  Searev  1963 

Richard  Logtie,  Little  Rock  1963 

James  C.,  Stuckey,  Little  Rock  1963 

j.  B.  Wharton,  Jr..  El  Dorado  1963 

E.  Erank  Reed,  Jr.,  I’ine  Bluff,  Chairman  1964 

Henry  Kirby.  Harrison  1964 

Win.  S.  Orr.  Little  Rock  1964 

.Archie  Hewett.  Fort  Smith  1964 

Stuart  McConkie,  Hot  Sjnings  1965 

Sub-Committee  On  Physical  Fitness 
And  School  Health 

Samuel  B.  I’hillips,  Little  Rock  1963 

Earle  D.  McKelvey,  Paragoiild  1964 

|.  Clytle  Hart,  Jr.,  Pine  Bluff,  Chairman  1965 

Liaison  Committee  With 
Vocational  Rehabilitation 

Xoah  B.  Kersh,  Mahern  1963 

Afarion  H.  Wilmoth,  Nashville  1963 

Robert  H.  Atkinson,  Hot  Springs,  Chairman  1963 

James  W.  Hawlev,  Camden  1964 

Fdvin  Sluiffield,  Idttle  Rock  1964 

Robert  Watson.  Little  Rock  1964 

f homas  M.  Durham,  Hot  Springs  1!)65 

Ralph  A.  Downs,  Fort  Smith  1965 

Grover  D.  Poole.  Jonesboro  1965 


Committee  On  Constitutional  Revision 
(Council  Committee) 

l.oiiis  K.  Hiindlev,  Pine  Bluff,  Chairman 

H.  AV.  Ehomas,  Dermott 

John  M.  Htindley,  Little  Rock 

W.  J.  Btitt,  Fayetteville 

H.  King  Watle,  Jr.,  Hot  Springs 

Rudget  Committee  (Council  Committee) 

W.  R.  Brooksher,  F'ort  Smith.  Chairman 

Louis  K.  Htintlley,  Pine  Bluff 

Ben  N.  Salt/man,  Mountain  Home 

Senior  Medical  Day  Committee 
(Council  Committee) 

Joseph'  A.  Norton,  Little  Rock,  Chairman 
Calvin  R.  Simmons,  Pine  Bluff 
Wayne  P.  Jones,  Berry ville 

Special  Fee  Committee  (Council  Committee) 
Louis  K.  Htindley,  Pine  Bluff,  Chairman 
James  M,  Kolb,  Clarksville 


J.  J.  Monfoit.  Batesxille 
Jeioine  Levy.  Little  Rock 
Charles  Reitl.  Pine  Bluff 

llospital-lnsiirance-Physician  Committee 
(Council  Committee) 

L.  F..  Drewrev,  Camden 
(iuv  Fanis,  Little  Rock 
Ehomas  D.  Honexcutt,  Little  Rock 

Sub-Committee  On  Liaison  With  The 
Nursing  Profession  (Council  Committee) 

Hovt  Cdioate,  Little  Rock,  Chairman 
Hugh  R.  Edwards,  Searcy 
W.  E..  Morris,  Little  Rock 

Liaison  Committee  W'ith  State  Welfare 
Dc-partment  (Council  Committee) 

H.  King  Wade.  Jr.,  Hot  Springs 
Elvin  siiuffield.  Little  Rock 
Joe  Versei,  Harrisburg 
H.  W,  1 homas,  Dermott 


ANSWER— Electrocardiogram  of  the  Month 

RATE:  Variable,  approximately  60  RHYTHM: 
Sinus  PR:  Variable,  prolonged  QRS:  .16  sec. 
QT:  sec. 

INTERPRETATION:  Abnormal.  Low  voltage  P 
waves  with  variable  prolongation  P-R  interval 
and  of  QRS.  Changes  suggest  severe  hyper- 
kalemia. 

COMMENT: 

This  very  elderly  patient  was  admitted  criti- 
cally ill  with  a history  of  probable  previous  at- 
tacks of  pyelonephritis  and  mental  confusion. 
The  laboratory  examinations  disclosed  rising 
blood  urea  nitrogen  and  the  first  potassium  level 
reported  was  7.4.  The  tracing  shows  changes 
frequently  found  with  marked  hyperkalemia 
associated  with  terminal  uremia;  the  changes 
are  those  of  marked  widening  of  the  QRS  and 
later  disappearance  of  P waves. 


ANSWER— What  Is  Your  Diagnosis? 

12  YEAR  OLD  COLORED  MALE 
Palpable  abdominal  mass.  NPN  29mgm.%. 
Occasional  white  blood  cells  per  low  power 
field  on  urine  sediment  examination. 

ANSWER— Congenital  polycystic  kidneys. 
X-RAY  FEATURES— A film  taken  after  injection 
of  intravenous  contrast  material  and  insufflation 
of  air  in  the  retroperitoneal  space  show  very 
large  rather  lobulated  kidneys  surrounded  by 
air.  Their  long  axes  are  perpendicular  rather 
than  lying  along  the  axis  of  the  psoas  shadow. 
The  collecting  structures  are  stretched  and  show 
multiple,  rounded,  smooth  impressions  causing 
general  elongation  and  distortion  of  the  calyces 
and  infundibula. 
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Resolution  read  and  approved  at  the  June  5, 
1962,  meeting  oi  the  Pulaski  County  Medical 
Society. 

RESOLUnON 

Whereas,  in  order  to  express  themselves  on  the 
recent  loss  ol  Dr.  J.  B.  Woods,  the  members  of  the 
Pulaski  County  Medical  Society  do  pause  with 
respect,  and 

Whereas,  Dr.  Woods  was  for  a number  of  years 
a member  of  our  Society  and  his  contribution  to 
the  health  and  well-being  of  many  of  the  persons 
in  this  community  will  be  long  remembered  and 
appreciated,  and 

Whereas,  he  was  held  in  high  esteem  by  his 
associates,  his  patients,  and  his  church.  Therefore 

Be  It  Resolved  that  a copy  of  this  resolution  be 
sent  to  his  wife,  and  that  we  shall  cause  a copy  of 
this  resolution  to  be  published  in  the  Journal  ol 
the  Arkansas  Medical  Society, 

Be  It  Further  Resolved  that  a copy  of  this  reso- 
lution be  inserted  into  the  Puhrski  County  Med- 
ical Society  records. 

By  Action  of  the  Memorials  Committee 
Pulaski  County  Medical  Society 
Carl  Wenger,  M.D.,  Chairman 
Read  and  apjjroved. 

# # * # 

Resolution  read  and  approved  at  the  June  5, 
1962,  meeting  of  the  Pulaski  County  Medical 
Society. 

RESOLUTION 

Whereas,  God  in  his  infinite  wisdom  has  seen 
fit  to  take  from  this  life  Dr.  George  D.  Thomp- 
son, and 

Whereas,  Dr.  d’hompson  was  a staunch  and 
participating  member  of  his  church,  a kind  and 
devoted  husband  and  father,  and 

Whereas,  Dr.  Thompson  served  the  people  of 
this  community  in  the  practice  of  medicine  and 
other  endeavors  with  great  skill,  and 

Whereas,  Dr.  Thompson  was  highly  respected 
by  those  of  us  closely  associated  with  him  in  the 
practice  of  medicine,  and 


]Vhereas,  Dr.  Thompson's  many  devoted 
friends  and  patients  will  long  remember  the  ex- 
cellent quality  and  character  of  his  friendship  and 
services,  and 

Whereas,  many  people  of  many  types  and  con- 
ditions will  miss  him  and  regret  his  passing,  there- 
fore 

Be  it  resolved,  by  the  Pidaski  County  Medical 
Society,  ol  which  Dr.  Thompson  was  a member 
for  46  years,  that  we  are  sorrowed  by  his  de- 
parture. 

That  we  extend  our  deepest  sympathy  to  his 
children  and  his  many  friends. 

That  we  shall  forward  a copy  of  this  resolu- 
tion to  his  family. 

That  we  shall  incorporate  this  resolution  in  the 
minutes  of  the  Society,  and 

That  we  shall  cause  the  resolution  to  be  pub- 
lished in  the  Journal  of  the  Arkansas  Medical 
Society. 

By  Action  of  the  Memorials  Committee 
Pidaski  County  Medical  Society 
Carl  W'enger,  M.D.,  Chairman 
Read  and  approved. 


BOOK  REVIEWS 

TREATMENT  OF  INJURIES  TO  ATHLETES,  Edited  by 
Don  H.  O’Donoghue,  M.  D.,  Professor  of  Orthopedic  Sur- 
gery, University  of  Oklahoma  Medical  School,  Oklahoma 
City,  Oklahoma,  First  Edition,  published  by  W.  B.  Saun- 
ders Company,  Philadelphia  and  London,  1962,  Illus- 
trated. 

This  text  book  discusses  injuries  which  occur  in  athletics 
and  is  principally  an  orthopedic  text  book.  It  does  not  dis- 
cuss chest  injuries,  abdominal  injuries  or  head  injuries.  It 
does  not  contain  any  information  which  might  not  be  read- 
ily available  in  a text  book  of  orthopedics.  It  is  well  illus- 
trated; it  is  well  written.  Its  niche  in  medical  literature  is 
questionable.  This  does  not  in  any  sense  mean  that  the 
text  book  as  it  is  has  not  been  well  prepared,  but  it  does 
question  its  purpose.  All  the  information  contained  in  the 
text  is  authoritative.  The  book  has  a very  limited  scope 
and  is  probably  not  of  interest  to  the  average  practitioner. 

MEDICAL  STATE  BOARD  QUESTIONS  AND  AN- 
SWERS, Edited  by  Harrison  F.  Flippin,  M.  D.,  Clinical 
Professor  of  Medicine,  The  Graduate  School  of  Medicine, 
The  University  of  Pennsylvania,  Tenth  Edition,  pub- 
lished by  W.  B.  Saunders  Company,  Philadelphia  and 
London, 1962. 
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(Banihine^l  . . . effeclively 


‘‘[Banlhlne].  Extraordinarily 
effective.  . . . Prefer  even 
newer  Pro-Banthme. 


.diminishes  gastric  secretion  and 
reduces  gastric  and  intestinal  mo- 
tility ....  less  liable  than  atropine  to 
produce  dryness  of  the  mouth 


inhibits  motility  of  the  gas 


trointestinal  and  genitouri- 


Banthme  is  somewhat  more 


potent. . 


“The  value  of  Banthine  . . . can 
be  considered  established.  . . . 
Pro-BanthTne  is  a more  potent 
cholinergic  blocking  agent  . . . . 
the  incidence  of  untoward  re- 
actions is  less." 


“The  basal  gastric  secretion 
of  duodenal  ulcer  patients 
may  be  significantly  reduced 
. . . . The  pain  associated  with 
hypermotUity  may  be  promptly 
relieved. . . 


“[Banthine]  . . . has  sufficiently 
selective  action  ...  to  recom- 
mend its  use  as  an  adjuvant 
agent.  . . . [Pro-Banthlne] 
causefs]  fewer  side  effects. 


". . . its  effect  IS  2 to  5 times  greater 
than  Banthine  and  side  effects  are 
reduced  or  absent. 


I- 


>- 


’SSL 


X 


“Pro-Banthlne  may  also  relieve  pain  by  its  effect  on 
the  sympathetic  nervous  system.  It  depresses  gastric 
secretion  and  motility  which  in  turn  diminishes  pan- 
creatic output.”'. 


PRO -BANTHINE 


{brand  of  propantheline  bromide) 


G.  D.  SEARLE  & CO.,  CHICAGO  80,  ILLINOIS  Research  in  the  Service  of  Medicine 


Features 


PriiKtpally  the  reviewer  is  against  books  which  prepare 
one  for  State  Board  Examinations.  However,  in  light  of 
the  questions  currently  a.skecl  on  some  State  Board  Exam- 
inations, it  doesn't  seem  illogical  to  have  a text  which  might 
give  a prospective  examinee  a series  of  questions  which 
might  he  similar  to  the  State  Board  type  of  examination. 

Doctor  Elippin's  hook  is  well-written  and  has  an  excellent 
index.  It  is  divided  according  to  the  systems  of  the  body. 
Each  chapter  gives  a series  of  questions  and  appropriate 
answers  to  these  questions  immediately  following  the 
question. 

No  tloubt  the  best  preparation  for  the  State  Boaul 
Examination  is  proper  preparation  in  a good  medical  school 
and  hospital  internship.  If  the  student  wants  additional 
help  from  a book  of  Medical  State  Board  Examination 
Questions  and  Answers,  this  text  is  recommended  as  ade- 
quate. 

PEDIATRIC  DIAGNOSIS,  Second  Edition,  by  Morris 
Green,  M.  D.,  Associate  Professor  of  Pediatrics,  Indiana 
Lhiiversily  School  of  Medicine;  Director,  Kiwanis  Diag- 
nostic and  Outpatient  Center,  James  Whitcomb  Riley 
Hospital  for  Children,  and  Julius  B.  Richmond,  M.  D., 
Professor  and  Chairman  of  the  Department  of  Pediatrics, 
State  University  of  New  York  College  of  Medicine  at  Syra- 
cuse, pp.  5J1,  published  by  W.  B.  Sautiders  Company, 
Philadelphia  and  London,  1962. 

This  textbook  of  pediatric  diagnosis  is  written  in  outline 
form  and  discusses  the  body  from  a point  of  view  of  the 
different  anatomic  locations.  Signs  and  symptoms  are  then 
discus.sed.  There  is  also  a portion  on  health  supervision. 
The  material  contained  in  the  text  is  unquestionahly  au- 
thoritative and  well  written  in  rather  a terse  style.  The 
reviewer  does  not  endorse  this  approach  to  pediatrics,  either 
in  training  or  practice.  The  exact  niche  for  which  this 
hook  is  fitted  is  a little  difficult  to  understand.  Brief  refer- 
ences to  the  literature  are  included  in  the  text.  This  book 
is  not  recommended  except  for  supplemental  use  as  a ward 
reference  in  a pediatric-teaching  hospital.  .<\K 

PSYCHOLOGICAL  DEVELOPMENT  IN  IILALTH  AND 
DISEASE  by  George  E.  Engel,  M.  D.,  Professor  of  Psy- 
chiatry and  .dssociate  Professor  of  Medicine,  The  Univer- 
sity of  Rochester  School  of  Medicine  and  Dentistry,  pp. 
435,  published  by  M'.  B.  Saunders  Company,  Philadelphia 
and  London,  1962. 

This  is  an  interestitig  hook  ami  very  easy  to  read.  It  does 
not  include  any  material  which  prohablv  has  not  already 
been  tvell  known  to  the  practicing  physician.  With  the 
current  em|)hasis  on  psychology  and  psychiatric  diseases, 
this  book  is  worth  reading  as  a supplemental  text  but  not  as 
an  essential  text.  .'\K 

TEXTBOOK  OE  OPHTHALMOLOGY  by  Erancis  Heed 
Adler,  M.  D.,  Emeritus  Professor  of  Ophthalmology,  Uni- 
versity of  Pennsylvania  Medical  School;  Consulting  Sur- 
geon. Wills  Eye,  Philadelphia  General,  and  Children’s 
Hospitals  of  Philadelphia,  Seventh  Edition,  pp.  560,  illus- 
trated, fjublished  by  IE.  B.  Saunders  Company,  Philadel- 
phia and  London. 1962. 


This  Textbook  of  Ophthalmology  is  designed  principally 
for  medical  students  and  general  practitioners,  according 
to  the  author.  It  is  well  written  and  easy  to  read.  There 
are  a very  large  number  of  illustrations.  The  book  does  not 
include  references.  This  would  be  a valuable  asset  but  is 
not  essential.  The  text  is  560  pages  and  it  would  be  desir- 
able to  shorten  it,  if  possible;  however,  considering  the 
amount  of  material  contained  in  it,  it  would  be  difficult. 
The  book  is  recommetided  as  a good  textbook  for  medical 
students  ami  general  practitioners.  AK 

IE.  B.  SAUNDERS  COMP.4NY  features  the  following  re- 
cent books  hi  their  full  page  advertisement  appearing 
elsewhere  in  this  issue; 

KLINE  AND  LEHMANN  - HANDBOOK  OF  PSYCHI- 
ATRIC TREATMENT  IN  MEDICAL  PRACTICE. 
Tells  the  non-specialist  which  psychiatric  patients  he 
should  and  should  not  treat— why  he  should  treat  them— 
and  exactly  how  to  manage  these  patients. 

FINNESON  - DIAGNOSIS  AND  MANAGEMENT  OF 
PAIN  SYNDROMES. 

Step-hy-step  management  of  commonly  met  problems  of 
pain— ranging  from  headache  to  intractable  pain  due  to 
cancer. 

WILLIAMSON-OFFICE  PROCEDURES. 

•Step-by-step  instructions  with  over  1,000  illustrations  on 
how  to  perform  office  techniques— ranging  from  removal 
of  excess  cerumen  to  cautery  of  the  cervix, 

* # # # 

Contributors  to  the  American  Medical  Associa- 
tion Education  Foundation  for  the  month  of  May, 


1962: 

Arkansas  Countv  Woman's  Auxiliary f 71.4.S 

Dr.  James  W.  Branch,  Hope  5.00 

Dr.  John  M.  Boyce,  Prairie  Grove 10,00 

Boone  Countv  Woman's  .Auxiliary  5.00 

Dr.  LeMon  Clark,  Eayetteville  25.00 

Clark  County  Woman's  Auxiliary  5.00 

Dr.  Milton  Deneke.  West  Memphis  25.00 

Dr.  Morris  .A.  Jackson,  Little  Rock  10.00 

Robert  .A.  Koch.  Hot  Spritigs  5.00 

Lawrence  County  Woman's  .Auxiliary  3.55 

Dr.  Ruth  E.  I.esh,  Fayetteville  10.00 

Dr.  Ross  Maynard,  Pine  Bluff  25.00 

Dr.  }.  P.  Price.  Jr..  Monticello  10.00 

Pulaski  Countv  Woman's  Auxiliary  272.60 

Pulaski  County  Woman's  Auxiliary  38.00 

Dr.  Winston  K.  .Shorey,  Little  Rock  10.00 

Union  County  Woman's  Auxiliary  5.00 

Dr.  John  H.  Wesson,  Nashville  5.00 

Dr.  Jo.seph  P.  AVard,  Little  Rock  5.00 


? 545.58 
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. . . even  though  surrounded  by  aller- 
gens. Co-Pyronll®  provides  smooth, 
continuous  control  of  allergic  symp- 
toms—relief  In  minutes  for  hours,  with 
virtually  no  side-effects.  And  there  Is  a 
dosage  form  for  every  allergic  patient. 

Pulvules® 

Suspension 
Pediatric  Pulvules 

Co-i*yfonir 

(pyrrobutamine  compound,  Lilly) 

Each  Pulvule  contains  Pyronil®  (pyrrobutamine,  Lilly),  15  mg.; 
Histadyl®  (methapyrilene  hydrochloride,  Lilly),  25  mg.;  and 
Clopane®  Hydrochloride  (cyclopentamine  hydrochloride,  Lilly), 
12.5  mg.  Each  pediatric  Pulvule  or  5-cc.  teaspoonful  of  the 
suspension  contains  half  of  the  above  quantities.  This  is  a 
reminder  advertisement.  For  adequate  infor- 
mation for  use,  please  consult  manufacturer's 
literature.  Eli  Lilly  and  Company,  Indianapolis 
6,  Indiana.  zseois 
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Alone  I walk  the  peopled  city. . . 


(diphenylhydantoin,  Parke-Davis) 

helps  the  epileptic  to  lead  a more  fruitful  life 


^'^In  a series  of  over  3,000  epileptics . . . DILANTIN  alone  or 
in  combination  with  other  drugs  has  been  the  sheet  anchor 
in  the  management.^’ ^ DILANTIN  is  the  established  anticon- 
vulsant medication  for  a variety  of  reasons:  • effective 
control  of  grand  mal  and  psychomotor  seizures^-^  • over- 
sedation is  not  a problem^  • possesses  a wide  margin  of 
safety^  • low  in  incidence  of  side  effects^  • its  use  is  often 
accompanied  by  improved  memory,  intellectual  per- 
formance, and  emotional  stability.^**  DILANTIN  (diphenyl- 
hydantoin, Parke-Davis ) is  available  in  several  forms,  in- 
cluding DILANTIN  Sodium  Kapseals,®0.03  Gm.  andO.lGm., 
bottles  of  100  and  1,000.  Other  members  of  the 
PARKE-DAVIS  FAMILY  OF  ANTICONVULSANTS  for  grand  mal 
and  psychomotor  seizures:  PHELANTIN®  Kapseals 
(Dilantin  100  mg.,  phenobarbital  30  mg.,  desoxyephed- 
rine  hydrochloride  2.5  mg.),  bottles  of  100.  for  the  petit 
mal  triad:  MILONTIN®  Kapseals  ( phensuximide, 
Parke-Davis ) 0.5  Gm.,  bottles  of  100  and  1,000,  and  Sus- 
pension, 250  mg.  per  4 cc.,  16-ounce  bottles.  CELONTIN® 
Kapseals  ( methsuximide,  Parke-Davis ) 0.3  Gm.,  bottles 
of  100.  ZARONTIN®  Capsules  ( ethosuximide,  Parke-Davis) 
0.25  Gm.,  bottles  of  100. 


REFERENCES:  (1)  Roseman,  E.:  Neurology  11:912,  1961.  (2)  Bray, 
R E:  Pediatrics  23:151,  1959.  (3)  Chao,  D.  H.;  Druckman,  R.,  & Kella- 
way,  R:  Convulsive  Disorders  of  Children,  Philadelphia,  W.  B.  Saunders 
Company,  1958,  p.  120.  (4)  Crawley,  J.W.:  M.  Clin.  N orth  America  42:317, 
1958.  (5)  Livingston,  S.:  The  Diagnosis  and  Treatment  of  Convulsive  Dis- 
orders in  Children,  Springfield,.  111.,  Charles  C Thomas,  1954,  p.  190. 
(6)  Ibid.:  Postgrad.  Med.  20:584,  1956.  (7)  Merritt,  H.  H.:  Brit.  M.  J. 
1:666,  1958.  (8)  Carter,  C.  H.:  Arch.  Neurol.  & Psychiat.  79:136,  1958. 

(9)  Thomas,  M.  H.,  in  Green,  J.  R.,  & Steelman,  H.  E:  Epileptic  Seizures, 
Baltimore,  The  Williams  & Wilkins  Company,  1956,  pp.  37-48. 

(10)  Goodman,  L.  S.,  & Gilman,  A.:  The  Pharmacological  Basis  of  Thera- 
peutics, ed.  2,  New  York,  The  Macmillan  Company,  1955,  p.  187. 

This  advertisement  is  not  intended  to  provide  complete  information 
for  use.  Please  refer  to  the  package  enclosure, 
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TOTAL  PROSTHETIC  RECONSTRUCTION 
OF  THE  AORTIC  VALVE 

Ctinicat  Experiences 


Dwight  C.  McGoon,  M.D. 

Section  of  Surgery 

Mayo  Clinic  and  Mayo  Foundation 
Rochester,  Minnesota 

]£xperience  at  the  Mayo  Clinic  with  total  re- 
construction of  the  aortic  valve  for  aortic  insuf- 
ficiency with  a single  unit  type  of  prosthesis  will 
be  reviewed.  jlLttem.such  oj^erations  have  been 
j^erlormed;  the  first  was  done  in  August,  1960, 
and  the  last  that  I am  including  in  this  review, 
in  mid-May,  1961. 

The  operations  jjreviously  employed  for  the 
treatment  of  predominant  aortic  insufficiency 
are  a mi.scellaneous  group,  such  as  suturing  the 
leaflets  together,  attempting  to  support  leaflets 
at  their  commissures,  suturing  patches  of  pros- 
thetic material  to  a single  leading  edge  of  the 
valve,  and  suturing  perforations  in  leaflets.  The 
classic  bicuspidization  technic,  whereby  the  non- 
coronary leaflet  and  the  adjacent  aortic  sinus  and 
wall  are  excised  also  has  been  employed.  Re- 
jjlacement  of  single  or  multiple  leaflets  wdth 
single-cusp  prosthesis  has  been  appropriate  in  a 
few  instances,  and  total  prosthetic  reconstruction 
by  a technic  previously  described  completes  the 
list. 

.Surgical  treatment  of  aortic  insufficiency  at 
the  Mayo  Clinic  was  begun  in  1958  (table  1), 
and  as  experience  has  progressed,  we  tended  to 
shift  away  from  improvised  methods  and  away 
from  the  bicuspidization  toward  prosthetic  recon- 
struction. Thus,  of  the  45  patients  operated  on 
for  aortic  insufficiency  to  date,  a third  have  been 
treated  by  total  prosthetic  reconstruction.  The 
majority  of  these  cases  have  been  in  our  recent 


Read  at  the  meeting  of  the  Arkansas  Academy  of 
General  Practice,  Little  Rock,  Arkansas, 

October  11,  1961 


experience.  In  addition  to  these  45  patients  oper- 
ated on  for  predominant  aortic  insufficiency,  116 
patients  have  undergone  open-heart  operations 
lor  relief  of  calcific  aortic  stenosis  with  or  without 
mild  insidficiency  at  the  Mayo  Clinic. 

The  Operation 

In  the  great  majority  of  jiatients  aortic  insuf- 
ficiency results  from  shortening  and  deformity  of 
each  of  the  leaflets  of  the  valve,  and,  therefore, 
total  prosthetic  reconstruction  of  the  aortic  valve 
is  required.  In  many  instances  of  primarily  in- 
competent aortic  vahes,  destruction  and  deform- 


ity of  the  valve  are  by  no  means  complete,  and 
excision  of  such  usable  portions  of  natural  leaf- 
let tissue  can  be  undertaken  only  with  reluc- 
tance. Our  scheme  in  this  situation  is  to  restore 
function  to  the  valve  by  adding  substance  to 
the  already  existing  functioning  leaflet  tissue. 
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I OTAL  Prosthetic  Reconstruction  of  the  Aortic  Valve:  Clinical  Experiences 


The  prosthesis  is  constructed  from  a simple 
tube  of  closely  knit  Teflon  cloth.  The  tubes 


are  made  in  various  sizes  and  can  be  made  into 
a bicuspid  or  tricuspid  form.*  The  lower  mar- 
gins of  the  prosthesis  can  be  fashioned  at  opera- 
tion to  suit  the  specific  requirements  of  that  valve, 
as  shown  for  the  bicuspid  valve  in  figure  1.  The 
tricuspid  valve  is  pre-shaped  in  that  commissures 
are  stitched  into  one  end  of  the  tube  prior  to 
operation,  but  again  the  lower  ends  are  fashioned, 
as  indicated,  at  the  operating  table  (fig.  2).  The 
lower  margins  of  the  prosthesis  are  then  sutured 


to  the  superior  margins  of  the  original  leaflets 
as  illustrated  in  figure  3. 


Results 

Of  the  15  patients  undergoing  total  prosthetic 
reconstruction  of  the  aortic  valve  for  predomi- 
nant aortic  insufficiency  in  the  period,  six  suc- 
cumbed within  16  hours  after  surgery  (table  2). 
Each  of  these  had  had  severe  aortic  insufficiency 
before  operation  as  demonstrated  by  a widened 
pulse  pressure,  and  each  was  in  the  late  stages  of 
the  disease.  Four  of  these  patients  died  on  the 
operating  table  after  the  intracarcliac  procedure 
was  completed:  two  from  apparent  acute  myo- 
cardial failure,  and  two  apparently  from  failure 

‘The  Teflon  tubes  have  been  generously  provided  by  U.  S.  Catheter 
and  Instrument  Company,  Glens  Falls,  New  York. 


of  the  valve  to  function.  Now  it  is  believed  that 
the  prostheses  tised  in  these  two  cases  were  too 
small  and,  therefore,  failed  to  close  completely 
during  diastole.  One  patient  died  16  hours  after 
operation.  An  attempt  was  made  initially  to  re- 
pair the  valve  by  replacement  of  a single  leaflet, 
but  this  had  to  be  followed  by  total  prosthetic 
replacement  of  the  valve.  The  prolonged  per- 
fusion and  pulmonary  engorgement  required  for 
the  entire  operation  probably  account  for  this 
death.  The  final  patient  had  severe  coronary 
arterial  disease,  with  an  old  left  ventricular  in- 
farct and  a mural  thrombus,  which  had  not  been 
detected  preoperatively. 

The  nine  patients  who  survived  the  first  16 
hours  after  operation  are  still  living  and  all  have 
obtained  satisfactory  relief  of  their  aortic  insuf- 
ficiency (table  3).  Each  of  these  nine  patients  was 
suffering  from  far  advanced  cardiac  disability, 
only  one  could  be  classified  as  having  heart  dis- 
ease of  less  severe  than  class  III  (New  York  Heart 
Association  classification).  All  patients  had  se- 
verely widened  pulse  pressures,  and  the  one  pa- 
tient having  the  least  evidence  of  aortic  insuffi- 
ciency also  had  significant  disease  of  the  mitral 
and  trictispid  valves  which  was  corrected  at  the 
time  of  operation. 

Each  of  the  nine  patients  now  has  been  fol- 
lowed from  5 to  10  months  and  each  is  completely 
free  of  cardiac  disability  or  has  symptoms  only 
on  strenuous  exertion.  Each  of  them  is  fully  em- 
ployed and  most  of  them  are  not  taking  any 
medicaments.  The  only  significant  illnesses  in 
the  follow-up  period  have  been  transient  anemia 
in  two  patients  and  short  episodes  of  chills  and 
fever  in  one  patient  whose  blood  cultures  have 
been  sterile  on  each  occasion  and  who  has  been 
free  from  these  episodes  for  the  past  month.  The 
blood  pressure  at  the  time  of  dismissal  from  the 
clinic  was  markedly  improved  over  the  preopera- 
tive status  in  each  patient  and  had  declined  to 
essentially  normal  limits,  the  highest  pressure 
then  being  165  mm.  of  mercury  systolic  and  80 
mm.  diastolic.  The  blood  pressure  at  the  time 
of  follow-up  examination  was  essentially  identical 
to  blood  pressure  at  dismissal  in  each  instance. 
A diastolic  murmur  was  audible  at  the  time  of 
the  follow-up  examination  in  four  of  the  patients. 
Subacute  bacterial  endocarditis  has  not  developed 
in  this  series. 

The  average  time  of  perfusion  for  the  entire 
series  of  15  operations  was  133  minutes  (2  hours 
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and  minutes).  The  longest  perfusion  in  the 
.series  was  used  for  a 38-year-old  man  with  aortic 
insufficiency,  mitral  insufficiency  and  tricuspid 
insufficiency.  The  mitral  valve  was  repaired  by 
replacement  of  the  posterior  mitral  leaflet,  and 
the  tricuspid  valve  was  repaired  by  tricuspid  an- 
nidoplasty.  The  rejiair  of  the  three  valves  re- 
tjuired  a total  perfusion  time  of  3 hours  and  20 
minutes.  This  patient's  recovery  was  uneventful 
except  for  .some  transient  bronchitis  and  dyspnea. 

Relief  of  aortic  insidficiency  has  resulted  in 
reduction  of  heart  size,  accompanied  by  corre- 
sponding electrocardiographic  evidence  of  a re- 
duction of  left  ventricular  overload.  Absence  of 
a diastolic  murmur  in  several  of  these  patients 
has  been  confirmed  by  phonocardiography. 


on  to  obtain  and  maintain  satisfactory  aortic 
valve  function.  I he  operative  mortality  for  this 
operation  in  1961  has  fallen  to  approximately  15 
per  cent. 

Summary 

Aortic  insufficiency  is  taking  its  place  beside 
the  ever  increasing  group  of  heart  conditions 
which  the  cardiac  surgeon  can  treat  with  confi- 
dence. Recent  experience  has  reduced  operative 
mortality  to  acceptable  levels.  Follow-up  study 
of  patients  after  total  prosthetic  reconstruction 
of  the  aortic  valve  indicates  continued  excellent 
function  from  the  prosthesis. 

Table  I 

Repair  of  Aortic  Insufficiency  at  the  Mayo  Clinic 


Comment 

This  report  has  involved  our  earliest  experience 
with  total  prosthetic  reconstruction  of  the  aortic 
valve,  thus  allowing  evaluation  of  the.se  patients 
for  as  long  as  10  months  for  follow-up.  The  im- 
mediate operative  mortality  for  this  initial  exper- 
ience has  been  higher  than  desirable,  but  perhaps 
not  higher  than  could  be  anticipated  for  a new 
operative  technic  used  on  a group  of  severely  dis- 
abled patients  late  in  the  stage  of  their  heart  dis- 
ease. It  is  most  encouraging  that  all  patients  who 
survived  the  first  16  hours  of  operation  have  gone 


Table  2 

Nonsurvivors  After  Total  Prosthetic  Reconstruction  of  the 

Preoperative 

condition 

Aortic  Valve 

Death 

Age,  yr., 

and  sex 

28  M 

N.  Y. 

Heart  .-\ssn. 

classification 

IV 

Blood 

Pressure 

mm.  Hg 
190/20-0 

Other  valves 
repaired 

Time  after 
operation 

16  hr. 

Cause 

Error  in  surgical  judgment;  3 hr.  20  min. 
perfusion 

28  F 

III 

130/50 

Mitral 

On  table 

.Acute  mcocardial  failure 

38  M 

IV 

140  35-0 

- 

On  table 

A'alve  failure;  severe  aortic  instifficiency 

65  M 

IV 

150/50-0 

— 

On  table 

Acute  mvocardial  failure 

33  .\I 

III 

170/40 

Mitral 

On  table 

A'alve  failtire;  residual  aortic  and  mitral 
instifficiency 

63  M 

IV 

165/30 

- 

10  hr. 

Coronary  artery  disease;  old  left  ventricu- 
lar infarct  and  mural  thrombus 

Year 

Impro- 

vised 

methods 

Cusp  re- 
placemen 
Bicuspid-  (single  or 
ization  multiple) 

Total 

t prosthetic 
recon- 
struction 

Total 

1958 

I 

3 

4 

1959 

3 

4 

7 

1960 

11 

3 1 

6 

21 

1961 

(first 

half) 

1 

3 

9 

13 

Total 

16 

10  4 

15 

45 
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J al)lc  3 

Siin'ivors  After  Total  Trosthetic  Heconstruetion  of  the  Aortic  Valve 


Age,  \r., 
and  sex 

ITeoperative 

N.  \ . 

Heart  Assn, 
dassificalion 

condition 

Blood 
pressure, 
mm.  Hg 

Other- 

valves 

repaired 

.\fter 

operation. 

mo. 

Postoperat 

N.  V.  Heart 

Association 
classification  4\'orking 

ive 

Blood  pressure, 
nrirr.  Hg 
on 

dismissal  Fate 

.'\ortic 

diastolic 

rrnn  inur 

38  ,M 

III 

128/68 

Mitral  and 
tricuspid 

10 

I 

Ves 

120/80 

132/74 

-f 

5!)  .\I 

I\ 

180 '68 

- 

10 

II 

^ es 

120/66 

? 

0 

47  M 

II 

140/30-0 

- 

8 

I 

\ cs 

140/76 

142/74 

+ 

3(1  F 

III 

l20,/60-0 

Mitral 

7 

II 

Hou.sewife 

110/60 

110/60 

+ -4- 

37  .\I 

IV 

140/42 

■Mitral 

7 

I 

Prev.  stroke 

120/65 

118/82 

0 

18  M 

I\ 

142/30-0 

.Mitral 

6 

II 

Yes 

165/80 

160/70 

0 

3(i  M 

III 

140/45 

- 

5 

I 

5'es 

116/90 

118/88 

0 

40  .\r 

III 

140/40-0 

- 

5 

I 

Yes 

120/80 

130/82 

0 

46  M 

IV 

160/20-0 

— 

5 

II 

T'es 

106/56 

115/60 

+ + 

legp:ni)s 

Fig,  I.  Teflon  doth  tube,  as  it  is  fashioned  at  the  oper- 
ating tal)le  to  form  a bicuspid  aortic  valve  prosthesis. 

Fig.  2.  Teflon  cloth  tube,  partially  fashioned  to  form  a 
tricuspid  aortic  valve  prosthesis. 


Fig.  3.  A and  B.  I he  method  of  sha|)ing  the  tricuspid 
prosthesis  to  restore  appropriate  length  to  each  of  the  na- 
tural leaflets  and  the  method  of  suturing  the  prosthesis 
to  their  free  margins. 
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jDi  RING  THE  PAST  SEN'ERAE  vcars  Considerable 
experience  has  been  gained  in  the  repair  of  vari- 
ous intracardiac  and  extracardiac  congenital 
cardiovascular  anomalies,  and  since  the  develop- 
ment of  extracorporeal  circidation  this  experience 
has  been  enriched  in  the  repair  of  ventricular 
septal  defect  either  as  an  isolated  lesion  or  within 
the  framework  of  tetralogy  of  F'allot.  As  yet  no 
hard  and  fast  rides  go\ern  the  selection  ol  pa- 
tients for  operation,  and  the  criteria  differ  from 
one  institution  to  another  depending  largely  on 
the  skill  and  degree  of  success  obtained  by  the 
operating  team.  It  is  the  purpose  of  this  paper 
to  review  the  criteria  used  by  the  pediatric  cardi- 
ologists and  the  cardiovascidar  surgeons  at  the 
Mayo  Clinic  in  deciding  which  patients  with 
congenital  heart  disease  will  be  subjected  to  cor- 
rective surgery  and  because  of  current  interest 
considerably  more  detail  will  be  paid  to  ventricu- 
lar .septal  defects  than  to  other  conditions. 

.Although  almost  2,000  ojjen  heart  operations 
have  been  performed  at  the  Mayo  Clinic  and  al- 
though general  technics  have  been  fairly  well 
standardized,  minor  improvements  are  contin- 
ually being  made  in  the  operating  room  and  in 
the  preoperative  and  postoperative  care  of  jja- 
lients.  Surgical  residts,  therefore,  are  improving 
steadily  and  patients  who  are  considered  high  risks 
at  present  may  w'ell  be  treated  with  a much  greater 
chance  of  success  during  the  next  few  years. 

In  the  consideration  ol  any  patient  for  opera- 
tion we  at  the  clinic  still  follow  the  routine  of  a 
complete  history  and  physical  examination  to- 


gether with  laboratory  stiulies  including  roent- 
genograms of  the  thorax,  electrocardiogram,  and 
hemogram  for  each  patient.  Then,  if  any  ques- 
tions remain  concerning  diagnosis  or  operability, 
cardiac  catheterization  and  angiocardiography 
may  be  necessary. 

Ventricular  Septal  Defect 

Four  main  groups  of  patients  with  isolated 
ventricidar  septal  defect  may  undergo  operative 
repair:  (1)  those  with  congestive  failure  or  severe 
retardation  of  growth  secondary  to  large  left-to- 
right  shunts  for  whom  closure  of  the  shunt  will 
correct  the  immediate  problem;  (2)  those  with 
moderate  to  large  left-to-righi  shunts  who  are  in 
no  immediate  tlanger  but  may  have  moderate 
limitation  in  their  physical  activities  and  who 
presumably  may  have  a pulmonary  vascidar  ob- 
struction syndrome  in  the  future;  (3)  those  wdth 
small  left-to-right  shunts  anti  normal  pidmonary 
pressures,  and  (4)  those  with  .severe  pulmonary 
vascular  obstruction  who  still  have  a dominant 
left-to-right  shunt  and  for  wdiom  it  is  feared  that 
undue  delay  in  surgical  repair  may  lead  to  such 
a degree  of  pidmonary  vascidar  tlisease  that  cor- 
rective operation  will  not  be  possible. 

Group  /.—This  groiqj  of  patients  constitutes  a 
comparatively  small  percentage  of  the  over-all 
number.  Fhey  are  usually  infants  between  the 
ages  of  3 months  anti  2 years.  They  are  scrawny, 
untlerdeveloped  and  undernourished;  they  fre- 
quently have  a history  of  repeated  respiratory 
infections  and  are  often  desperately  ill  with  se- 
vere congestive  failure.  Until  3 years  ago  the 
operative  mortality  in  this  group  was  more  than 
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40  per  cent,  but  since  January,  1959,  60  patients 
have  been  operated  on  at  the  clinic  with  only  four 
deaths,  a mortality  rate  of  7 per  cent.  These 
(tatients  constitute  one  of  the  most  difficult  prob- 
lems in  cardiovascular  surgery,  but  the  experience 
at  the  clinic  demonstrates  that  the  best  scheme  ot 
treatment  in  highly  experienced  and  qualified 
hands  is  closure  of  the  ventricular  septal  defect 
by  open  heart  surgery. 

(iroup  2.— This  group  of  patients  constitutes 
the  largest  and  perhaps  the  easiest  group  in  which 
to  make  a decision.  If  the  clinical  signs,  the  elec- 
trocardiogram and  thoracic  roentgenograms  pre- 
sent evidence  of  a moderate  or  large  left-to-right 
shunt,  and  especially  if  the  patient  has  symptoms 
of  cardiac  embarrassment  on  moderate  exertion, 
operation  should  be  advised.  The  risk  of  opera- 
tion is  low  in  this  group,  and  although  proof  is 
still  lacking;  nevertheless  there  is  a strong  clinical 
impression  that  if  the  ventricular  defect  is  not 
closed  pulmonary  vascular  obstruction  may 
develop  in  .some  of  these  patients  in  later  life. 

In  the  evaluation  of  flow  through  the  ventricu- 
lar defect  the  presence  of  an  apical  mid-diastolic 
rumble  in  addition  to  the  classic  systolic  murmur 
at  the  lower  left  sternal  border  is  helpful  in  that 
it  suggests  the  presence  of  increased  blood  flow 
across  the  mitral  valve  and  so  is  consistent  with  a 
moderate-to-large,  left-to-right  shunt.  A loud  pul- 
monic second  sound  suggests  increased  pulmonary 
artery  pressure  but  does  not  indicate  whether  the 
increase  in  pressure  is  due  primarily  to  increased 
pulmonary  blood  flow  or  increased  pulmonary 
vascular  resistance.  Factors  favoring  a diagnosis 
of  increased  pulmonary  blood  flow  are  an  en- 
larged hyperdynamic  heart,  an  apical  mid- 
diastolic rumble,  evidence  of  left  ventricular  over- 
load in  the  electrocardiogram  even  in  the  presence 
of  right  ventricular  overload,  and  evidence  ol 
increased  pulmonary  vascularity  in  the  plain 
roentgenogram  of  the  thorax.  The  presence  of 
pulmonary-insufficiency  murmur  does  not  mili- 
tate against  a successful  operation. 

Successful  operation  makes  the  patient  normal 
with  regard  to  his  cardiovascular  system.  Symp- 
toms disappear,  heart  size  becomes  normal  in  re- 
lation to  chest  size,  although  this  may  take  I to  2 
years,  and  the  only  remaining  alterations  are 
right  bundle-branch  block  on  the  electrocardio- 
gram and  frequently  a systolic  murmur  of  grade 
1 or  2 at  the  middle  and  the  lower  left  border 


of  the  sternum.  Although  operation  can  be  per- 
formed at  any  age,  my  colleagues  and  I prefer  to 
have  the  repair  carried  out  around  the  age  of  5 
or  6 years  .so  that  the  child  can  be  regarded  as 
normal  when  starting  school.  We  certainly  prefer 
operation  prior  to  the  teens  when  a boy  is  wish- 
ing to  compete  in  athletics  and  when  develop- 
ment of  the  breast  might  cause  a girl  to  be  self- 
conscious  of  the  operative  scar  and  before  the 
psychologic  fears  and  emotional  conflict  often  en- 
countered in  a teen-age  boy  or  girl  develop. 

Group  3.  — In  this  group,  in  contrast,  are  pa- 
tients with  small  shunts,  essentially  normal  elec- 
trocardiographic findings,  no  evidence  of  cardiac 
enlargement  in  roentgenograms  and  no  evidence 
of  increased  pulmonary  blood  flow.  These  pa- 
tients probably  have  very  small  defects  and  left- 
to-right  shunts  of  less  than  20  per  cent  of  pul- 
monic blood  flow.  The  life  expectancy  of  this 
group  is  probably  close  to  normal,  and  there  is 
no  decreased  exercise  tolerance.  So  long  as  the 
surgical  procedure  carries  a substantial  risk  of 
mortality  or  morbidity,  corrective  operation  is 
not  justifiable.  A hospital  mortality  of  only  2 
per  cent  and  a morbidity  of  2 to  3 per  cent  are 
regarded  as  too  high  a risk  for  this  group.  The 
often  reported  reason  that  operation  is  performed 
to  protect  these  patients  from  bacterial  endo- 
carditis is  a poor  one  when  the  present  low  inci- 
dence of  this  complication  and  its  good  response 
to  therapy  are  considered.  The  prospect  of  los- 
ing an  asymptomatic  patient  from  an  unnecessary 
operation  or  the  possibility  of  producing  com- 
plete heart  block  in  one  of  these  children  should 
make  one  think  long  and  hard  before  subjecting 
the  child  to  operation.  Surgical  correction  should 
be  considered  for  this  group  of  patients  only  if  it 
can  be  performed  with  a mortality  rate  of  less 
than  1 per  cent. 

Group  4.— In  this  group  the  patients  have  se- 
vere pulmonary  vascular  obstruction  with  a bi- 
directional shunt.  For  these  patients  it  is  im- 
portant to  decide  whether  or  not  the  pulmonary 
artery  pressure  will  decrease  after  closure  of  the 
defect.  Pulmonary  artery  pressure  is  the  product 
of  the  pulmonary  blood  flow  and  the  pulmonary 
vascular  resistance,  and  it  follows  that  a fall  in 
pulmonary  artery  pre.ssure  relative  to  systemic 
pressure  after  operation  will  result  from  a reduc- 
tion in  pulmonary  blood  flow.  To  achieve  this, 
pulmonary  flow  must  have  exceeded  systemic  flow 
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prior  lo  closure  ()l  ilic  deled.  11  pulmonary  artery 
pressure  does  not  dec  rea.sc,  no  benelit  has  occurred 
Iroin  closure  ol  the  delect  and  in  lact  the  danger 
to  the  patient's  lile  either  in  the  immediate  post- 
operative period  or  in  the  succeeditig  weeks  or 
months  is  enhanced.  I here  are  lour  ways  to  esti- 
mate the  degree  ol  lelt-to-right  shunt;  (1)  Irom 
clitiical  oh.servation,  (2)  Irom  the  electrocardio- 
gram, (3)  Irom  the  roetitgenogram,  and  (4)  hy 
cardiac  catheterization. 

If  the  data  ])re.seiued  hy  all  four  of  lhe.se  meth- 
ods are  consistenth  for  or  against  increa.sed  pul- 
monary blood  flow,  then  the  decision  is  not  difli- 
cult,  hut  if  the  data  are  contradictory,  any  de- 
cision rec]uires  consideration  of  all  possible  aspects 
of  the  case  as  follows: 

1.  Clinical  Observation.— A history  of  persist- 
ent cyanosis  when  at  rest  in  the  presence  of  a ven- 
tricular .septal  defect  with  normally  positioned 
great  vessels  and  without  pulmonic  stenosis 
strongly  suggests  the  presence  of  a dominant  right- 
to-left  shunt  and,  therefore,  that  successfid  surgical 
intervention  will  he  impossible.  Cyanosis  occur- 
ring with  exercise  does  not  necessarily  preclude 
oj:)eration,  since  at  rest  there  may  still  be  a domi- 
nant left-to-right  shunt,  hut  this  sign  is  alw'ays  a 
cause  for  concern,  for  it  indicates  considerable 
increase  in  the  pulmonary  vascular  resistance. 

2.  Electrocardiogram.— For  children  the  elec- 
trocartliogram  is  an  invaluable  clinical  tool.  When 
the  pulmonary  artery  pressure  is  extremely  high, 
the  electrocardiogram  will  show  marked  right 
ventricular  hypertrophy,  hut  the  information 
given  by  the  tracing  concerning  the  degree  of 
overwork  of  the  left  ventricle  is  more  important. 
Evidence  for  left  ventricular  overload  suggests  that 
the  patient’s  condition  is  operable  if  other  possi- 
ble cairses  of  left  ventrietdar  overload  can  he  ex- 
cluded, such  as  mitral  insufficiency,  aortic  steno- 
sis, mitral  insidficiency,  coarctation  of  the  aorta 
or  patent  ductus  arteriosus.  The  electrocardio- 
graphic criteria  for  left  ventricular  overload  are 
not  perfect  hut  they  are  of  great  help. 

I'hese  criteria  have  been  described  by  DuShane 
and  associates  from  the  Mayo  Clinic  and  are  as 
follow's:  “(1)  peaked,  symmetrical  T weaves  in 
leads  reflecting  left  ventricle  in  children  at  any 
age  (Leads  V,,,  or  II,  III  and  aVp);  (2)  Q waves 
greater  than  0.4  mv.  (4.0  mm.)  in  precordial  lead 
V,j  in  patients  more  than  3 years  of  age;  (3)  R 
waves  greater  than  2.5  mv.  (25  mm.)  in  precordial 


lead  V',.  in  c hildren  at  any  age;  (4)  S waves  greater 
than  the  R waves  in  leads  V;,,.  or  Vj  in  those  pa- 
tients less  than  2 years  of  age,  or  S waves  in  lead 
V,  gretiter  than  2.5  mv.  (25  mm.)  at  any  age;  (5) 
axis  ol  mean  ORS  vectors  in  the  frontal  plane  ol 
+ 60  degrees  or  less  in  infants  less  than  3 years 
of  age;  (6)  counter-clockwi,se  QRS  loops  in  the 
frontal  plane  in  children  less  than  3 years  of  age, 
and  (7)  combination  of  5 and  6 in  children  less 
than  6 years  of  age.” 

3.  Roentgenogram  of  Thorax.— A plain 
postero-anterior  roentgenogram  of  the  thorax  may 
be  of  great  heljj.  If  the  heart  is  enlarged  and 
there  is  evidence  of  increased  pulmonary  blood 
flow',  operability  is  suggested.  If  the  heart  is  small 
and  the  peripheral  pulmonary  fields  are  clear 
even  though  the  hilar  vessels  may  be  prominent, 
successful  operation  is  much  less  likely  sitice  these 
are  the  signs  of  severe  pulmonary  vascular  ob- 
structise  disease. 

4.  Cardiac  Catheterization.— In  ca.ses  in  which 
the  clinical  electrocardiographic  and  x-ray  find- 
ings are  etptivocal  or  contradictory,  cardiac  cathe- 
terization may  be  necessary  to  provide  confirma- 
tory eviilence  or  to  help  delineate  the  diagnosis. 
Although  values  obtained  at  cardiac  catheteriza- 
tion seem  ,so  authoritative  because  one  is  pre- 
•sented  with  an  impressive  array  of  quantitative 
data,  neverthele.ss,  these  figures  are  no  better  than 
the  equipment  used  to  obtain  them  and  the  physi- 
cian who  made  the  calculations.  Furthermore, 
they  apply  to  the  conditions  occurring  at  a single 
time  and  under  spec  ial  circumstances,  d he  possi- 
bilities of  error  in  obtaining  the  data,  in  calcu- 
lating flows  and  resistances  and  in  the  conclu- 
sions draw'll  are  manifold.  1 hese  data,  therefore, 
should  be  considered  only  in  relation  to  the 
clinical  findings  and  the  status  of  the  patient  at 
the  time  of  study. 

(Complicating  lesions,  such  as  coarctation  of  the 
aorta,  patent  ductus  arteriosus,  aortic  stenosis, 
aortic  insufficiency,  mitral  insufficiency,  [tuhno- 
nic  stenosis  and  corrected  transposition  of  the 
great  ve.ssels,  often  are  as.sociated  w'ith  ventricular 
defect  and  must  be  searched  for  carefully  in  the 
evaluation  of  each  case. 

Surgical  /-’lorcdt/rzw.— Ventricular  sejttal  defects 
submitted  for  operation  may  be  repaired  by  direct 
suture,  or  if  umliie  tension  w'ould  result  on  the 
sutures  follow'ing  direct  closure,  a prosthesis 
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should  be  inserted.  Teflon  is  a satisfactory  pros- 
thetic material  for  this  purpose. 

Some  authors  have  written  enthusiastically 
about  the  results  of  pulmonary-artery  banding  as 
a palliative  treatment  for  ventricular  defects  with 
large  left-to-right  shunts  and  .systemic  pressure  in 
the  right  ventricle.  The  purpose  of  the  procedure 
is  to  reduce  pulmonary  blood  flow  and  pulmo- 
nary artery  pressure  beyond  the  banding  site  and 
thus  diminish  the  left-to-right  shunt.  This  oper- 
ation should  be  employed  only  in  hospitals  w'here 
the  surgical  risk  of  direct  closure  of  the  defect 
has  been  excessive.  The  mortality  rate  of  approxi- 
mately 7 [)er  cent  from  complete  repair  in  our  last 
60  patients  who  were  less  than  2 years  of  age  com- 
pares rather  favorably  with  the  mortality  from 
banding.  This  is  especially  true  when  it  is  appre- 
ciated that  these  banded  patients  still  require 
open  heart  surgery  for  repair  of  the  ventricular 
defect  at  a later  date,  at  which  time  removing  the 
pulmonary  artery  band  will  be  an  additional 
hazartl. 

It  has  often  been  suggested  that  operation  for 
closure  of  ventricular  septal  defects  is  not  justi- 
fiable for  small  children.  The  arguments  used 
to  support  this  apjjroach  are:  (1)  many  of  the  de- 
fects close  spontaneously;  (2)  pulmonary  vascular 
obstruction  does  not  develop  in  these  patients, 
and  (3)  medical  treatment  is  successful. 

Although  some  of  the  smaller  defects,  particu- 
larly those  in  the  muscular  septum,  may  close 
spontaneously,  of  the  several  hundred  large  ven- 
tricular defects  which  we  have  observed  and  oper- 
ated on  after  a waiting  period  of  several  months 
to  a few  years  not  one  has  closed  spontaneously. 
Although  it  may  be  true  that  only  a small  per- 
centage of  the  larger  defects  leads  to  pulmonary 
vascular  obstructive  disease,  we  have  seen  several 
children  who  in  early  life  had  large  hearts  and 
increased  pulmonary  blood  flow  but  who,  before 
10  years  of  age,  have  become  cyanotic  and  have 
small  hearts,  diminished  pulmonary  blood  flow 
and  severe  pulmonary -vascular  obstructive  dis- 
ease, and  who  are  thus  no  longer  in  condition 
for  operation. 

The  fact  that  most  children  with  ventricular 
defects  do  well  for  many  years  and  do  not  have 
congestive  failure  does  not  justify  the  often  heard 
comment  that  all  of  these  children  are  easily  con- 
trolled medically.  Some  of  the  sickest  children 
seen  on  a pediatric  service  are  those  with  large 


ventricular  defects,  greatly  increased  pulmonary 
blood  flow,  and  repeated  bouts  of  congestive  fail- 
ure, often  with  atelectasis  secondary  to  pressure 
on  the  left  main  bronchus  from  left  atrial  enlarge- 
ment, and  frecjuently  with  staphylococcic  pneu- 
monitis. These  patients  do  not  thrive  and  attacks 
of  pulmonary  edema  or  uncontrollable  failure 
may  occur.  Every  institution  which  sees  a number 
of  these  children  will  have  a series  of  specimens 
in  their  necropsy  files  pointing  to  the  severity  of 
the  condition,  ft  thus  seems  that  the  small  child 
or  infant  with  a large  ventricular  defect  who  can- 
not be  adequately  controlled  medically  should  be 
subjected  to  corrective  surgery  in  an  institution 
where  the  operation  can  be  carried  out  with  an 
acceptable  risk. 

Tetralogy  of  Fallot 

Small  children  from  the  first  few  months  of 
life  to  the  age  of  4 to  5 years  who  have  severe 
tetralogy  of  Fallot  and  who  require  operation 
should  have  either  a shunt  operation  or  pulmo- 
nary valvotomy.  The  mortality  rate  from  com- 
plete repair  is  prohibitive  for  children  less  than 
2 years  of  age,  but  becomes  acceptable  as  the  chil- 
dren reach  preschool  age.  The  choice  of  Blalock’s 
(subclavian -to -pulmonary  artery  anastomosis  or 
Pott’s  aorticopulmonary  anastomosis)  shunt  or  of 
Brock’s  pulmonary  valvotomy  for  infants  and 
younger  children  largely  depends  on  the  training 
and  preference  of  the  surgeon.  Although  theoret- 
ically Brock’s  valvotomy  should  allow  an  increase 
in  the  size  of  the  pulmonary  outflow  tract  with 
the  passage  of  time,  it  is  not  readily  controllable, 
and  too  much  or  too  little  relief  of  pulmonary 
stenosis  may  result.  Pott’s  anastomosis  is  difficult 
to  hantlle  at  later  repair,  so  that  Blalock’s  anas- 
tomosis is  usually  preferable. 

Complete  repair  by  closure  of  the  ventricular 
defect  with  relief  of  the  pulmonic  stenosis  by  use 
of  open  heart  surgery  is,  of  course,  the  ideal  treat- 
ment for  tetralogy  of  Fallot.  Many  factors  deter- 
mine the  outcome  of  the  operation.  Great 
anatomic  variation  exists  in  the  degree  and  com- 
plexity of  the  pulmonary  stenosis,  and  in  general, 
the  more  severe  the  stenosis,  the  more  handi- 
capped and  seriously  ill  is  the  patient.  The  cor- 
rection of  this  part  of  the  anomaly  is  extremely 
crucial.  In  cases  in  which  the  pulmonic  stenosis 
is  anatomically  simple  and  localized,  as  in  pure 
valvular  stenosis,  or  in  which  a simple  infundi- 
bular diaphragm-like  obstruction  is  present,  an 
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excollciil  result  ami  low  operative  risk  can  be  ex- 
pected. Hut  when  hypoplasia  and  unclerclevelop- 
tnent  ol  the  outllow  tract  ol  the  right  ventricle, 
the  pulmonary  valve  and  its  ring,  or  ]juhnonary 
artery,  or  all  three,  are  present,  the  technical 
problems  ol  rebel  ol  stenosis  are  greatly  increased, 
and  the  risk  and  results  ol  surgery  are  less  lavor- 
able.  Other  conditions  being  ecjual,  the  more  ex- 
tensive the  surgical  procedure  recpiired  and  the 
smaller  the  child,  the  greater  will  be  the  operative 
risk. 

Other  factors  contribute  to  the  operative  mor- 
tality in  tetralogy  of  Fallot:  1.  Hypoplasia  of 
the  entire  pulmonary  arterial  tree  militates 
against  success  for  even  the  palliative  procedures. 
2.  The  completeness  of  repair  of  the  ventricular 
septal  defect  is  crucial  since  a residual  delect 
after  relief  of  pulmonary  stenosis  may  allow  a mas- 
sive left-to-right  shunt  for  which  these  hearts  and 
lungs  are  not  prepared.  3.  Post-operative  heart 
block  is  a serious  complication.  Now  only  about 
2 per  cent  of  patients  show  complete  heart  block 
postoperative!)’,  but  this  complication  affects  the 
prognosis  most  unfax’orably. 

Pulmonic  Stenosis 

Operation  for  pulmonic  stenosis  may  be  indi- 
cated at  any  age,  including  the  first  few  days  of 
life.  Extremely  severe  stenosis  may  present  with 
congestive  failure  at  or  soon  after  birth  and  semi- 
emergency pulmonary  vahotomy  shoidcl  be  per- 
formed in  this  group.  Moderate  degrees  of  pid- 
monic  stenosis  with  pressures  from  75  to  150  mm. 
of  mercury  in  the  right  ventricle  may  be  treated 
surgically  whenever  convenient.  In  general,  the 
higher  the  pressure  in  the  right  ventricle,  the 
more  urgent  the  need  for  operation.  Patients 
with  pressure  in  the  right  ventricle  as  high  as  250 
mm.  of  mercury  have  been  known  to  continue  in 
good  health  for  many  years,  but  congestive  failure 
may  develop  in  others  with  pressures  of  less  than 
150  mm.  of  mercury.  The  patient’s  age,  activity 
and  symptoms  must  be  considered  in  the  final 
evaluation.  A child  2 to  3 years  of  age  who  is 
asymptomatic  and  who  has  a right  ventricular 
pressure  of  80  mm.  of  mercury  may  be  carried 
along  until  8 to  10  or  12  years  of  age,  whereas 
another  child  first  seen  at  the  age  of  10  or  12 
years  who  wants  to  compete  athletically  at  school 
and  who  has  a similar  pressure  may  have  the  oper- 
ation performed  at  his  early  convenience. 

The  risk  of  operation  for  pulmonic  stenosis 


with  intad  veniritular  septum  is  extremely  low. 
.\11  patients  with  pulmonic  stenosis  who  are 
cyanotic  because  ol  a right-to-left  shunt  at  atrial 
level  retpiire  prompt  surgical  relief  of  the  steno- 
sis, although  the  only  surgical  mortality  at  our 
institution  for  pulmonic  stenosis  occurred  in 
this  group. 

Congenital  Aortic  Stenosis 

Congenital  aortic  stenosis  is  one  of  the  few 
congenital  heart  lesions  which  may  eventuate  in 
the  sudden  death  of  a child  who  appears  other- 
wise well.  No  exact  figure  can  be  given  for  valve 
size  or  aortic  valve  gradient  at  which  operation 
should  be  performed  but  certain  general  rides 
are  evident. 

In  any  ca.se  in  which  the  stenosis  is  of  suffi- 
cient severity  to  cause  symptoms  of  angina  or 
even  shortness  of  breath  on  effort,  in  which  con- 
gestive failure  is  present  (this  may  occur  in  in- 
fancy) or  in  which  considerable  cardiac  strain  is 
apparent  as  shown  by  cardiomegaly  in  the  roent- 
genogram of  the  thorax  or  by  a left  ventricular 
“strain  " pattern  in  the  electrocardiogram,  then 
operation  is  advisable. 

The  problem  arises  in  those  patients  who  are 
asymptomatic,  whose  hearts  are  not  enlarged  and 
whose  electrocardiographic  findings  are  normal. 
We  know  that  .some  of  those  patients  have  sur- 
prisingly large  gradients  across  the  aortic  valve. 
At  present  it  is  our  policy  to  measure  the  aortic 
valve  gradients  in  nearly  all  such  patients,  prefer- 
ably before  school  age  and  certaiidy  before  they 
take  part  in  any  vigorous  or  competitive  physical 
activities.  It  will  be  .some  time  before  we  have 
sufficient  measurements  for  comparison  with 
clinical  findings  to  enable  us  to  gauge  better  the 
severity  of  the  stenosis  on  the  basis  of  the  physi- 
cal, roenlgenographic  and  electrocardiographic 
examinations.  If  the  systolic  gradient  between  the 
left  ventricle  and  the  aorta  is  greater  than  50  mm. 
and  certainly  if  it  is  more  than  75  mm.  of  mercury, 
surgeons  would  agree  that  operation  is  indicated. 
In  the  pre.sence  of  congestive  failure  with  tlimin- 
ished  cardiac  output,  the  gradient  will  be  dimin- 
ished and  will  not  truly  reflect  the  severity  of  the 
disease.  Again,  the  clinical  findings  must  help  in 
the  decision.  Patients  with  gradients  of  30  to  50 
mm.  of  mercury  may  be  perfectly  well  at  rest,  but 
we  do  not  know  what  happens  to  these  gradients 
under  conditions  of  severe  exercise  or  as  the  child 
grows  older.  Such  patients  certainly  should  be 
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restrictetl  Iroin  ^'igololls  physical  exercise,  should 
be  lollowed  at  regular  intervals  and  probably 
should  have  further  determinations  of  the  aortic 
valve  gradient  at  intervals  of  2 to  3 years  until 
they  reach  full  growth. 

Coarctation  of  the  Aorta 

Surgery  for  coarctation  of  the  aorta  of  only 
moderate  degree  is  usually  deferred  until  the  child 
is  8 to  12  years  of  age.  The  aorta  by  this  age  will 
be  large  enough  to  carry  the  blood  flow  of  an 
adult  so  that  even  if  the  site  of  resection  of  coarc- 
tation does  not  grow  further  a significant  degree 
of  stenosis  will  not  be  present  by  the  time  the  pa- 
tient’s body  growth  is  completed. 

In  patients  with  severe  degrees  of  coarctation 
of  the  aorta  resulting  in  profound  failure  in  in- 
fancy or  in  early  childhood  the  question  ari.ses  as 
to  whether  these  children  should  be  treated 
medically  or  surgically.  If  response  to  anticon- 
gestive  meastires  is  prompt,  most  physicians  tend 
to  follow  these  patients  closely.  In  most  cases  by 
the  end  of  the  first  year  of  life  the  child’s  circu- 
lation adjusts  to  the  coarctation  so  that  drugs 
such  as  digitalis  are  no  longer  required.  If  the 
baby  does  not  respond  promptly  to  anticongestive 
measures,  operation  should  be  carried  out.  Often 
such  babies  will  have  extensive  hypoplasia  of 
the  aorta  or  associated  lesions,  such  as  patent 
(hictus  arteriosus  and  ventricular  .septal  defect, 
but  if  an  isolated  coarctation  is  present,  the  oper- 
ation can  be  performed  with  a very  low  risk.  In- 
terrupted rather  than  continuous  sutures  are 
useil  to  repair  the  coarctation  in  infants  to  allow 
maximal  growth  of  the  suture  line. 

Patent  Ductus  Arteriosus 

0])eration  for  jiatent  ductus  arteriosus  can  be 
performed  at  any  age,  but  unless  the  ductus  is 
large  and  the  patient  is  in  failure  or  show's  evi- 
dence of  considerable  cardiomegaly,  increased 
jjuhnonary  blood  flow  and  electrocardiograjjhic 
evidence  of  considerable  left  ventricular  overload, 
delaying  until  the  patient  is  at  least  2 years  old 
is  usually  preferable.  Operation  for  an  uncom- 
plicated ductus  can  be  done  with  a mortality 
w'hich  shoidd  be  close  to  zero.  Although  the  risk 
will  be  higher  for  small  sick  babies  with  a large 
ductus,  ojreration  can  be  performed  successfully 
at  any  age.  I’his  is  the  most  favorable  lesion  for 
surgical  cure  w'hich  may  cause  cardiac  failure  in 
infancy. 


Transposition  of  the  Great  Vessels 

During  the  jiast  few  years  many  types  of  pal- 
liative and  corrective  surgery  have  been  attempted 
for  transposition  of  the  great  vessels.  The  mor- 
tality rates  are  only  just  acceptable  for  the  for- 
mer and  almost  prohibitive  for  the  latter  type  of 
procedure.  New  technics  of  repair  are  still  being 
introduced  and  allow  continued  hope  of  better 
results  as  the  years  go  by.  It  is  not  possible  to 
comjjare  the  results  of  palliative  operations  with 
those  of  corrective  operations  by  mortality  rates 
alone,  since  after  the  former  operations  the  pa- 
tient is  still  far  from  normal,  and  correction  may 
be  technically  impossible  later  after  some  pallia- 
tive procedures. 

In  general  the  patients  most  acceptable  for  com- 
])lete  correction  are  those  who  have  an  atrial  sep- 
tal defect,  no  pulmonic  stenosis  or  ventricular 
septal  defect,  and  who  have  survived  at  least  1 
year  of  life.  By  contrast,  small  babies  with  ven- 
tricular defects  and  inadequate  mixing  are  prob- 
ably best  treated  by  creating  an  atrial  septal  de- 
fect, often  accompanied  by  the  creation  of  a 
shunt  between  the  pulmonary  artery  to  the  vena 
cava.  These  procedures  can  be  done  without 
using  extracorporeal  circulation. 

Atrial  Septal  Defect 

Patients  with  uncomplicated  atrial  septal  de- 
fect of  secundum  type  usually  do  not  have  symp- 
toms from  the  heart  disease  in  the  first  few  years 
of  life.  Diagnosis  during  childhood  is  frequently 
suspected  on  the  basis  of  an  enlarged  heart  found 
on  x-ray  examination  of  the  thorax,  for  reasons 
such  as  a preschool  examination,  or  perhaps  a 
heart  murmur  is  heard  over  the  pidmonic  area 
during  examination  for  some  childhood  illness 
and  is  considered  to  be  a little  more  prominent 
than  usual. 

Operation  is  not  tirgent,  but  the  preschool  year 
is  a good  time  for  it  since  these  children  then 
start  school  on  an  etpial  basis  wdth  their  peers. 
In  those  few'  cases  in  w'hich  symptoms  or  tmdue 
cardiomegaly  are  noted  at  an  earlier  age,  opera- 
tion, of  cotirse,  can  be  carried  out  .sooner.  Cer- 
tainly it  is  preferable  to  correct  these  defects  be- 
fore children  reach  their  teens  because  of  the 
greater  aw'areness  of  the  possible  problem  asso- 
ciated with  operation  and  unw'arranted  fears  that 
may  develop  at  that  time.  Operation  for  uncom- 
plicated atrial  septal  defect  can  be  carried  out 
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with  exlrcint’ly  low  risk  and  with  the  expectation 
ol  an  excellent  result. 

Endocardial  Cushion  Defects 

These  lesions  constitute  a series  ol  anomalies 
ol  varying  complexity  according  to  the  degree  ol 
delective  development  ol  the  atrial  septum,  the 
ventricular  ,se|)tmn,  the  mitral  valve  :mcl  the  tri- 
cuspid valve.  Partial  atrioventricular  canals  or 
.septum  primum  delects  are  congenital  anomalies 
in  the  development  ol  the  endocardial  cushions 
resulting  in  a delect  in  the  lower  part  ol  the  atrial 
septum  together  with  a clelt  in  the  anterior  leal- 
let  ol  the  mitral  valve.  The  atrial  septal  delect 
can  be  readily  clcrsed  at  a low  risk.,  and  in  the 
great  majority  ol  cases,  successlul  repair  ol  the 
mitral  valve  is  also  possible.  In  a small  percent- 
age ol  patients  a signilicant  degree  ol  mitral  in- 
stilliciency  may  persist. 

The  more  nearly  complete  lorms  ol  endocardial 
cushion  delects,  termed  “complete  atrioventricu- 
lar canals,”  are  ol  greater  complexity,  with  exten- 
sion ol  the  septal  delect  clocvn  into  the  ventricular 
septum,  together  with  a clelt  extending  across  the 
mitral  and  tricuspid  valves.  In  the  most  severe 
lorms  the  \irtual  absence  ol  the  atrial  and  ven- 
tricular .septa  lorms  a large  contiguous  delect  and 
a common  atrioventricidar  valve  ring.  In  these 
.severe  ca.ses  congestive  lailure  may  be  present 
Irom  the  lirst  lew  weeks  or  month  ol  lile  and  in 
the  less  severe  ca.ses  alter  the  lirst  lew  years  ol 
lile.  Surgical  interveution  is  recommended  when 
cardiac  size  and  symptoms  indicate  that  medical 
therapy  is  not  atlet|uate  lor  the  patient’s  survival. 
The  risk  ol  operation  depends  on  the  extent  ol 
the  lesions  encountered.  Even  when  the  atrial  and 
ventricidar  delects  can  be  successlidly  closed  by 
a prosthesis,  the  chance  ol  survival  is  slight  il  the 
atrioventricidar  vahe  is  so  distorted  that  severe 
mitral  or  tricuspid  insulliciency  persists  post- 
operatively.  On  the  other  hand  when  closure  ol 
the  se|)tal  delects  is  achieved  without  the  cleveT 


*Tlie  “operating  team”  or  “surgical  team”  in  tlii.s  paper 

refers  to  the  entire  pediatric  cardiology  group  including  the  pediatric 
caTcl’ologists,  the  surgeons,  the  aneslliesiologists  and  the  nursing  staff 
engaged  in  tlu-  preoperative  and  postoperative  care  of  these  children. 


opmeni  ol  heart  block  and  when  sullicient  mitral 
and  tricuspid  valvar  tissue  is  present  so  that  these 
valves  are  reasonably  competent  alter  repair,  a 
successlul  result  could  be  achieved.  The  over  all 
mortality  lor  surgical  repair  lor  the  complete 
lorm  ol  atrioventricular  canal  is  extremely  high, 
so  that  it  is  lortunate  that  the  lesion  is  not  very 
common. 

Summary 

The  decision  to  operate  on  any  patient  with 
congenital  heart  cli.sease  must  result  Irom  a con- 
sideration ol  several  lactors  including:  (1)  the 
severity  ol  the  cli.sease;  (2)  the  skill  ol  the  surgical 
team;*  (3)  the  age  ol  the  patient. 

The  severity  ol  the  disease  may  be  rellected 
symptomatically  in  the  electrocardiogram,  in  the 
roentgenogram  ol  the  thorax  or  Irom  cardiac 
catheterization. 

Among  the  skills  recjuired  ol  the  surgical  team 
and  their  ccjlleagues  are  included  accuracy  of 
preoperative  diagnosis  and  preoperative  care,  ex- 
perience, dexterity  and  alertness  ol  the  operating 
surgeon  and  his  assistants,  and  of  the  anesthesiolo- 
gist, and,  finally,  detailed  and  expert  postopera- 
tive care. 

The  age  ol  the  patient  is  important  in  that, 
other  things  being  ecpial,  it  is  easier  to  perform 
open  heart  surgery  on  a child  who  has  reached 
the  age  ol  1 to  5 years  than  on  one  in  the  lirst 
year  ol  life.  The  technical  problems  are  likely 
to  be  greater  in  the  smaller  children. 

This  report  has  been  a broad  survey  ol  the 
jnoblems  in  the  selection  for  operation  of  patients 
with  congenital  heart  cli.sease.  Many  ol  the  liner 
points  leading  to  a final  decision  lor  or  against 
operation  have  had  to  be  omitted.  The  general 
principles  ol  selection  have  been  outlined  and 
may  serve  as  a helpful  guide. 
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PROBLEMS  IN  MEDICINE  - INTERNAL 

AND  EXTERNAL 

R.  B.  Robins,  M.D.* 

Banquet  Address 
Fayetteville  Postgraduate  Seminar 
July  12,  1961 


Some  of  us  in  this  room  have  just  returned 
from  New  York  where  we  attended  the  largest 
medical  show  ever  held  on  this  earth— the  annual 
AMA  meeting  at  which  there  were  nearly  60,000 
jieople  registered  including  some  23,000  physi- 
cians. I never  saw  anything  so  tremendous.  It 
covered  acres  of  area.  There  were  670  exhibits 
that  covered  four  football-field-sized  floors  of 
New  York’s  vast  Coliseum. 

I want  to  call  your  attention  to  .some  of  the 
internal  and  external  problems  facing  modern 
medicine  in  the  United  States. 

First,  let  me  briefly  disciuss  OSTEOPATHY. 
Here  is  present  AMA  policy.  1.  There  can  never 
be  an  ethical  relationship  between  a doctor  of 
medicine  and  a cultist;  2.  There  can  never  be  a 
majority  party  and  a minority  jjarty  in  any 
science;  3.  Recognition  should  be  given  to  the 
transition  presently  occurring  in  osteopathy, 
which  is  evidence  of  an  attempt  by  a significant 
number  of  those  practicing  osteopathic  medicine 
to  give  their  patients  scientific  medical  care.  This 
transition  should  be  encouraged  so  that  the  evolu- 
tionary process  can  be  expedited;  4.  Schools  of 
osteopathy  are  now  adopting  and  modeling  their 
curricula  after  scientific  medical  schools;  5.  The 
test  now  should  be:  Does  the  individual  doctor  of 
osteopathy  practice  osteopathy,  or  does  he  in  fact 
practice  a method  of  healing  founded  on  a scien- 
tific basis?  If  he  practices  osteopathy,  he  prac- 
tices a cult  system  of  healing  and  all  voluntary 
professional  associations  with  him  are  unethical. 
If  he  bases  his  practice  on  the  same  scientific 
principles  as  those  adhered  to  by  members  of  the 
American  Medical  Association,  voluntary  profes- 
sional relationships  with  him  should  not  be 
deemed  unethical. 

The  AMA  leaves  decisions  now  to  be  deter- 
mined at  the  state  level. 

•Camden,  Arkansas 


A second  problem  I want  to  comment  upon  is 
MEDICAL  DISCIPLINE.  We  have  had  a spe- 
cial committee  studying  the  profession’s  disci- 
plinary mechanisms  and  Dr.  Paul  Henley  of  El 
Dorado,  Arkansas  has  been  a hard  working  mem- 
ber of  this  committee.  This  committee  has  rec- 
ommended that  the  by-laws  of  the  AMA  be 
changed  so  that  the  AMA  can  suspend  or  revoke 
the  AMA  membership  of  a physician  guilty  of 
violation  of  the  Principles  of  Medical  Ethics  or 
the  ethical  policy  of  the  AMA  regardless  of  wheth- 
er action  has  been  taken  against  him  at  the  local 
level.  And  it  is  further  recommended  that  each 
state  association  report  annually  to  the  AMA  all 
major  disciplinary  actions  taken  in  each  state  dur- 
ing the  preceding  calendar  year.  This  will  give  a 
roster  of  rotten-ajjple  doctors  over  the  United 
States.  The  committee  urges  state  and  county 
medical  societies  to  utilize  their  grievance  com- 
mittees as  “grand  juries”  to  initiate  action  against 
offending  doctors  who  need  discipline.  Physicians 
must  not  be  afraid  to  censure  or  punish  their  fel- 
low doctors  who  are  guilty  of  incompetence  or 
unethical  conduct.  In  other  words,  we  must  police 
our  own  ranks  to  get  rid  of  the  small  percentage 
of  rotten  apples  in  our  own  profession. 

I was  very  proud  that  Dr.  Richardson  and  Dr. 
Kolb  on  behalf  of  the  Arkansas  delegation  intro- 
duced Resolution  No.  5 which  states; 

Whereas,  Medical  students  are  being  graduated 
from  our  medical  schools  with  a modicum  of 
knowledge  regarding  the  socio-economic-political 
aspects  of  medicine,  and 

Whereas,  It  is  important  that  a doctor  be  a 
well  rounded  citizen  as  well  as  a good  scientist; 
and 

Whereas,  the  above  aspects  of  medicine  are 
continually  receiving  more  and  more  attention; 
therefore  be  it 
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Resolved,  d'hat  the  House  of  Delegates  ol  the 
American  Medical  Association  instruct  the  (Coun- 
cil on  Medical  Education  and  Hospitals  to  make 
it  mandatory  that  medical  schools  devote  more 
attention  in  their  curriculums  to  this  arena  ot 
medical  education. 

.As  a result  ol  this,  1 am  pleased  to  report  to 
you,  that  the  House  took  action  and  suggested 
that  each  medical  school  develop  and  present  a 
required  course  in  ethics  and  socio-economic  prin- 
ciples, and  lurthermore  that  each  state  board  ot 


medical  examiners  include  questions  on  ethics 
and  proper  socio-economic  practices  in  all  exam- 
inations tor  a license  to  practice  medicine. 

1 have  been  assigned  the  ta.sk  ot  editing  such  a 
book  that  may  be  used  as  a text  in  this  tield  and 
1 am  now  in  the  process  ot  obtaining  outstanding 
contributors  to  this  volume  which  we  hojje  to  have 
pidjlished  by  The  Year  Book  Publishers  ot  Chi- 
cago by  the  tirst  ot  the  coming  year.  Dr.  Rouse, 
who  was  on  your  program  today,  together  with 
Dr.  Wingate  Johnson  ot  Bowman-Gray  School  ot 
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At  Arkansas  Medical  Society  breakfast  at  AMA  Meeting,  Chicago,  June  25,  1962  (1.  to  r.)  Dr.  George  M. 
Fister,  President-elect  AMA,  Dr.  R.  B.  Robins,  AMA  Trustee,  and  Dr.  Leonard  Larson,  President  AMA. 

(Note  Arkansas  Welcome  backdrop  behind  speakers’  table) 
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Medicine  are  now  preparing  the  concluding  chap- 
ter lor  the  book.  Other  contributors  are  Dr.  Gus 
Buie  ol  the  Mayo  Clinic  on  “Modern  Medical 
Ethics;  Dr.  John  Porterlield,  Deputy  Surgeon 
Cieneral,  on  “Government  in  Medicine  — local, 
state  and  national;  Prolessor  Janies  Wiggins, 
Prolessor  ol  Sociology,  Emory  University,  on 
“The  Sociological  Aspects  ol  Medicine;’’  Proles- 
■sor  Arthur  Kemp  ol  Claremont  College  on  “The 
Economics  ol  Medicine;’’  Mr.  Ed  Eaulkner,  Presi- 
dent, \\  oodman  Lile  and  Accident  Insurance 
Company,  on  “The  Story  ol  Voluntary  Health 
Insurance"  and  a number  ol  other  outstanding 
contributors.  1 am  having  a lot  ol  lun  working 
on  this  project  and  hope  to  have  it  linalized  be- 
lore  too  long. 

Yes,  we  want  an  active,  aggressive  and  con- 
tinuing interest  manilested  in  medical  discipli- 
nary matters  so  that,  by  a demonstration  ol  good 
laith,  medicine  will  be  permitted  to  continue  to 
discipline  its  own  members  when  necessary. 

d'he  AMA  is  greatly  interested  in  the  use  ol 
every  avenue  ol  communication  so  that  the  pub- 
lic and  the  members  ol  the  medical  prolession  are 
properly  and  adecpiately  inlormed  ol  the  policies 
and  the  concern  of  the  medical  prolession  with 
respect  to  all  phases  and  aspects  ol  medical  care 
lor  all  people. 

Another  jjroblem  in  which  we  are  interested  is 
CjENERAL  practice  and  preparation  lor 
(general  Practice.  1 might  say  to  you  that  1 am 
the  only  general  ])ractitioner  presently  on  the 
Board  ol  I rustees  ol  the  AMA.  However,  1 try 
to  rejjresent  the  American  physician,  whether  he 
be  general  practitioner  or  specialist.  It  is,  how- 
ever, generally  known  that  1 was  one  ol  the 
founders  ol  the  American  Academy  ol  General 
Practice,  .served  the  lirst  three  years  as  its  Speak- 
er ol  the  Congre.ss  ol  Delegates  and  then  as  the 
lilth  national  President.  So  I have  a deep  inter- 
est in  general  practice  and  in  its  organization— 
the  AAGP. 

Eight  resolutions  were  introduced  in  New  York 
on  the  sidjject  ol  creating  new  two-year,  residency 
training  programs  in  general  practice.  The  House 
agreed  that  there  appears  to  be  a need  lor  such 
programs  lor  tho.se  individuals  who  desire  more 
experience  in  obstetrics  and  surgery  than  may  be 
available  in  the  currently  existing  Family  Prac- 
tice Program.  So  it  is  asking  the  Council  on  Medi- 
cal Education  and  Hospitals  to  ajjprove  other 


two-year  programs  in  general  practice  which  in- 
corporate experience  in  obstetrics  and  surgery. 

Incidentally,  too,  this  se.ssion  discontinued  the 
AMA’s  General  Practitioner  ol  the  Year  award 
and  is  leaving  this  to  the  American  Academy  ol 
General  Practice  to  select  the  “Family  Doctor  ol 
the  Year.  ” Many  ol  us  hope  that  the  two  organi- 
zations can  now  get  together  and  have  the  AAGP 
■select  the  man  and  let  the  AMA  make  the  an- 
nouncement ol  the  award  at  the  AMA  meeting. 
In  this  manner  the  selectee  would  obtain  under 
public  relations.  It  is  hoped  that  Dr.  Richard- 
son, Dr.  Kolb  and  1 and  others  can  work  out 
such  an  arrangement  with  the  two  organizations. 

My  Iriends,  the  public  wants  and  asks  lor  more 
family  doctors.  For  example,  95%  ol  all  the  re- 
quests from  Massachusetts  communities  are  lor 
lamily  doctors,  whereas  75%  ol  all  doctors  seek- 
ing new  locations  were  specialists.  This  is  an 
example  ol  the  general  situation  that  exists  all 
over  the  country. 

The  need  lor  more  lamily  physicians  is  recog- 
nized by  the  American  public,  but  medical  grad- 
uates these  days  have  shown  a decreasing  inclina- 
tion to  enter  the  general  practice  ol  medicine  as 
lamily  physicians.  VVe  must  do  something  about 
this  problem. 

1 must  begin  now  to  conclude  my  remarks  to 
you  this  evening  by  discussing  brielly  the  great 
internal  problem  that  is  lacing  American  medi- 
cine at  this  moment— that  is,  whether  we  are  go- 
ing to  continue  to  have  Ireedom  in  America  in 
the  medical  arena  or  whether  we  are  going  to 
have  governmental  control  with  a loss  ol  the  Iree- 
dom we  have  always  known  in  our  great  country. 
A very  strong  position  was  taken  on  this  subject 
in  New  Y'ork  and  listen  to  this  statement  which 
was  unanimously  adopted  in  New  York.  Let  me 
read  it  slowly  and  you  can  detect  what  it  means 
-“THE  MEDIGAL  PROFESSION  WILL  NOT 
BE  A WILLING  PARTY  TO  IMPLEMENT- 
ING ANY  SYSTEM  W HICH  WT  BELIEVE  TO 
BE  DETRIMENTAL  TO  THE  PUBLIC  W'EL- 
EARE. ’’ 

I am  not  here  this  evening  to  discuss  the  pros 
and  cons  ol  the  Kerr-Mills  law  versus  the  new 
proposed  legislation  by  the  Kennedy  administra- 
tion known  as  the  King-Anderson  Bill.  You  know 
these  as  well  as  I tio  and  il  you  doctors  and  your 
wives  don't,  you  should  be  ashamed  ol  yourselves. 

YMu  have  plenty  ol  materials  available  to  you 
lor  use,  both  the  tloctors  and  their  wives.  And 
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tlie  wives  should  be  uiili/in«  the  Ronald  Reagan 
reeonl  at  (ollee  klnldies  in  this  and  every  eoin- 
ninnity  every  day.  It  yon  ladies  are  not  doing  this, 
then  yon  are  letting  yonr  hnshands  down.  W’e 
are  clo.ser  to  capture  by  the  lederal  government 
than  we  have  ever  been  belore.  .And  let  me  tell 
yon  we  can  only  lose  this  battle  oiicc. 

Let  me  conchule  my  remarks  by  making  some 
statements  that  shoidd  very  seriously  concern  yon 
and  concern  me— 1 mean  them.  LISTEN. 

t he  Russians  say  that  they  will  never  have  to 
lire  a shot  to  conquer  .America  lor  Communism. 
They  plan  to  banknqjt  us  and  make  us  easy  pick- 
ing for  Commuidsm.  Mr.  K not  long  ago  said 
that  “small  doses  of  Socialism  will  lead  to  Com- 
munism.” 

Listen  at  this.  Imagine  such  a statement  as 
this.  Professor  .Arthur  Schlesenger,  Professor  of 
History  at  Harvard,  and  now  one  of  President 
Kennedy’s  closest  advi.sers  recently  told  an  au- 
dience of  students  at  a college  in  Massachusetts 
that  “the  welfare  state  is  the  best  defense  against 
Communism.”  1 ask  you,  my  friends  how  can 
you  reconcile  his  statement  with  the  statement 
of  .Mr.  K???  .As  1 understand  Comminnsm  it  is 
the  perfect  examjjle  of  the  welfare  state  where 
the  individual  amounts  to  nothing  and  the  state 
is  supreme. 

1 want  to  point  out  to  you  some  things  that 
are  hajjpening  to  you  and  me  and  let  us  think 
about  them; 

(1)  M’atch  your  increase  in  taxation.  You  and 
I spend  a third  of  our  time— yes,  we  spend  four 
months  or  more  out  of  every  year  just  working 
to  pay  our  taxes;  (2)  look  at  the  galloping  in- 
creases in  welfare  programs  designed  to  penalize 
those  who  work  and  help  those  who  don’t  work 
—and  now  the  new  proposed  one  on  health  care 
under  social  security;  (8)  look  at  the  steady  di.s- 
location  of  power  from  states  and  local  commu- 
nities to  Washington— look  at  the  mounting  na- 
tional deficits  and  the  huge  sums  spent  by  the 
lederal  government  to  do  what  the  states  and  the 
local  communities  can  and  should  do;  I w'as  im- 
pressed recently  liy  a statement  made  by  Con- 
gressman John  Bell  W’illiams  of  Missi.ssippi— he 
chided  Doctor  Sowder,  the  Florida  health  com- 
mi.ssioner,  when  the  doctor  was  testilying  in  sup- 
port of  another  huge  spending  bill— he  said  to 


the  doctor  when  he  was  testilying  sotnething  like 
this;  “Docloi  Sowder,  I catitiot  understand  you 
coming  here  to  ask  a bankrupt  federal  govern- 
ment to  subsidize  a solvent  state,  like  the  state 
of  Florida.”  (*1)  My  friends,  in  the  silent  robbery 
of  inflation  induced  by  huge  budgets  and  deficit 
spending,  every  child  in  .America  today  starts  off 
life  owing  $l,hO()  to  the  creditors  of  the  United 
States.  Our  national  debt,  approaching  now'  ,|300 
billion,  is  larger  than  the  debts  of  all  other  coun- 
tries cjii  earth  pitt  together.  Dcj  you  have  a con- 
cept of  what  a billion  is????? 

Well,  let  me  give  you  a little  concept  of  what 
a billion  is.  .Approximately  only  one  billion  min- 
utes have  elapsed  since  Christ  was  born.  W'e  owe 
almost  8()()  times  this  in  dollars.  The  value  ot  the 
dollar,  as  yoit  all  know,  has  been  sliced  more  than 
in  half  in  the  jjast  20  years. 

Piece  by  piece,  inch  by  inch,  the  stntcture  of 
the  total  state  is  being  erected  around  our  heads. 

All  of  this  has  moral  as  w'ell  as  material  results. 
Fhe  more  people  are  coddled,  the  weaker  their 
determination  is  to  stand  on  their  ow'u  feet;  the 
w'eaker  their  determination,  the  more  coddling 
they  want.  And  .so  through  the  subtle  erosion  of 
will  and  energy,  the  character  of  this  nation  is 
being  silently  destroyed. 

My  final  admonition  to  you  tonight  is  this; 
Ycju  and  1 alcvne  can’t  do  anything  about  it.  But 
you  and  I and  our  many  frietids  can  do  some- 
thing about  it.  Let  me  tell  you  how.  W’e  and  all 
of  our  friends  can  write  and  call  our  congressmen 
and  senators  abotit  it.  V\'e  can  worry  the  hell  out 
of  them  by  calls  and  letters  from  its  and  our 
friends,  especially  about  the  King  Bill  now  be- 
fore Congress.  They  pay  attention  to  w'hat  their 
constituents  say  to  them.  I’hat  hand  written  let- 
ter expressing  a personal  feeling  means  something. 
Form  letters  mean  nothing.  But  if  yoit  and  our 
friends  don’t  take  time  enough  to  write  anti  call 
* * * name  all  of  them  * * * telling  them  in 
ottr  ow'ii  langitage  how'  w'e  feel  then  they  are 
going  to  say  there  is  not  much  interest  in  this 
piece  of  legislation  in  my  area. 

.Anti,  finally,  my  frientls,  if  you  tlon’t  tlo  this 
anti  your  frientls  tlon’t  do  it  anti  1 tltm’t  tlo  it, 
then  one  t)f  the.se  days  you  anti  I are  goitig  to 
spend  our  sunset  years  telling  our  children  atitl 
our  chiltlren’s  children  w’hat  it  once  was  like  in 
.America  when  men  were  free. 
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X_Jntil  ABOur  iHE  TURN  of  the  century,  al- 
most all  general  anesthesia  was  accomplished  by 
administration  of  three  anesthetic  agents,  namely 
ether,  chloroform,  or  nitrons  oxide  and  almost  all 
regional  anesthesia  by  the  injection  of  a single  lo- 
cal anesthetic  drug,  cocaine.  The  physician  ad- 
ministering the  anesthetic  was  untrained. 

0\er  a span  of  50  years  the  number  of  drugs 
in  the  anesthesiologists  armamentarium  has  in- 
creased manyfoltl.  A new  specialty  was  born. 
Scarcely  a month  goes  by  withotit  at  least  one 
dr  tig  being  offered  the  anesthesiologist  by  the 
pharmacetitical  houses. 

The  scientific,  clinical  and  technical  advances 
in  the  field  of  pain  relief  has  been  tremendotisly 
accelerated  by  the  role  of  the  pharmacologist  and 
chemist  in  the  development  of  ideal  anesthesia. 
The  advent  of  intravenotis  anesthesia  after  World 
War  If  has  been  the  most  “popular”  advancement 
in  the  anesthesiologists  entire  armamentarium. 
The  request  for  that  “in  the  arm  anesthetic”  by 
both  surgeon  and  patient  suddenly  catapulted 
anesthesia  from  the  growing  pains  of  adolescence 
into  maturity.  Extensive  abdominal  and  thoracic 
surgery  has  placed  new  demands  for  safe  anes- 
thesia, new  demands  for  trained  specialists. 

In  comparatively  rapid  succession  imjtroved 
techniques  were  attained  with  the  widening  scope 
of  surgery.  Endotracheal  and  endobronchial  anes- 
thesia attained  great  importance  especially  in 
thoracic  surgery,  in  circumstances  where  position 

*7108  Rockwood  Road,  Little  Rock. 


of  patient  renders  respiration  difficult  or  danger- 
otis.  Physiological  gas  analyzers  measures  pOo, 
pCO^,  pH  in  vivo  continuously  during  anesthesia, 
in  vivo  blood  volume  determinations  are  readily 
available  enabling  the  anesthesiologist  to  accurate- 
ly replace  blood  or  fluid  volume.  The  electroen- 
cephalogram monitors  changes  in  depth  of  anes- 
thesia, electronic  instruments  now  measure  the 
patients  vital  ftmclions.  Hypotensive  anesthesia 
gives  the  surgeon  a “dry  field,”  hypothermia  pro- 
tects the  vital  organs  especially  the  brain  from 
anoxia  dtiring  cardiac  by-pass  operations.  y\.nes- 
thesia  by  electric  current  (electronarcosis)  is  now 
being  re-evaluated.  Another  volatile  anesthetic, 
Halothane,  approaches  the  ideal  anesthesia  with 
its  smooth  rapid  induction  and  nonexplosive  char- 
acteristics. Single  injection  or  continuous  spinal 
anesthetic  techniques  utilize  relatively  non-toxic 
anesthetic  agents  today,  caudal  and  epidural  anes- 
thesia, diagnostic  and  therapeutic  blocks  find 
wide  application  in  certain  fields  of  surgery. 

With  all  the  advances  in  anesthesia,  in  instru- 
mentation, in  improved  techniques  and  in  new 
drugs;  with  no  intent  to  underrate  these  aids,  a 
stream  of  electrons  cannot  be  endowed  with  good 
clinical  judgment.  There  is  no  substitute  for 
reason.  The  anesthesiologist  as  a consultant  with 
the  surgeon  and  the  internist  is  an  unparalleled 
team  whose  ultimate  goal  is  to  elevate  the  stand- 
ards of  patient  care.  The  anesthesiologist  accepts 
and  discharges  his  responsibilities  as  a consultant. 
This  is  the  most  valued  advancement  in  the  ma- 
ture specialty  of  anesthesiology. 
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THE  MANAGEMENT  OF  ACUTE  RENAL  FAILURE 

George  L.  Ackerman,  M.D.* 


y\.ci'TK  RENAL  FAiLiiRE  IS  marked  by  the 
abrujJt  appearance  ot  renal  insufficiency  with 
oliguria  and  azotemia  in  a previously  healthy  per- 
son. Three  stages  may  be  recognized  in  the  clini- 
cal course  of  this  disorder:  renal  injury  due  either 
to  ischemia  or  nephrotoxic  exposure,  a period  ot 
oliguria,  and  finally  a diuretic  phase  during  which 
urine  volume  increases  and  the  patient’s  dis- 
ordered biochemical  findings  revert  to  normal. 
The  period  of  oliguria  may  last  from  a few  days 
to  a period  of  weeks,  however,  the  usual  duration 
is  7 to  12  days.  Numerous  agents  and  conditions 
capable  of  precipitating  the  initial  renal  injury 
may  be  listed  but  the  basic  causation  in  most  of 
the.se  may  be  assigned  to  renal  ischemia  or  to  the 
action  of  .some  agent  toxic  to  renal  tubular 
epithelium. 

The  decade  from  1940  to  1950  was  a period  tlur- 
ing  which  the  entity  of  acute  reversible  renal  fail- 
ure was  defined  and  described.  The  next  10  years 
saw  a rational  approach  to  therapy  emerge  with 
a more  or  less  standardized  regimen  of  fhud  re- 
striction being  adopted.  Many  reports  attest  to 
the  success  of  this  program  of  conservative  treat- 
ment. Further  advances  are  to  be  made  in  the 
earlier  recognition  and  perhaps  reversal  of  the 
syndrome  during  its  incipient  period.  The  in- 
creasing interest  in  techniques  of  artificial  dialysis 
and  the  wider  availability  of  dialyzing  equip- 
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ment  have  furthered  interest  in  renal  failure. 

Several  published  reports  are  available  that 
illustrate  the  clinical  course  of  renal  failure  as 
observed  in  large  numbers  of  patients  (1,  2,  3). 
In  addition  excellent  monographs  have  concerned 
themselves  with  treatment  (4,  5)  and  reviews  ol 
recent  advances  in  the  knowledge  of  this  syn 
drome  are  available  (6,  7).  This  paper  will  deal 
with  the  diagnosis  and  management  of  acute  renal 
failure. 

Diagnosis 

The  most  common  clinical  setting  in  which  this 
disease  occurs  is  that  of  hypotension  following 
blood  loss,  trauma,  or  severe  burns.  The  precipi- 
tation of  acute  renal  failure  by  hypovolemic  shock 
is  common  postoperatively  and  in  the  post-partum 
patient.  7'he  vulnerability  of  the  obstetrical  pa- 
tient to  the  development  of  renal  failure  is  worthy 
of  note.  Some  20%  to  25%  of  ca.ses  of  renal  fail- 
ure occur  during  pregnancy  or  in  the  post  partum 
period,  making  this  the  largest  homogenous  group 
of  patients.  It  seems  clear  that  .somehow  the  kid- 
ney of  the  jrregnant  woman  is  especially  su.scept- 
ible  to  ischemia.  The  reason  for  this  is  not  known. 

Acute  renal  failure  may  follow'  shock  or  circu- 
latory failure  of  any  etiology— bacteremia,  hypo- 
volemic shock,  the  hemoconcentration  of  severe 
burns,  or  trauma.  Persistence  of  oliguria  after 
correction  of  circulatory  inadequacy  is  strongly 
suggestive  of  acute  renal  failure  and  warrants  in- 
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stitution  ot  an  appropriate  therapeutic  regimen. 
Examination  ol  the  urine  at  this  stage  may  be 
Iielpful  in  confirming  the  diagnosis.  Typically 
the  urinary  specitic  gravity  is  low  at  this  stage  ot 
renal  failure.  A specitic  gravity  above  1.015 
would  suggest  that  circulating  blood  volume  had 
not  been  sulticiently  restored  and  that  renal  in- 
jury had  not  occurred.  Gross  hematuria  or  pro- 
teinuria may  or  may  not  be  present.  It  is  also  ot 
help  in  doubtful  cases  to  measure  the  urinary 
content  ot  urea  and  ot  sodium.  The  urine  in  early 
renal  failure  is  characterized  by  a low  urea  con- 
tent so  that  the  urine  to  plasma  urea  ratio  is  less 
than  5 to  1 and  by  a sodium  content  ot  greater 
than  35  or  40  mEq  per  liter.  Complete  anuria 
is  rarely  seen  and  its  presence  stiggests  ureteral 
obstruction. 

It  has  been  proposed  that  early  in  the  course 
ot  acute  renal  injury  a reversible  period  may  exist 
and  the  use  of  an  osmotic  diuretic  agent  such  as 
mannitol  has  been  recommended  to  test  the  kid- 
ney’s ability  to  increase  urine  flow.  Barry  and 
Malloy  (8)  suggest  the  intravenous  injection  ot 
12.5  grams  ot  mannitol  as  a 25%  solution  with 
sidjsequent  observation  of  urinary  volume.  It 
within  the  next  3 hours  the  urine  volume  does 
not  exceed  40  ml  per  hour,  parenchymal  renal 
damage  has  occurred  and  a treatment  program 
tor  renal  failure  should  be  begun.  If,  on  the  other 
hand,  urine  flow  increases  successive  infusions  ot 
mannitol  are  given  to  maintain  as  osmotic  diure- 
sis. There  is  evidence  that  this  form  ot  diuresis 
may  prevent  renal  tailure  when  it  is  instituted 
shortly  following  the  ischemic  insult  to  the  kid- 
ney. 

Diagnosis  is  rarely  a problem  after  ingestion  or 
exposure  to  nephrotoxic  agents.  Suicide  attempts 
with  bichloride  of  mercury  and  home  use  ot  car- 
bon tetrachloride  are  two  situations  commonly 
seen.  It  is  worthy  ot  mention  that  the  appear- 
ance ot  oligtiria  may  be  delayed  for  as  late  as  3 
days  after  inhalation  of  carbon  tetrachloride. 

The  Oliguric  Stage 

The  c^liguric  patient  is  severely  limited  in  the 
degree  to  which  he  can  alter  fluid  and  acid-base 
metabolism.  Further,  he  has  no  route  of  exit  for 
potassium  ions  which  may  accumulate  to  reach 
toxic  levels.  Nitrogenous  waste  products  cannot 
be  excreted  and  their  retention  ultimately  re- 
sults in  the  uremic  syndrome.  The  physician’s 
attention  to  fairly  simple  details  in  the  manage- 


ment of  the  patient  during  this  period  is  a factor 
of  greatest  importance  in  the  outcome  of  the  ill- 
ness. 

Fluid  Therapy 

Overhyciration  with  resultant  pulmonary  edema 
was  formerly  a common  cause  of  death  in  pa- 
tients with  acute  renal  failure.  Recognition  of  the 
futility  of  forcing  fluid  in  an  attempt  to  “flush 
out”  the  kidneys  and  adoption  of  fluid  restriction 
in  the  management  of  these  patients  represent 
important  advances  that  have  lowered  the  mor- 
tality during  the  past  decade.  How  much  fluid 
should  the  oliguric  patient  be  given?  Insensible 
fluid  loss  (water  vapor  in  expired  air  and  insensi- 
ble sweating)  amounts  to  12  to  14  ml  per  kilogram 
per  24  hours,  that  is  about  1 liter  per  day  in  an 
averaged  sized  man.  This  loss  may  be  increased 
by  hyperventilation,  fever,  or  by  gross  sweating. 
Endogenous  water  production  from  cellular 
breakdown  and  metabolism  reaches  500  to  600  ml 
per  day.  This  “covers”  part  of  the  insensible  loss 
so  that  replacement  of  500  ml  of  electrolyte  free 
water  plus  measured  losses  (urine,  vomitus,  diar- 
rheal stools)  is  a reasonable  fluid  prescription. 
This  may  be  expressed  diagrammatically  as; 
insensible  loss  (approximately  1,000  ml)  -(- 
measured  losses  — endogenous  water  produc- 
tion (approximately  500  ml)  = fluid  required 
daily 

This  may  be  given  orally  if  the  patient  is  alert 
and  not  nauseated  or  it  may  be  administered  in- 
travenously if  necessary. 

An  accurate  record  of  intake  and  output  is  of 
great  valtie  in  following  the  patient  and  the  im- 
portance of  this  must  be  stressed  to  all  concerned 
with  his  care.  A reliable  index  of  day  to  day 
fluid  balance  may  be  obtained  by  weighing  the 
patient  daily.  Because  of  tissue  loss  the  patient 
should  be  allowed  to  lose  approximately  1 pound 
a day.  If  sufficient  fluid  is  given  to  maintain  a 
stable  body  weight  overhydration  will  result. 

Cellular  catabolism  releases  protein  to  the 
extracellidar  fluid.  The  breakdown  of  protein  to 
urea,  sulfates,  phosphates,  and  phenolic  com- 
])ounds  hastens  the  appearance  of  uremia.  Pro- 
tein feeding  has  the  same  effect  and  for  this  reason 
is  contraindicated.  In  addition  large  amounts  of 
potassium  reach  the  extracellidar  fluid  after  cell 
lysis  and  further  increase  the  hazard  of  hyper- 
kalemia. Protein  catabolism  may  be  lessened  by 
the  provision  of  calories  in  the  form  of  carbohy- 
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cli'iitc.  This  is  m()s(  c oin t'liicntly  given  as  glu 
(ose.  11  the  basic  IluicI  ration  ol  500  ml  is  given 
as  20‘’(,  glneose  solniion  then  ;it  least  100  gr;nns 
ol  carbohyclntte  ;ire  Inrnished.  This  may  be 
taken  orally  flavored  with  lemon  juice  or  can  be 
given  by  ititra\ enons  dri)). 

Atiother  means  by  which  protein  breakdown  is 
diminished  is  by  the  use  ol  anabolic  steroids  (9, 
10)  . 'I'hese  compontids,  congeners  of  testosterone, 
are  effective  in  slowing  protein  catabolism.  Con- 
setjnently  the  rise  of  nrea  and  other  nitrogenous 
waste  products  in  the  blood  is  delayed  when  these 
drugs  are  used,  riiey  have  little  effect  in  cases 
of  traumatic  origin  where  devitalized  tissue  is 
present  and  where  the  stimnhis  to  cellular  catab- 
olism is  more  intense.  .Several  compounds  have 
been  used  and  are  probably  equally  effective.  We 
prefer  to  use  nandrolene  (Durabolin,  Organon) 
because  of  the  lack  of  hepatotoxicity  seen  with 
this  drug. 

Potassium 

.Another  potentially  lethal  hazard  faced  by  the 
oliguric  patient  is  hyperkalemia.  An  excess  of 
potassium  ion  in  the  extracellular  fluid  has  an 
adverse  effect  on  the  heart  producing  various  dis- 
turbances of  the  conduction  system  which  may 
proceed  to  asystole  or  ventricular  fibrillation  if 
left  untreated.  The  effect  of  an  elevated  .serum 
potassium  level  on  the  heart  makes  the  electro- 
cardiogram a valuable  adjunct  in  following  the 
patient.  The  earliest  change  observed  is  the 
development  of  tall,  peaked,  narrow  based  T 
waves.  Whth  advancing  intoxication  the  P-R  and 
QRS  intervals  lengthen.  I'he  P wave  becomes 
lower  in  amplitude  and  may  eventually  di.s- 
appear.  Finally  an  idioventricular  rhythm  may 
be  succeeded  by  a “sine  wave”  QRS  configuration 
or  ventricular  fibrillation. 

The  best  approach  to  potassium  intoxication  is 
jjrophylaxis;  prohibition  of  any  potassium  con- 
taining food  or  flnitl  and  provision  of  carbohy- 
drate calories  to  prevent  celhdar  breakdown.  In 
our  experience  excellent  control  of  potassium 
levels  has  been  attained  with  the  use  of  a cation 
exchange  resin  (Kayexalate,  Winthrop)  used  as 
described  by  Flinn,  Merril,  and  \Felzant  (11).  The 
resin  is  given  orally  in  the  dosage  of  15  grams,  4 
times  daily,  together  with  10  ml  of  sorbitol.  Sorbi- 
tol acts  as  an  osmotic  laxative  preventing  impac- 
tion of  the  resin.  After  the  desired  potassium 
level  in  the  serum  is  attained  the  dosage  of  resin 
may  be  reduced  to  5 grams  4 times  daily  and  sor- 


bitol gi\en  in  amounts  sufficient  to  prodiue  I oi 
2 loose  stools  a day. 

11  the  |)olassium  is  markedly  elevated  and  ad- 
vanced electrocardiographic  changes  are  pre.sent, 
temporary  beneiit  may  be  obtained  by  infusion  of 
50%  glucose  containing  one  unit  of  crystalline 
insulin  lor  each  3 grams  of  glucose.  4 he  glucose 
so  given  is  dejtosited  intracellularly  as  glycogen 
and  this  transler  also  moves  phosphate  and  jiotas- 
sinm  into  the  cells.  As  the  glycogen  is  metabo- 
lized, the  potassium  is  returned  to  the  extracellu- 
lar lluitl  so  that  the  effect  of  the  therajjy  is  tem- 
porary. Nonetheless,  it  may  be  life  saving.  In  a 
30  minute  period  200  to  300  ml  of  the  glucose- 
insulin  .solution  should  be  given.  An  effect  is 
seen  in  30  minutes  to  1 hour  and  persists  for  4 
to  6 hours. 

The  most  effective  w'ay  of  quickly  removing 
potassium  from  the  body  is  the  use  of  the  artifi- 
cial kidney.  Peritoneal  dialysis  is  also  effective 
but  not  .so  rapidly.  Although  potassium  levels 
can  be  controlled  with  resin  therapy,  when  this 
is  started  early  .some  patients  who  have  not  re- 
ceived resins  or  who  have  been  mistakenly  given 
potassium  may  require  dialysis.  Patients  who 
have  been  severly  traumatized  tend  to  develop 
dangerously  high  levels  of  potassium  quite  rap- 
itlly.  This  is  due  to  the  fact  that  injured  or  ne- 
crotic tissue  releases  large  ejuantities  of  pota.ssium 
to  the  extracelhdar  fluid.  These  patients  may 
require  dialysis  early  in  their  course  (12). 

Uremia 

The  uremic  syndrome  is  a collection  of  signs 
anti  symptoms  that  is  frequently  observed  in 
patients  with  renal  insufficiency.  Although  no 
specific  componml  can  be  identifietl  as  a causa- 
tive agent,  accunndation  of  urea  in  the  blood  is 
always  present.  LIrea  in  itself  is  non-toxic  l)ut  its 
rise  seems  to  parallel  that  of  the  unidentified 
metabolites  responsible  for  uremic  symptoms; 
thus  the  height  of  the  blood  urea  roughly  cor- 
relates with  the  .severity  of  the  clinical  manifes- 
tations. 

Nau.sea,  vomiting,  intractable  hicciqxs,  muscle 
twitching,  and  stupor  or  delirium  are  some  of  the 
symjjtoms  that  plague  the  uremic  patient.  In 
addition  it  .seems  that  the  patient  with  uremia  is 
unduly  susceptiltle  to  infection  and  prone  to  hem- 
orrhagic tendem  ies.  Changes  in  red  cell  sur\  ival 
and  production  lead  to  anemia,  and  in  some 
patients  sterile  pericarditis  develops. 

Develojtment  of  the  uremic  syndrome  is  the 
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chief  contribution  to  the  morbidity  of  acute  renal 
failure.  Its  effect  on  the  patient’s  condition  and 
the  complications  it  introduces  in  the  patient’s 
care  may  seriously  prejudice  his  chance  of  survi- 
val. Previously  outlined  measures  — administra- 
tion of  carbohydrate,  withdrawal  of  protein,  and 
anabolic  steroids— are  helpful  in  preventing  or 
impeding  the  development  of  uremia,  however, 
if  oliguria  lasts  over  one  week  some  uremic  symp- 
toms tisually  apjjear.  The  presence  of  uremia  is 
the  usual  indication  for  treatment  with  the  artifi- 
cial kidney  when  conservative  means  of  pre- 
venting hyperkalamia  have  been  successfully 
employed. 

Dialysis  with  the  artificial  kidney  or  peritoneal 
lavage  is  usually  successful  in  reversing  the  symp- 
tomatology of  uremia.  This  is  the  greatest  con- 
tribution of  artificial  dialysis  to  the  management 
of  these  patients.  Although  biochemical  abnor- 
malities are  quickly  reversed,  a lag  period  of  24 
hotirs  may  elapse  before  corresponding  clinical 
improvement  is  seen.  In  centers  having  a special 
interest  in  acute  renal  failure  there  is  a trend 
toward  earlier  and  more  frequent  dialyses.  All 
agree  that  one  should  not  wait  until  clinical  dete- 
rioration has  occurred  and  use  dialysis  only  as  a 
last  resort. 

Two  abnormalities  of  serum  electrolytes  are 
commonly  seen.  These  are  metabolic  acidosis  and 
hyponatremia.  Failure  of  normal  hydrogen  ion 
excretion  by  the  kidney  seems  an  adequate  ex- 
planation for  the  development  of  acidosis.  Hypo- 
natremia is  less  easily  explained.  An  intracellular 
shift  of  sodium  has  been  postulated.  It  is  probable 
that  this  occurs,  but  whether  this  is  the  entire 
explanation  of  the  observed  lowering  of  the  serum 
sodium  may  be  questioned.  When  fluid  restric- 
tion is  rigid  and  loss  of  weight  is  allowed,  hypo- 
natremia is  less  likely  to  develop.  This  suggests 
that  overhydration  with  simple  dilution  of  body 
sodium  may  account  for  some  of  the  cases.  Treat- 
ment aimed  at  correcting  either  the  sodium  level 
or  the  metabolic  acidosis  is  rarely  successful  and 
is  dangerous.  Administration  of  sodium  contain- 
ing solutions,  either  saline  or  sodium  bicarbonate, 
to  the  oliguric  patient  is  always  accompanied  by 
the  danger  of  pulmonary  edema. 

Development  of  anemia  with  hemoglobin  levels 
of  8 or  9 grams  per  100  ml  is  a common  feature 
of  renal  failure.  Usually  this  requires  no  therapy 
and  for  the  reason  mentioned  transfusion  may  be 
dangerous. 


Before  the  importance  of  fluid  restriction  was 
realized  and  prior  to  the  availability  of  effective 
measures  to  control  potassium  excess,  patients  suf- 
fering from  renal  failure  died  from  overhydration 
and  pulmonary  edema  or  from  the  cardiotoxic 
effects  of  hyperkalemia.  This  is  no  longer  the 
case.  Infection  and  sepsis  are  now  the  leading 
causes  of  death  in  these  patients.  Several  reasons 
may  be  advanced  for  the  heightened  incidence  of 
infection  in  patients  with  renal  failure.  Uremia, 
per  se,  by  some  unknown  mechanism  seems  to 
jrredispose  to  infection.  The  clinical  state  caus- 
ing renal  failure  may  provide  a focus  for  the 
development  and  spread  of  infection.  The  stupor 
of  uremia  with  its  blunted  cough  reflex  is  perhaps 
an  important  factor  in  the  development  of  pneu- 
monia. Intravenous  fluid  administration  and  the 
occasional  necessity  of  bladder  catherization 
provide  ports  of  entry  for  bacteria. 

Every  effort  should  be  made  by  the  physician 
to  recognize  an  infectious  process  early  in  its 
course  and  procedures  carrying  risks  of  bacterial 
contaminations  should  be  avoided  if  possible.  An 
indwelling  catheter  is  not  necessary  during  the 
oliguric  period.  Plastic  intravenous  catheters 
should  not  be  left  in  place  for  prolonged  periods. 

Prophylactic  administration  of  antibiotics  has 
consistently  failed  to  prevent  infection  and  serves 
only  to  promote  the  development  of  resistant  or- 
ganisms. Antibiotic  therapy  during  oliguria  pre- 
sents problems  not  seen  in  the  patient  with 
normal  renal  function  (13).  The  dosage  of  tetra- 
cycline may  be  reduced  to  500  mg  daily  and  that 
of  streptomycin  to  500  mg  every  third  day  with 
the  maintenance  of  adequate  blood  levels.  These 
and  similar  agents  which  normally  are  excreted 
by  the  kidney  may  reach  toxic  levels  if  given  in 
the  usual  dosage. 

Dialysis 

Dialysis  using  one  of  the  various  types  of  artifi- 
cial kidneys  or  intermittent  peritoneal  lavage 
plays  an  important  role  in  the  management  of 
renal  failure.  Although  many  patients  may  be 
managed  quite  well  and  recover  without  the  need 
for  dialysis,  the  availability  of  dialyzing  equip- 
ment greatly  strengthens  the  physician’s  ability 
to  care  for  the  oliguric  patient.  Potassium  levels 
may  be  lowered  within  a period  of  hours,  symp- 
toms of  uremia  may  be  reversed,  and  if  necessary, 
excess  fluid  may  be  removed  from  the  patient. 
Choice  of  the  method  of  dialysis  with  the  artifi- 
cial kidney  or  with  peritoneal  lavage  is  chiefly  a 
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mallei  ol  lacililies  availalilc,  experience,  anil  llie 
urgency  ol  correiling  lerlain  ahnormalilies.  Bolh 
mclhods  enjoy  cerlain  beneliis  and  iinlorlnnaiely 
bolh  have  iheir  own  disaiU  aniages.  Bolh  ha\e 
been  employed  satislaclorily  al  ihe  Universily 
Hospilal.  Deiails  ol  ibe  use  ol  each  lechnicpie  are 
available  in  olher  pnblicaiions  (1-1,  15). 

An  absohile  indicalion  lor  arlilicial  dialysis  is 
a rising  serum  polassiiim  level  dial  cannoi  be  con- 
irolled  by  die  means  oullincd.  The  oilier  inipor- 
lanl  reason  lor  using  dialysis  is  the  development 
ol  nreniic  symploms  which  interlere  with  the 
patient's  care. 

The  Diuretic  Phase 

1 he  onset  of  diuresis  is  marked  by  a daily  urine 
volmiie  over  400  ml  which  increases  in  a step  wise 
manner.  In  the  first  few  days  of  diuresis  uremic 
scmjitoms  may  persist  and  blood  urea  nitrogen 
and  potassinm  may  continue  to  rise  so  that  the 
same  precautions  pertaining  to  uremia  and  hyper- 
kalemia observed  during  obligtiria  must  be  con- 
tinued in  the  early  diuretic  stage.  The  patient  is 
likewise  still  susceptible  to  infection  and  to  the 
complications  of  his  primary  illness. 

In  some  patients  large  amounts  of  sodium  and 
potassium  may  appear  in  the  urine  during  diuresis 
and  this  may  be  Cjuantitated  by  measuring  the 
electrolyte  composition  of  the  urine.  .An  apparent 
sodium  or  potassium  wasting  may  represent  excre- 
tion of  a “backlog”  of  excess  solutes  that  have 
been  retained  and  if  clinical  evidence  of  sodium 
or  potassium  depletion  does  not  appear  then  these 
losses  need  not  be  replaced. 

Once  it  is  apparent  that  the  daily  urine  volume 
is  greater  than  1000  ml  and  hyperkalemia  is  not 
a problem  the  patient  may  be  permitted  a full 
diet  and  ad  lib  fluid  intake. 

Complete  clinical  and  biochemical  recovery 
sometimes  require  a period  of  weeks.  Although 
moderate  impairment  of  renal  function  can  be 
demonstrated  in  patients  who  have  recovered 
from  acute  renal  failure  it  is  rarely  of  clinical 
importance  and  for  practical  purposes  the  patient 
is  left  with  normal  kidneys. 

Prognosis 

The  outlook  for  patients  with  acute  renal  fail- 
ure has  improved  but  there  remains  an  appreci- 
able mortality  rate  of  approximately  50%  in  series 
reported  from  various  centers.  Ironically,  a fourth 
of  these  deaths  occur  after  diuresis  begins  so  that 
careful  management  must  continue  even  after 


urine  oniput  has  increased.  The  main  deiermi 
nanl  ol  mortality  is  (he  primary  disease  producing 
renal  failure.  In  patients  with  burns,  trauma  or 
extensive  surgery  the  mortality  rate  reaches  75%. 
On  the  other  hand,  a more  favorable  [trognosis 
is  seen  in  the  group  of  patients  who  have  ingested 
a nephrotoxic  agent  or  in  obstetrical  patients  with 
postpartum  hemorrhage.  In  this  group  mortality 
rates  of  20%  to  25%  are  recortled. 

Summary 

.Acute  renal  failure  may  follow'  shock  of  any 
etiology  and  is  recognized  by  oliguria  persisting 
alter  the  circulation  has  been  returned  to  normal. 

The  important  features  in  the  management  of 
oliguria  may  be  summarized  as  follow’s: 

1)  Fluid  restriction  — 500  ml  daily  plus  mea- 
suretl  losses. 

2)  Prohibition  of  protein  or  potassium  intake. 

3)  Provision  of  calories  as  carbohydrate. 

Although  conservative  measures  may  success- 
fully control  hyperkalemia  and  uremia,  artificial 
dialysis  may  be  required. 

Even  though  the  prognosis  of  renal  failure  has 
improved,  mortality  remains  at  approximately 
50%. 
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WHAT  IS  YOUR  INTERPRETATION? 

AGE:  75  SEX:  M BUILD:  SLENDER  BLOOD  PRESSURE:  115  82 
MEDICATION:  Digitalis,  amount  not  known. 

HISTORY:  Congestive  failure. 

Answer  on  Page  163 


xr  D..  Professor  of  Medicine,  The  Department  of  Medicine,  University  of  Arkansas 

Medical  Center. 
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WHAT  IS  YOUR  DIAGNOSIS? 


Prepared  by  the 

Department  of  Radiology,  University  of  Arkansas 
School  of  Medicine,  Little  Rock 

Answer  on  Page  163 
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PUBLIC  HEALTH  AT  A GLANCE 


\ 


MIDWIFE  PRACTICE  IN  ARKANSAS  - 1940-1961 


In  Arkansas  in  1961,  297  miclwives  reported 
3,596  births.  All  but  22  ol  these  miclwives  had 
valid  aiimial  midwiie  permits  lor  the  year,  and 
these  22  without  jrermits  reported  only  51  births, 
or  2%  ol  the  total  midwile  deliveries. 

Twenty  years  earlier  in  1941,  1,817  midwives 
reported  9,278  births.  Only  40%  ol  these  mid- 
wives had  annual  permits,  as  compared  with  92% 
in  1961,  and  these  midwives  reported  61%  ol  the 


midw'ife  deliveries,  as  compared  with  98%  in  1961. 
In  1961  the  midwives  with  permits  averaged 
nearly  13  delixeries  each,  those  without  permits 
about  two  each. 

The  chart  shows  the  rate  of  decline  in  the  num- 
ber of  midwixes,  and  in  the  number  of  midwife 
deliveries,  in  Arkansas,  since  1940.  During  this 
time  the  number  of  non-white  live  births  has 
increased  Irom  9,250  in  1940  to  13,543  in  1954, 
since  when  it  has  gone  down  slightly.  Only  a few 


NUMBER  OF  MIDWIVES  REPORTING  AND  BIRTHS  REPORTED  - BY  CCUNTY 
ARKANSAS  - 1961 


Total  Mldwlvea  - 297 

Total  Midwife  Deliveriea  -3596 
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white  women  are  delivered  by  midwives.  Dis- 
regarding these,  we  tan  estimate  that  in  1940, 
98%  ol  colored  women  were  deliveretl  by  mid- 
wives, as  compared  with  30%  in  1960. 

The  sharj)  decline  in  midwile  deliveries  in  1942 
coincided  with  the  United  States  entry  in  World 
War  II.  With  this  came  an  increase  ot  opportuni- 
ties for  employment  for  colored  women,  and  the 
initiation  of  medical  care  plans,  through  which 
the  wives  of  service  men  in  the  lowest  pay-grades 
could  have  Maternity  and  Infant  Care  provided 
by  physicians  at  Government  expense. 

Beginning  in  1945  the  midwife  control  pro- 
gram of  the  State  Board  of  Health  was  intensi- 
fied, with  special  class  work  given  and  a rigid 
screening  of  midwives  granted  permits.  In  1952 
a State  Board  of  Health  regulation,  having  the 
force  of  law,  was  passed,  making  it  a misdemeanor 
for  a midwife  without  a permit  to  deliver  a baby 
except  in  case  of  true  emergency. 

In  order  to  obtain  a midwife  permit  for  the 
first  time,  a woman  must  attend  monthly  classes 
lor  a year,  have  a midwife  bag  set  up  according  to 


standard,  and  have  demonstrated  ability  to  follow 
the  instructions  given;  as  well  as  being  not  more 
than  50  years  old  and  being  able  to  read  and 
write,  and  have  a good  reputation. 

To  have  permits  issued  after  the  first,  the  mid- 
wife must  retain  her  good  reputation,  report 
births  promptly  and  properly,  report  all  abnor- 
malities at  once  to  the  patient’s  physician,  or  if 
she  cannot  reach  him,  to  the  Public  Health  Nurse, 
and  deliver  no  patients,  except  in  case  of  true 
emergency,  for  whom  a physician  has  not  signed 
a card  saying  that  the  patient  was  apparently 
.safe  for  midwife  delivery.  The  midwife  must 
also  give  no  drugs  and  do  no  internal  examina- 
tions. 

Of  the  22  maternal  deaths  in  1961,  midwives 
had  been  in  attendance  on  three.  In  two  cases 
death  was  due  to  a delayed  post  partum  hemor- 
rhage, in  one  case,  12  days  post  partum,  to  a pul- 
monary embolism. 

The  map  shows  the  number  of  active  mid- 
wives, and  the  number  of  births  they  reported, 
in  the  counties  of  Arkansas  in  1961. 
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THE  INTERN  PROGRAM  IS  A FAILURE  THIS  YEAR 


Alfred  Kah 

T 

JLhe  mission  of  our  medical  training  pro- 
gram in  Arkansas  does  not  end  with  graduation 
of  medical  students.  This  is  phase  one.  The  sec- 
ond part  of  the  program  is  the  training  of  hou.se 
staff,  and  the  third  phase  is  to  provide  continuous 
good  jiost-graduate  medical  training  for  graduate 
physicians. 

The  real  aim  of  this  program  is  to  give  better 
and  better  medical  care  to  the  Arkansas  public; 
it  is  not  just  to  provide  training  for  the  benefit 
of  each  young  man  or  woman  who  wants  to  be- 
come a physician.  Even  the  most  casual  glance 
at  the  multimillion  dollar  budget  of  the  Univer- 
sity Medical  Center  will  readily  demonstrate  that 
the  .State  of  Arkansas  is  contributing  a very  large 
sum  over  and  above  tuition  costs  to  the  education 
of  young  physicians,  pharmacists,  and  nurses.  In 
return,  Arkansas  has  the  hope  that  the  young 
men  and  women  graduating  from  the  Medical 
Center  will  stay  and  jiractice  in  Arkansas.  How- 
ever, this  is  a knotty  problem  that  involves  the 
individual's  right  to  live  and  work  as  he  sees  fit; 
it  akso  involves  a rather  difficult  problem  in  e{lu- 
cation,  namely,  that  the  individual  should  have 
some  latitude  in  getting  his  education  at  the  in- 
stitution that  he  feels  is  best  suited  for  his  needs. 

It  is  the  hope  of  medical  educators  in  this  State 
that  our  well  trained  young  physicians  will  stay 
to  practice  in  this  State  because  they  see  the  need 
for  competent  physicians  and  because  the  oppor- 
tunities for  a varied,  interesting  and  successful 
practice  arc  great.  (Coercion  to  practice  in  Arkan- 
sas has  been  avoided. 

Unfortunately,  the  system  has  broken  down 
badly  in  some  respects.  Out  of  74  graduating 


, Jr.,  M.D. 


from  the  University  Medical  Center,  only  17  are 
staying  to  intern  in  Arkansas.  One  cannot  be 
sure,  but  it  is  logical  to  expect  that  a large  num- 
ber of  these  physicians  taking  out-of-state  intern- 
ships will  not  return  to  Arkansas  where  there  is 
a need  for  them. 

Another  unfortunate  aspect  of  this  situation  is 
that  the  private  Arkansas  hospitals  which  train 
interns  do  not  have  enough  interns  to  staff  their 
hosjjitals.  They  are  relying  on  foreign  grad- 
uates. This  creates  not  alone  a local  problem 
but  a statewide  jjroblem,  for  these  private  hos- 
pitals often  act  as  service  centers  for  physicians 
in  smaller  communities;  these  physicians  have 
problem  cases  that  are  time  consuming  and  need 
to  be  referred  elsewhere.  From  the  individual 
intern's  point  of  view  this  is  a major  failure  be- 
cause he  does  not  get  to  meet  other  practicing  Ar- 
kansas physicians  with  whom  he  may  have  mu- 
tual patients;  he  does  not  know  the  medical  re- 
sources, or  the  lack  of,  in  his  neighboring  cities. 
Actually,  the  biggest  problem  is  that  critically 
ill  patients  simply  do  not  get  quite  as  rapid  care 
in  big  hospitals  without  interns. 

The  problem  of  good  undergraduate  training 
and  the  problem  of  post  graduate  training  seem 
to  have  gotten  considerable  attention  and  good 
progress  has  been  made.  The  vital  intermediate 
step  of  the  physicians  training  between  graduat- 
ing and  practice  is  in  many  respects  a failure  in 
Arkansas.  What  are  the  more  obvious  reasons  for 
this?  Firstly,  in  contrast  to  20  years  or  so  ago,  the 
hospitals  are  competing  for  interns,  whereas  in 
former  years  medical  graduates  worried  whether 
or  not  they  could  get  an  internship.  As  a result, 
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some  hospitals  out  oi  the  stale  ollercd  a good 
deal  more  money  than  was  locally  ollered,  ;md 
this  was  imc|nest ionahly  the  deciding  lactor  in 
many  eases.  Onr  hospitals  have  to  pay  the  “go- 
ing wage"  to  interns— and  lor  that  matter  why 
not,  they  are  entitled  to  lair  remuneration.  .\  sec- 
ond reason  stated  by  .some  is  that  better  echica- 
tional  lacilities  are  ollered  elsewhere;  this  is  nn- 
cjiiestionably  a hall-tnith.  A iormally  set  out 
teaching  program  with  lixecl  hours  is  desirable 
but  with  the  wealth  ol  clinical  material  and  a 
rea.sonable  number  ol  practicing  physicians,  the 
interested  intern  has  good  opportunities  thrcnigh 
inlormal  rounds.  Actually,  the  overall  intern 
teaching  jjrogram  in  a private  hospital  is  in  a 
large  meastire  limited  by  the  cpiality  of  its  physi- 
cians. P'ormal  rounds  with  poor  practitioners  are 
ol  much  less  valtie  than  inlormal  rounds  with 
good  jjractitioners  — it  is  not  just  formalizing  a 
program  that  means  good  intern  training  even 
though  it  is  desirable.  Lastly,  the  medical  stti- 
clent  has  to  be  trained  in  a climate  that  sells  him 
on  the  desirability  ol  training  and  practicing  in 
Arkansas:  certainly  this  facet  of  our  medical  stti- 
clent  indoctrination  has  not  succeeded;  a great 
effort  must  be  made  in  this  direction,  and  per- 
haps this  selling  ol  Arkansas  is  the  most  impor- 
tant thing  that  can  be  planned. 

There  are  variotis  tmclesirable  coercive  meas- 
ures that  can  be  u.secl.  For  example,  tmless  the 
medical  student  pays  the  total  cost  of  his  tuition. 


in  other  words  the  ctirrent  tinlion  jdus  the  state’s 
contribution  lo  each  student's  tuition,  he  should 
be  asked  to  agiee  that  he  will  train  and  practice 
in  .\rkansas  a certain  numl)er  ol  years;  in  short, 
if  the  student  acce]Jts  financial  help  Irom  the 
state,  he  repays  this  through  training  and  prac- 
tice. Another  method  of  securing  more  practi- 
tioners in  Arkansas  would  be  to  grant  a Bachelor 
of  Medicine  degree,  not  a Doctor  of  Medic  ine  de- 
gree, until  the  student  has  completed  one  year  ol 
an  approved  internshijz  in  this  State.  Manilestly, 
coercive  measttres  are  undesirable  and  often  they 
are  partially  .sell-defeating  in  that  they  discourage 
.some  students  from  going  into  medicine  or  apply- 
ing lor  training  in  Arkansas.  Such  measures 
might  be  a necessity  for  the  public’s  benefit  if  a 
voltmtary  program  fails. 

Some  thotights  should  be  given  to  the  merits  of 
setting  up  an  intern  co-ordinator  for  the  .Arkansas 
hospitals,  d'he  specific  duty  would  be  to  sell  Ar- 
kansas medicine  to  the  medical  students  and  to 
assist  and  encotirage  the  graduating  medical  stu- 
dents in  taking  their  internship  training  in  Ar- 
kansas. It  goes  without  saying  that  the  private 
hos|)itals  W'ill  have  to  have  a satisfactory  teaching 
program  and  jjay  scale. 

The  weakest  link  in  medical  development  in 
Arkansas  this  year  is  the  lack  of  hotise  staff  in 
the  private  hospitals,  w'hich  leads  to  poorer  pa- 
tient care  and  to  fewer  .Arkansas  physicians  stay- 
ing in  Arkansas. 
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Medical,  Dental,  Pharmacal  Group 
Meets  in  Hot  Springs 

The  69th  Annual  Session  of  the  Arkansas  Medi- 
cal, Dental  and  Pharmaceutical  Association  met 
June  6 through  8 in  Hot  Springs.  Program  chair- 
man of  the  medical  section  of  the  convention  was 
Dr.  C.  A.  Lawlah  of  Pine  Bluff. 

fn  concurrent  session  with  the  men’s  associa- 
tion, the  Woman’s  Auxiliary  also  met. 

Stuttgart  Physicians  Attend  Seminar 

Physicians  in  the  Stuttgart  area  attended  a 
seminar  Afay  31  on  heart  diseases  devoted  par- 
ticularly to  heart  attacks  and  congestive  heart 
failure. 

Visiting  lecturer  was  Dr.  James  Taylor,  pro- 
fessor of  medicine  at  the  University  of  Arkansas 
Aledical  School  at  Little  Rock. 

The  seminar  was  one  of  a series  made  possible 
by  a grant  from  the  Lippincott  Company.  It  was 
sponsored  by  the  Arkansas  Academy  of  General 
Practice. 

REPORT  ON  ACTIONS  OF  THE 
HOUSE  OF  DELEGATES 
AMERICAN  MEDICAL  ASSOCIATION 
111th  ANNUAL  MEETING 
JUNE  24-28,  1962 
CHICAGO 

Chicago,  June  28  — Health  care  for  the  aged, 
medical  discipline,  composition  of  the  AMA 
Board  of  Trustees,  a stutly  of  the  American  Board 
of  Abdominal  Surgery,  relations  with  the  Ameri- 
can College  of  Surgeons  and  voluntary  health 
insurance  were  among  the  major  subjects  acted 
upon  by  the  House  of  Delegates  at  the  American 
Medical  Association’s  111th  Annual  Meeting  held 
June  24-28  in  Chicago. 

Dr.  Edward  R.  Annis  of  iVliami,  Florida,  chair- 
man of  the  AAIA  National  Speakers  Bureau  and 
well  known  spokesman  in  the  campaign  against 


the  King-Anderson  Bill,  was  chosen  president- 
elect of  the  association. 

The  AMA  1962  Distinguished  Service  Award 
was  voted  to  Dr.  Russell  L.  Cecil,  81,  of  New 
York  City,  senior  editor  of  the  Textbook  of  Medi- 
cine and  one  of  the  nation’s  leading  researchers 
in  the  field  of  arthritis. 

Final  registration  figures  at  the  meeting  reached 
a total  of  42,643,  including  14,092  physicians. 

Health  Care  for  the  Aged 

The  House  received  17  resolutions  expressing 
full  support  of  the  Kerr-Mills  program  and  firm 
opposition  to  the  King-Anderson  type  of  legis- 
lation. 

Medical  Discipline 

To  implement  one  of  the  major  recommenda- 
tions made  by  the  Medical  Disciplinary  Commit- 
tee at  the  June,  1961,  meeting  in  New  York,  the 
House  approved  a change  in  the  Bylaws. 

AMA  Board  of  Trustees 

The  House  approved  a report  of  the  Ad  Hoc 
(Committee  on  the  Board  of  Trustees  which  rec- 
ommended that  the  size  of  the  Board  be  increased 
from  1 1 members  to  1 5 members. 

American  Board  of  Abdominal  Surgery 

A study  report  from  the  Council  on  Medical 
Education  and  Hospitals,  recommending  that  rec- 
ognition should  not  be  granted  to  the  American 
Board  of  Abdominal  Surgery  as  a specialty  board, 
was  approved  by  the  House. 

American  College  of  Surgeons 

In  considering  a Board  report  and  four  resolu- 
tions involving  surgical  assistants  and  relations 
between  the  AMA  and  the  American  College  of 
Surgeons,  the  House  declared  that  the  adoption 
and  interpretation  of  the  Principles  of  Medical 
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Klhics  is  the  ])rerogalive  and  duly  ol  the  Ameri- 
can Medical  Association. 

Voluntary  Health  Insurance 

rite  House  accepted  a (iouncil  on  Medical 
Service  rejjort  on  the  utili/ation  ol  state  and  led- 
eral  tax  funds  to  provide  voluntary  prepayment 
health  insurance  protection  to  assist  the  aged  in 
meeting  the  costs  ol  health  care  services. 

From  the  Executive 
Vice  President’s  Otfice 
.\merican  Medical  Association 

New  Clinic  Under  Construction 

.A.  new  clinic,  to  be  known  as  the  Forrest  City 
Clinic,  is  now  under  construction  in  Forrest  City. 
I'he  clinic  will  be  occupied  by  Dr.  George  McPhail 
and  Dr.  Herbert  Hollis  and  will  contain  12  exam- 
ination rooms,  two  waiting  rooms,  offices.  X-ray 
and  laboratories. 

Crossett  Health  Center  Accredited 

Crossett  Health  Center  has  been  granted  a 
Certificate  of  Accreditation  for  a three-year  period 
by  the  Joint  Commission  of  Accreditation  of 
Hospitals. 

Med  Center  Holds  Preceptorship  Day 

The  University  of  Arkansas  Medical  Center 
held  its  4th  Annual  Preceptorship  Day  May  24 
in  cooperation  with  a number  of  practicing  physi- 
cians in  Arkansas. 

Preceptorship  Day  was  initiated  in  conjunction 
with  representatives  of  the  Arkansas  Medical  So- 
ciety in  order  to  focus  student  attention  on  the 
principles  of  medical  ethics  prior  to  their  going 
on  preceptorship.  Each  summer,  junior  students 
spend  six  weeks  with  physicians  in  Arkansas  com- 
munities assisting  in  treatment  of  patients. 

Dr.  John  T.  Riggin,  associate  dean  and  chair- 
man of  the  preceptorship  day  program,  presided 
at  the  meeting,  and  Dr.  Winston  K.  Shorey,  dean 
of  the  school  of  medicine,  welcomed  visitors. 

Auxiliary  President  Urges  Members 
To  Aim  High 

Physicians’  wives  must  broaden  the  scope  of 
their  education  and  understanding  if  they  are  to 
know  the  satisfaction  of  meeting  responsibilities 
to  families,  to  communities  and  to  the  future,  the 
new  president  of  the  \Voman’s  Auxiliary  to  the 


American  Medical  Association  said  in  her  in- 
augural addre.ss. 

In  assuming  the  presidency,  Mrs.  W'illiam  G. 
1 huss,  Birmingham,  Ala.,  urged  that  members 
sujjport  medical  education,  promotion  of  safety 
education  for  all  age  groups,  mental  health, 
physical  fitness  programs  in  schools,  campaigns 
against  tju acker y,  recruitment  of  outstanding 
young  people  into  medical  careers,  rural  health 
and  international  health  activities. 

Mrs.  Thuss  succeeds  Mrs.  Harlan  English,  Dan- 
ville, 111.  The  new  president-elect  is  Mrs.  C.  Rod- 
ney Stoltz,  Watertown,  S.D. 

Business  sessions  were  devoted  to  state  and  na- 
tional reports,  discussions  and  speeches  by  medi- 
cal leaders  and  AMA  staff  personnel. 

Registration  for  the  meeting  totalled  1,191. 

4,578  Blood  Banks  Described  in  New  Directory 

I'he  Joint  Blood  Council,  Inc.,  of  Washington, 
D.G.  has  released  a new  Directory  of  Blood  Trans- 
fusion Facilities  and  Services  in  which  are  listed 
4,578  blood  handling  institutions  including  hos- 
pitals, Red  Cross  and  community  blood  banks 
that  collected  over  six  million  units  during  1961. 
The  directory  contains  many  valuable  details  re- 
garding blood  banks  and  may  be  obtained  at 
$5.00  prepaid  from  the  Joint  Blood  Council, 
1500  Massachusetts  Avenue,  N.W.,  Washington 
5,  D.G. 

Lee  Clinic  Holds  Open  House 

About  200  visitors  attended  the  open  house 
of  the  new  Lee  Clinic  in  Stamps  June  17.  The 
new  clinic  houses  the  office  of  Dr.  Willis  J.  Lee. 

The  Month  in  Washington 

The  American  Medical  Association  endorsed 
in  principle  the  Kennedy  Administration's  pro- 
posed mass  immunization  jjrogram,  but  urged 
three  important  changes. 

Dr.  F.  J.  L.  Blasingame,  executive  vice  presi- 
dent of  AMA,  outlined  the  AMA’s  position  in  a 
letter  to  Rep.  Oren  Harris  (D.,  Ark.),  chairman 
of  the  House  Commerce  Committee  which  held 
hearings  on  the  Administration  legislation  (H.R. 
10541).  Dr.  Blasingame  said: 

“The  American  Medical  Association  endorses 
the  principle  of  H.R.  10541  as  applied  to  the  four 
infectious  diseases  named  in  the  bill— poliomye- 
litis, diphtheria,  whooping  cough  and  tetanus— 
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but  urges  that:  (I)  the  hill  he  limited  to  the  lour 
named  diseases:  (2)  the  bill  be  financed  as  a 
grant-in-aid  program  with  the  states  participat- 
ing on  a matching  formula  basis;  and  (3)  the  pro- 
grams he  administered  by  State  Health  Depart- 
ments, preserving  the  well-established  and  ac- 
cepted relationships  between  the  United  States 
Public  Health  Service  and  the  States  in  matters 
jjertaining  to  health.” 

I'he  Uommittee  accepted  two  of  the  changes 
proposed  by  the  AMA— that  the  program  he  lim- 
ited to  the  four  specified  diseases  and  adminis- 
tered by  State  Health  Departments.  The  bill  then 
was  passed  by  the  House  and  sent  to  the  Senate 
where  it  promptly  received  approval  of  the  Senate 
Labor  and  Public  Welfare  Committee. 

The  bill  would  authorize  federal  grants  to 
states  and  their  political  subdivisions  for  “inten- 
sive community  vaccination”  jjrograms  against  the 
four  diseases  during  the  next  three  fiscal  years. 
It  woidd  authorize  $14  million  for  grants  in  the 
first  year  of  operation  and  $11  million  annually 
for  the  following  two  years.  The  federal  funds 
would  be  tised  to  purchase  vaccine  for  children 
under  age  five,  and  for  salaries  and  related  ex- 
penses of  the  state  and  local  immunization  pro- 
grams. 

“Our  House  of  Delegates  has  on  many  occa- 
sions adopted  policy  resolutions  urging  immuni- 
zation against  polio,  tetanus,  and  other  communi- 
cable diseases  for  which  vaccine  exist,”  Dr.  Blas- 
ingame  said.  “Although  traditionally  it  has  been 
the  policy  of  the  American  Medical  Association 
to  urge  that  the  best  means  of  administering  vac- 
cines is  in  the  doctor’s  office,  with  the  family 
physician  vaccinating  his  patients,  we  also  have 
recognized  that  intensive  immunization  against 

communicable  disease  is  a public  health  matter.” 
* * * 

I’he  Pid^lic  Health  Service  called  on  physicians 
to  cooperate  with  community  health  officials  and 
voluntary  health  agencies  in  latmching  in  Sep- 
tember a campaign  to  vaccinate  pregnant  women, 
persons  sidfering  chronic  debilitating  disea,ses 
and  the  general  poptdation  over  age  45  against 
Asian  influenza. 

Surgeon  General  Luther  L.  Terry  of  the  PHS 
urged  that  as  many  persons  in  these  groups  as 
jjossible  be  protected  with  one  shot,  or  two  if 
they  are  prescribed,  before  winter. 

I'he  call  for  the  vaccination  campaign  was  is- 
sued after  a special  advisory  group  w'arned  that 


another  wave  of  Asian  influenza  is  due  in  the 
United  States.  The  committee  said  that  while  ac- 
curate predictions  are  difficidt,  recent  and  past 
patterns  of  influenza  A2  (known  as  the  Asian 
strain)  indicate  it  probably  will  occur  throughout 
the  nation  this  winter.  The  committee  said  indi- 
cations were  that  influenza  B woidd  be  infre- 
quent. 

The  committee  also  recommended  that  serious 
consideration  be  given  to  immunizing  persons  in 
medical  and  health  services,  public  safety,  public 
utilities,  transportation,  education  and  communi- 
cations fields.  Dr.  Terry  said  large  scale  immuni- 
zation shotdd  be  encouraged  also  in  other  indus- 
tries and  large  institutions  where  absenteeism  is 
of  particular  concern. 

Previous  campaigns  included  all  persons  over 
65,  but  the  age  limit  was  lowered  after  study  of 
past  outbreaks. 

Mamdacturers  of  influenza  vaccine  were  asked 
to  estimate  the  amount  of  vaccine  that  would  be 

needed  and  to  have  an  adequate  supply  ready. 

* # # 

The  Federal  Radiation  Council  said  that  indi- 
cations are  that  radiation  received  by  the  aver- 
age American  from  nuclear  testing  is  “consider- 
ably less  than  the  exposure  from  natural  sources.” 

But,  in  a major  policy  statement,  the  Council 
conceded  that  there  is  little  scientific  data  to  back 
iqr  this  conclusion  and  that  it  is  difficult  to  be 
precise  in  this  field. 

“While  a considerable  body  of  information  has 
been  accumulated  on  the  effects  of  radiation  on 
animals  and  man,  the  possible  effects  of  low  doses 
delivered  at  low  dose  rates  are  insufficiently 
known  to  permit  firm  conclusions  about  the  ex- 
tremely low  exposures  resulting  from  fallout,”  the 
Council  said  in  a report,  “Health  Implications  of 
Fallout  from  Nuclear  Weapons  Testing  Through 
1961.” 

“We  cannot  say  with  certainty  what  health  haz- 
ards are  caused  by  fallout  from  nuclear  testing.  We 
expect  there  will  be  .some  genetic  effect;  other  ef- 
fects such  as  leukemia  and  cancer  are  more  specu- 
lative and  may  not  occur  at  all.  We  can  observe 
that,  compared  to  the  number  of  these  same  ad- 
verse biological  effects  occurring  wholly  apart 
from  testing,  the  additional  cases  that  might  be 
caused  by  testing  are  a very  small  quantity.  We 
conclude  that  nuclear  testing  through  1961  has 
increased  by  small  amounts  the  normal  risks  of 
adverse  health  effects.” 
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'The  report  said  radiation  doses  iroin  all  nuclear 
tests  tlirongh  19(11  “have  generally  been  a small 
Iraction”  ol  the  amount  received  from  natural 
radioactive  sources  such  as  radium  in  the  earth’s 
crust,  c'osmie  raditition  Irom  space,  and  carbon-14 
and  polassimn-10  in  tlie  Iniman  body. 

Basing  its  estimates  on  measurements  of  radio- 
active particles  in  air,  rain,  soil,  water  snpjdies, 
food  and  human  bodies,  the  Cloimcil  said  the  close 
from  all  atomic  tests  through  1961  was  from  one- 
tenth  to  one-cpi;n  ter  of  the  amount  received  from 
the  natnrid  Itackground. 

Epileptics  are  Employable 

Eighty  to  90  percent  of  the  Nation’s  1,500,000 
epileptics  are  capable  of  normal  employment, 
and  most  epileptics  can  and  do  keep  their  condi- 
tion secret  and  pass  in  jjidjlic  as  “normal.” 

I'hese  points  are  brought  out  by  George  N. 
Wright,  Ph.D.,  Program  Director  of  the  National 
Epilepsy  League,  in  an  introduction  to  a new 
book,  just  jiiiblished  by  the  Office  of  Vocational 
Rehabilitation,  in  the  U.S.  Deaprtment  of  Health, 
Education,  and  Welfare. 

The  book  is  entitled  “Total  Rehabilitation  of 
Epileptics,”  with  the  snb-title,  “Gateway  to  Em- 
ployment.” It  is  designed  to  help  epileptics  over- 
come the  .social,  psychological,  and  vocational 
handicaps  inherent  in  the  disorder. 

AMA  Arkansas  Breakfast 

The  Doctors  of  Arkansas  put  the  State’s  “Best 
Foot  Forward”  on  June  25th  as  some  280  people, 
including  the  officers  and  delegates  of  the  Amer- 
ican Medical  Association,  were  honored  at  the 
.Arkansas  Breakfast  in  the  State  Ballroom  of  the 
Palmer  House  in  Chicago.  For  the  fifth  straight 
year  the  Arkansas  Medical  Society  has  sponsored 
the  Breakfast,  which  has  grown  in  prestige  as  the 
“unofficial  opening”  of  the  American  Medical 
Association’s  Annual  Meeting.  This  year  funds 
for  the  affair  were  raised  by  individual  contribu- 
tions of  doctors  throughout  the  State.  Dr.  L.  E. 
Drewery,  of  Camden,  servetl  as  Chairman  of  the 
fund  raising  project. 

Upon  arriving  at  the  7:30  A.M.  Breakfast,  each 
guest  was  presented  with  a badge  in  the  shape  of 
Arkansas  with  his  name  and  state  printed  on  it. 
Ladies  of  the  Auxiliary  served  as  greeters  for  the 
early  hour.  At  the  individual  tables  throughout 
the  spacious  ballroom,  each  place  setting  featured 
an  attractive  brochure  on  .Arkansas  and  an  ash 


tray  especially  made  lor  the  event  ami  presented 
by  Mrs.  jack  Carnes,  owner  of  the  Ciamark  Pot- 
tery. 

Immediately  above  the  -Speaker’s  stand  at  the 
long  head  table  was  a huge  blue  banner  in  the 
shape  of  .Vrkansas.  Large  silvery  glittered  letters 
s]>elled  out  “.Arkansas  W'elcomes  You.”  Special 
guests  were  introduced  in  a unitpie  manner  by 
Arkansas  Delegates,  Dr.  james  M.  Kolb  and  Dr. 
Jack  Kennedy.  Representing  the  AMA  at  the 
head  table  were  tbe  President  and  President-elect, 
the  Executive  Vice  President  and  the  A.ssistant 
Executive  Vice  President,  the  Speaker  and  Vice- 
speaker  of  the  House  of  Delegates,  the  nine 
Trustees,  ami  the  President  of  the  Woman’s  Aux- 
iliary of  the  .American  Medical  Association.  Rej)- 
resenting  the  Arkansas  Medical  Society  were  the 
President  and  President-elect,  President  of  the 
W’oman’s  .Auxiliary,  Sponsor  of  the  Arkansas 
Faith  Festival,  the  Executive  Vice  President  and 
the  two  official  Delegates.  The  speaker  for  the 
Breakfast  and  his  wife  were  also  at  the  head  table. 

Dr.  H.  King  Wade  Jr.,  President  of  the  .Arkan- 
sas Medical  Society,  was  Master  of  Ceremonies. 
After  the  head  table  guests  had  marched  on  stage, 
the  group  sang  “Cod  Bless  .America,”  led  by  Bill 
Shelton.  T he  Invocation  was  given  by  Dr.  L.  H. 
McDaniel. 

Following  breakfast.  Dr.  WYide  welcomed  every- 
one present  to  the  Arkansas  Breakfast.  Dr.  Wade 
suggested  that  he  wanted  everyone  there  to  leave 
well  entertained,  well  inspired,  and  well  nour- 
ished. Dr.  Wade  drew  a burst  of  applause  when 
he  stated,  “W’e  are  proud  of  many  things  in  Ar- 
kansas, and  particularly  at  this  time,  of  our  great 
congressional  delegation  headed  by  tbe  friend  of 
every  doctor.  Congressman  \A41bur  Mills,  Chair- 
man of  the  Ways  and  Means  Committee  of  the 
Ciongre.ss.” 

The  Master  of  Ceremonies  then  introduced 
Dr.  R.  B.  Robins,  a Trustee  of  tbe  .AM.A  and  a 
past  Vice-president,  as  “Doctor  Arkansas,”  and 
asked  that  he  make  a presentation  to  Dr.  George 
Fister,  President-elect  of  the  AMA.  The  jnesen- 
tation  was  made  by  Dr.  Robins  on  behalf  of  Dr. 
J.  H.  McCurry  who  is  Secretary  anti  Founder  ol 
the  Fifty  Year  (did)  of  American  Metlicine.  Dr. 
McCurry  is  from  Cash,  .Arkansas. 

Dr.  Robins  then  cleverly  introduced  Mary 
Shelton,  the  entertainer,  as  one  of  his  jiatients. 
Mrs.  Shelton  is  no  stranger  to  medical  audiences 
as  she  entertainetl  at  the  .Arkansas  Breakfast  last 
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year  in  New  York,  for  the  American  Academy  of 
General  Practice,  and  numerous  State  Societies. 
She  started  her  program  with  a medley  of  two 
Arkansas  songs,  one  composed  by  the  late  Jack 
Carnes,  and  the  other  written  by  Mary  and  Bill 
Shelton,  manager  of  the  Camden  Chamber  of 
Commerce  and  a member  of  the  State’s  “Arkansas 
Ambassador  Speaker’s  Bureau.”  During  the 
music,  beautifid  color  slides,  furnished  by  the 
Arkansas  Publicity  and  Parks  Commission  were 
projected  on  a large  screen  above  the  stage. 

Mary  then  presented  an  original  skit  set  to 
music  and  written  especially  for  the  Breakfast,  in 
which  she  predicted  that  television  shows  would 
swing  from  Westerns  to  Medicine  during  the  com- 
ing season.  A few  of  the  new  shows  introduced 
was  one  sponsored  by  Equanil  and  Miltown  en- 
titled, “Meet  the  Pressure.”  Another,  co-hosted 
by  Merazine  and  Dramamine,  was  the  new  series, 
“Dizzyland.”  Mary  also  predicted  the  “Flint- 
stones”  would  be  replaced  by  Gallstones,  and 
“Rawhide”  woidd  be  treated  with  Caladryl.  Dur- 
ing the  musical  monolog,  Mary  made  frequent 
references  to  prominent  doctors  from  around  the 
country  who  were  in  attendance.  At  one  point  she 
was  joined  on  stage  by  Dr.  Albert  Ritt,  President- 
elect, and  Mr.  Mac  Cahal,  Executive  Director  of 
the  American  Academy  of  General  Practice.  They 
presented  “Medivac”,  the  new  robot  computer 
that  answered  some  lively  questions  from  the  au- 
dience. Dr.  Late  Ludwig,  of  Los  Angeles,  also 
joined  Mary  for  some  humorous  observations  of 
Medical  TV. 

For  her  closing  number,  she  delighted  the  au- 
dience with  a medley  of  songs  from  “The  Sound 
of  Music,”  which  set  the  scene  for  the  inspiring 
address  which  was  to  follow. 

“Major  Challenges  to  American  Foreign  Pol- 
icy” was  the  subject  of  the  address  given  by  Mr. 
Herbert  V.  Prochnow,  famous  author  and  Presi- 
dent of  the  First  National  Bank  of  Chicago.  Mr. 
Prochnow  is  married  to  the  former  Laura  Stinson 
of  Camden,  Arkansas. 

Mr.  Prochnow’s  address  was  of  keen  interest  to 
the  attentive  audience  who  listened  carefully  as 
he  discussed  the  economic  and  social  order  of  the 
world  for  the  past  two  decades.  Mr.  Prochnow 
stated  that  in  his  opinion  the  three  most  far- 
reaching  developments  of  our  time  are: 


“First  — The  rise  of  communism  with  its  threat 
to  the  foundations  of  our  society; 

Second— The  rise  of  a vast  world  of  one  billion 
hungry  men  and  women  in  the  new  nations 
who  are  struggling  to  create  political  stability 
out  of  chaos  and  economic  growth  out  of  pov- 
erty; and 

Third— The  rise  of  Western  Europe  to  a position 
of  potential  power  so  great  that  it  may  with  the 
United  States  now  decisively  influence  the 
course  of  world  events.” 

Mr.  Prochnow  concluded  his  speech  by  stating, 
“The  United  States  has  come  to  the  pinnacle  of 
world  power  largely  because  her  people  have  had 
the  opportunity  to  develop  this  nation  with  its 
vast  resources  under  a government  and  a Consti- 
tution that  encourage  initiative,  enterprise,  indus- 
try, thrift  and  inventive  genius.  They  have  cher- 
ished and  held  secure  the  blessings  of  liberty,  and 
they  have  recognized  the  dignity  of  man. 

“Two  thousand  years  ago  a question  was  asked 
which  has  challenged  men  down  through  the  cen- 
turies. That  question  was.  Tor  what  will  it  profit 
his  own  soul?’  We  may  well  ask  today,  Tor  what 
will  it  profit  a nation  to  become  the  greatest  eco- 
nomic power  in  history,  if  its  people  lose  the  quali- 
ties of  their  greatness— self-discipline,  self-reliance, 
industry,  thrift,  courage,  character,  faith?’  This  is 
not  a crisis  of  economic  power.  We  have  the  po- 
tential power.  This  is  not  a crisis  of  the  inward 
spirit  of  man.  Fhe  question  is  ‘have  we  as  a peo- 
ple the  spirit  of  greatness?’  ” 

More  Seniors  Enroll  This  Year 
For  Army  Medical  Training 

One  hundred  and  two  college  seniors  are  cur- 
rently enrolled  in  medical  schools  throughout  the 
United  States  and  Puerto  Rico  under  the  Army 
Senior  Medical  Student  Program,  according  to 
Lt.  Col.  David  M.  Tormey,  MC,  Chief  of  the  Offi- 
cer Procurement  Branch  of  the  Army  Surgeon 
General’s  Office. 

The  program,  which  has  increased  by  34  stu- 
dents since  last  year,  provides  full  pay  and  allow- 
ances to  medical  students  in  their  senior  year,  and 
also  furnishes  the  Army  Medical  Service  with  po- 
tential career  officers. 
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PllVSIC;iAN  SUPPLY  AND  FUE  FALFN  F 
POOL:  A NA  FIONAL  PROHLEM 
A century  ago  ^vhen  a talented  young  man 
wisheil  to  undertake  a prolession,  he  had  three 
major  choices:  medicine,  law  or  theology.  Foday 
the  number  ol  choices  has  increased  more  than 
a hutidredlold.  Fhe  socio  cultural,  economic, 
scientilic  and  other  reasons  lor  the  chtinging  pat- 


terns ol  ettreer  choices  among  the  nation’s  tal- 
ented youth  have  been  discussed  by  dozens  ol 
experts.  VVolle,  lor  example,  noted  that  in  1861- 
1880  28%  ol  all  college  graduates  entered  the 
practice  ol  medicine.  By  1951-55  this  ligure  had 
shrunk  to  2%.  Whatever  the  reasons  used  to  ex- 
plain this  change,  the  lact  ol  the  change  cannot 
be  denied. 


RATIO  OF  NUMBER  OF  MEDICAL  APPLICANTS  AND  NUMBER  OF 

ENTERING  MEDICAL  STUDENTS  HOLDING  BACCALAUREATE  DEGREES 

TO  NUMBER  OF  FIRST  LEVEL  DEGREES  GRANTED  TO  MALE  STUDENTS 


RATIO 


Fig.  1. 

Submitted  by  the  Divi.sion  of  Operational  Studies  of  the 
A.A.MC.  Source  of  information  will  be  furnished  on  request. 


I'he  purpose  ol  the  present  Datagram  is  to  pro- 
vide a current  reading  of  where  medicine  stands 
in  relation  to  its  share  ol  the  talent  pool  and  to 
show  the  trends  in  sharing  this  pool  over  the  past 
decade. 


"Lite  primary  talent  pool  irorn  which  medical 
students  are  drawn  are  those  young  men  and 
women  who  are  graduated  from  a college  or  uni- 
versity with  a baccalaureate  degree.  In  the  past 
decade,  approximately  75%  of  all  students  enter- 
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iiig  medical  school  have  reached  this  level  ot 
academic  achievement.  11  one  compares  two 
principal  imlices  ol  interest  in  the  study  of  medi- 
cine, namely,  the  total  ntimber  ol  applicants  to 
medical  school  and  the  number  ol  students  en- 
tering medical  school  with  a baccalaureate  degree 
with  the  number  ol  first-level  baccalaureate 
degrees  granted  to  male  students  in  a given  year 
—95%  ol  medical  students  are  males— it  is  possi- 
ble to  construct  an  index  ot  medicine’s  relation 
to  the  national  talent  pool.  Figure  1 portrays 
the  data  of  this  compari.son  in  ratio  form. 

What  is  happening  as  far  as  medicine’s  share 
ol  the  talent  pool  is  clear-cut.  If  the  total  num- 
ber ol  applicants  to  medical  school  is  used  as  an 
index  ol  interest  in  the  study  ol  medicine.  Figure 
1 indicates  that  the  ratio  betw’een  this  index  and 
the  number  ol  baccalaureate  degrees  granted  to 
males  has  dropjjed  from  .OH.S  in  1953  to  .059  in 
1960.  Fhis  ratio  must  decline  since  the  total 
ntimber  ol  ajjplicants  to  medical  school  has  drop- 
ped in  recent  years  while  the  number  ol  bac- 
calaureate degrees  has  risen  sharply. 

With  respect  to  the  ntimber  ol  sttidents  enter- 
ing medical  school  with  a baccalaureate  degree, 
the  picture  is  somewhat  more  complicated  and 
yields  a less  precipitous  decrease.  First,  medical 
schools  have,  in  recent  years,  accepted  an  increas- 
ing proportion  ol  total  applicants.  In  1953,  16% 
ol  all  ajjplicants  were  accepted.  By  1961,  59% 
of  all  applicants  were  being  acceptetl.  Given  the 
drop  in  total  applicants,  it  has  been  necessary  to 
accept  a larger  jjroportion  ol  applicants  to  lill 
the  same  number  ol  places  in  medical  schools. 
Secondly,  medical  educators  have  given  increased 
attention  to  the  .selection  process  and  therefore 
have  been  able  to  maintain  the  proportion  of 
students  holding  baccalatireate  degrees  in  lace 
of  the  drop  in  applicants.  Fhtis  the  number  ol 
students  entering  FJnited  States  medical  schools 
with  baccalaureate  degrees  has  increased  each 
\ear  but  at  a slower  rate  than  the  overall  ntim- 
ber ol  baccalaureate  degrees  granted. 

1 he  trend  ol  medicine  attracting  a smaller 
share  of  the  pool  ol  the  nation’s  talented  youth 
has  continued  throughout  this  past  decade.  Fhis 
ratio  will  continue  to  decline  until  the  greatly 
needed  expansion  in  medical  school  enrollments 
becomes  possible  by  construction  that  will  ex- 
pand existing  facilities  and  create  new'  facilities. 


THINGS  T O 

^P^COME 

New  York  University  Offers  Symposiums 

A three-day  full-time  course  on  Atherosclerosis 
and  Hypertension  will  be  offered  by  the  New 
York  University  Medical  Center  from  November 
8-10. 

New  York  University  Medical  Center  will  also 
offer  a full-time  four-tlay  course  on  Surgical  Re- 
habilitation ol  Arthritic  Deformities  from  No- 
vember 13-16. 

For  application  and  further  information,  write 
to:  Office  ol  the  Associate  Dean,  New  York  Uni- 
versity Post-Craduate  Medical  School,  550  First 
Avenue,  New'  York  16,  N.Y. 

New  York  University  Post-Graduate  Courses 

The  New'  York  University  Post-Graduate  Medi- 
cal School  offers  the  follow'ing  courses  for  the  fall 
se.ssion: 

Surgery  of  the  Cornea 

A full-time  course  of  five  days  duration,  Sep- 
tember 10  through  14,  1962.  Given  under  the 
direction  of  Dr.  Ramon  Castroviejo.  Tuition: 
,f250. 

Gy necological  Endocrinol ogy 

A full-time  course  of  five  days  duration,  Octo- 
ber 5,  1962.  Given  under  the  direction  of  Dr. 
Herbert  S.  Kupperman.  Tuition:  $140. 

For  application  and  further  information,  w'rite 
to:  Office  of  the  .\ssociate  Dean,  New  York  Uni- 
versity Post-Graduate  Medical  School,  550  First 
Avenue,  New'  York  16,  N.Y. 

Eighth  Annual  Hahnemann  Symposium 

The  Eighth  Hahnemann  Symposium,  spon- 
sored by  the  Hahnemann  Medical  College  and 
Hospital,  w'ill  be  held  December  12  to  14,  1962, 
in  the  Sheraton  Hotel  in  Philadelphia.  The  sym- 
posium W'ill  be  on  “Medical  Considerations  in  the 
Surgical  Patient.”  For  further  informatino,  con- 
tact Wilbur  N.  Oaks,  M.D.,  Director,  Hahne- 
mann Medical  College  and  Hospital,  230  North 
Broad  Street,  Philadelphia  2,  Pennsylvania. 
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Clinical  Symposium  on  Hypertension 

1 he  lhii\ersit\  ol  Texas  Postgraduate  School 
ol  Meditiiie  will  sponsor  a (ilinical  Symposium 
on  " The  Practical  Treatment  ol  Hypertension,” 
September  20,  21  and  22,  19()2.  The  Symposium 
will  he  held  in  the  Auditoritun  ol  The  Ihiiversity 
ol  Texas  M.  1).  Anderson  Hosjntal  and  Ttnnor 
Institute,  Texas  Medical  Tenter,  Hotiston,  Texas. 
For  lurther  inlormation  write:  OHice  ot  the  Dean, 
The  Ihiiversity  ol  'Texas  Postgradtiate  School  ot 
Medicine,  102  Jesse  Jones  Library  Biulding, 
I'exas  Medical  Cienter,  Houston  25,  Texas. 

Conference  to  Be  Held  at  Tumor  Institute 

“Ttimors  ot  the  Skin"  will  be  the  subject  ot  the 
Clinical  Conterence  to  be  held  at  the  University 
ot  Texas  M.  I).  .Anderson  Hosjiital  and  Tumor 
Instittite,  Hotiston,  Texas,  November  9 and  10, 
1962.  Papers  will  be  jiresented  by  twenty  scientists 
in  the  tields  ot  etiology,  e]ndemiology,  diagnosis 
and  treatment  ot  cancer  ol  the  skin. 

Postgraduate  Symposium  on  Endocrinology 

The  Department  ot  Pediatrics,  University  ot 
Oklahoma  Medical  Center  will  hold  a post- 
graduate symjxisitim  on  endocrinology  ot  chil- 
dren and  young  adtilts  September  26,  27,  and  2S, 
1962.  For  turther  inlormation  write  Ottice  ot 
Postgradtiate  Education,  University  ot  Oklahoma 
Medical  Center,  SOI  N.E.  13th  Street,  Oklahoma 
City  4,  Oklahoma. 

The  AMA  National  Congress  on 
Mental  Illness  and  Health 

The  .American  Medical  .Association  will  hokl 
its  tirst  National  Ciongress  on  Mental  Illness  and 
Health  in  Chicago,  October  4-6. 

'The  pur|x)se  ot  this  Congress,  held  with  the 
cooperation  ot  the  .American  Psychiatric  .Associa- 
tion and  the  support  ot  the  National  .As.sociation 
tor  Mental  Health,  is  to  implement  the  broatl, 
new  mental  health  program  developed  by  the 
.AM.A’s  (Council  on  .Mental  Health.  Alore  detailed 
inlormation  on  the  Congress  and  copies  ol  the 
.A.M.A  mental  health  jjrogram  can  be  obtained 
trom  the  Council  on  Mental  Health,  American 
.Medical  .A.ssociation,  535  N.  Dearborn  Street,  Cihi- 
cago  10,  Illinois. 


B I T U A R Y 

Dr.  C.  C.  Townsend 

Dr.  C.  CJ.  Townsenu,  a Walntit  Ridge  physician 
lor  more  than  60  years,  died  June  6 at  his  home 
in  Walntit  Ridge.  He  was  86. 

Dr.  J'ownsend  was  a member  of  the  American 
Medical  Association,  the  Arkansas  Medical  So- 
ciety and  was  a past  president  of  the  Lawrence 
County  Medical  Society.  He  was  a Missionary 
Baptist. 

* * # * 

Dr.  J.  B.  Woods 

Dr.  J.  B.  W(X)1)s,  of  Little  Rock,  a practicing 
physician  for  31  years,  died  May  14  in  .Alexander. 

He  was  a graduate  of  Talledega  College  in 
Talledega,  .Alabama,  and  Meharry  Medical  Col- 
lege in  Nashville,  Tennessee.  He  practiced  in 
Hot  Springs  tmtil  World  War  II,  during  wdiich 
he  .served  in  .Army  Base  Hospitals  for  fotir  years. 
After  the  war  he  practiced  in  Little  Rock.  He  is 
stirvived  by  his  widow. 

* # # # 

Dr.  John  Herndon  Bohannon 

Dr.  John  Herndon  Bohannon,  aged  82,  of 
Berry\  ille,  a prominent  Carroll  Cotmty  physician 
who  retiretl  in  1961,  dietl  Friday  at  his  home. 

He  was  a physician  lor  the  Selective  Service 
Board  of  (iarroll  Cotmty,  the  County  Health  offi- 
cer and  j^resident  of  the  County  .Medical  .Asso- 
ciation. 

He  was  graduated  from  Physicians  and  Sur- 
geons College  in  Little  Rock  in  1910  anti  began 
his  practice  in  Huntsville.  He  had  been  in  Berry- 
ville  since  1915. 

Tie  was  a member  of  the  Carroll  County  Medi- 
cal .Society,  the  .American  Medical  Association, 
and  the  Arkansas  Metlical  Society. 

# # # # 

Dr.  William  Thomas  Lowe 

Dr.  Whi  EiAiM  Thomas  Lowe,  77,  a retired  Pine 
Blufl  physician  and  stirgeon,  died  May  28  in  Pine 
Bluff. 

Dr.  Lowe  was  chief  of  staff  for  the  Davis  Hos- 


Volume  59,  Number  4— SEPTEMBER,  1962 


161 


Features 


pital  in  Pine  Bhil'I  for  a number  of  years  and  was 
past  presicfent  of  the  Jefferson  County  Medical 
Society.  He  was  a member  of  the  State  Medical 
Board  of  Examiners.  He  attended  school  at  Mon- 
ticello  and  graduated  from  Vanderbilt  University. 


He  interned  at  Poly  Clinic  in  New  York  and  be- 
gan practice  in  1909,  retiring  in  1950. 

In  1960,  he  received  an  honorary  life  member- 
ship to  the  Southern  Medical  Association,  the 
first  physician  to  receive  that  honor. 


PERSONAL 


AND  NEWS  ITEMS 


Dr.  Carruthers  Presents  Paper 

Dr.  F.  Walter  Carruthers  of  Little  Rock,  Ar- 
kansas, recently  attended  the  Sixth  International 
Congre.ss  of  Orthopedic  and  Traumatic  Surgery 
Meeting  in  Puebla,  Mexico,  as  a Gtiest  Speaker. 

He  presented  a paper  on:  “Simple  and  Compli- 
cated Fractures  of  the  Pelvic  Bones”.  It  was  illus- 
trated with  Lantern  Slides. 

Texarkana  Lions  See  Film  on 
King-Anderson  Bill 

A film  presentation  of  the  doctors’  case  against 
the  King-Anderson  medicare  bill  was  shown  to 
the  Texarkana,  Arkansas  Lions  Club  recently  in  a 
program  introduced  by  Dr.  William  Hibbitts. 

Fhe  film  featured  a discussion  by  Dr.  Edward 
R.  Annis. 

Dr.  Dickinson  Member  of  Abdominal 
Surgeons  Society 

Dr.  R.  B.  “Bill”  Dickinson  of  De  Queen  has 
been  admitted  to  membership  in  the  American 
Society  of  Abdominal  Surgeons. 

Dr.  Britt  Gets  Mayo  Award 

Dr.  Wilbur  F.  Britt,  Jr.,  a fellow  in  neurologic 
stirgery  in  the  Mayo  Foundation,  Rochester,  Min- 
nesota, was  recipient  of  the  Winchell  McK.  Craig 
Award  for  outstanding  performance  as  a fellow  in 
neurosurgery  at  a special  convocation  at  the  Mayo 
Foundation  House,  Rochester,  on  May  25,  1962. 


Dr.  Reagan  Speaks  at  T.B.  Meeting 

Dr.  Paul  Reagan,  director  of  the  Division  of 
TB  Control,  State  Board  of  Health,  was  guest 
speaker  at  the  May  22  Annual  Meeting  of  the 
Clark  County  Tuberculosis  Association  in  Arka- 
delphia. 

Dr.  Lanford  Speaks  at  West  Memphis 

Dr.  H.  G.  Lanford  of  West  Memphis  was  a 
recent  speaker  at  a meeting  of  the  West  Memphis 
Kiwanis  Club.  In  his  talk.  Dr.  Lanford  stated 
that  he  was  definitely  opposed  to  the  King- 
Anderson  Bill,  designed  to  give  medical  care  to 
the  aged. 

Doctors  to  Open  Practice  in  New  Rogers  Clinic 

Dr.  John  Clower  and  Dr.  Charles  Chalfant, 
who  have  just  finished  their  military  service  in 
public  health  work,  recently  opened  practice  in  a 
new,  idtra-modern  clinic  in  Rogers,  Arkansas. 
The  building  is  located  near  Rogers  Memorial 
hospital. 

Dr.  Applegate  Clashes  With  Union  Official 

Dr.  Stanley  Applegate  of  Springdale,  the  Amer- 
ican Medical  Association’s  official  spokesman  for 
that  area  recently  met  Bill  Becker,  secretary- 
treasurer  of  the  state’s  AFL-CIO  in  a debate  on 
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How  do  the 
lemons 
get  in  the 
Vi-Dayln.? 


Perhaps  this  should  be  cleared  up  once 
and  for  all.  There  are  no  lemons  in 
Vi-Daylin.  If  you've  ever  tasted  Vi-Daylin, 
this  might  surprise  you.  Certainly,  it 
would  surprise  the  youngsters.  To  most 
of  them,  Vi-Daylin  is  liquid  lemon  candy, 
and  that's  that.  But  if  it’s  deception,  it’s 
sensible  deception.  You  never  have  to 
badger  the  kids  into  taking  their  vitamins. 
Nice  to  know,  too,  that  this  matchless 
matching  of  candy  essence  and  color  ele- 
gance can  be  found  in  all  the  forms  and 
formulas  of  Vi-Daylin. 

Vi-D.\ylin— Vitamins  A,  D,  Bj,  Bo,  Bg,  B12, 
C,  and  Nicotinamide,  Abbott;  Vidaylin-m 
—Homogenized  Mixture  of  Vitamins  with 
Minerals,  Abbott;  Vi-Daylin-T— High  Po- 
tency Multivitamins,  Abbott. 


NO  REFRIGERATION  NEEDED 


VI-DAYLIN 


Homogenized  Miilure  of  Vitamins  A 0.  B 
Bu.  C and  Nicotinamide,  AbdoK 


All  the  vitamins 
your  child 
normally  needs 


ABBOTT  LABCRATORIES 

north  CHICAGO.  ILLINOIS 


Remember,  there  are  three  liquid  formu- 
las: Vi-Daylin,  ViDaylin-M®  (with  min- 
erals), and  ViDaylin-T®  (therapeutic). 
And  if  patients  get  a little  owlly  and  won’t 
touch  anything  in  a spoon,  you  can  give 
them  the  new  Chewable  (please  see  back 
of  this  page). 

Each  delicious,  5-cc.  teaspoonful  of  Vi-Daylin  sup- 
plies the  following  proportions  of  the  Minimum 
Daily  Requirements  of:  hqh 

(Children)  (infants) 

Vitamin  A 0.9  mg.  (3000  units) 1 2 

Vitamin  D 10  meg.  (400  units) 1 1 

Thiamine  HCI  (Bi) 1.5  mg 2 6 

Riboflavin  (82)  1.2  mg I'/a 2 

Ascorbic  Acid  (C) 50  mg 2'/2 5 

Nicotinamide 10  mg 1% 2 

Also  supplies  cyanocobalamin  (B,i)  3 meg.  and 
pyridoxine  Hydrochloride  1 mg  . J090J5A 
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tlic  King-Aiulersoii  Bill.  I'hey  met  June  8 in  the 
first  of  a series  of  debates  entitled  “Controversy” 
sponsored  by  the  Fayetteville  Junior  Chamber 
of  Commerce. 

Dr.  Wade  Speaks  to  Hot  Springs  Kiwanians 

Dr.  H.  King  \\’ade,  Jr.,  president  of  the  Arkan- 
sas Medical  Society,  recently  addressed  the  weekly 
meeting  of  the  Hot  Springs  Kiwanis  Club  at  the 
Arlington  Hotel.  The  subject  of  bis  talk  was 
the  comparison  of  the  King-Anderson  Bill  to  the 
Kerr-Mills  Bill.  Dr.  Wade  stated  that  the  Kerr- 
iMills  Act  now  in  effect  is  far  superior  to  the  King- 
Anderson  medicare  proposal. 

General  Practice  Certificate  Awarded 

Dr.  James  R.  Callaway,  a resident  at  the  Uni- 
versity of  Arkansas  Medical  Center,  recently  re- 
ceivetl  a certificate  of  training  in  general  practice. 
A year  ago  Dr.  Callaw'ay  received  a $1,000  award 
under  a scholarship  program  established  in  1952 
by  the  American  Academy  of  General  Practice  of 
Kansas  City. 

The  certificate  was  presented  to  Dr.  John  Busby 
of  the  Arkansas  Academy.  Funds  for  the  Acad- 
emy’s program  are  furnished  by  Mead  Johmson 


Laboratories.  Nineteen  other  young  physicians 
are  taking  residencies  under  this  same  program, 
and  20  more  will  start  training  in  July. 

Dr.  Call  away  plans  to  enter  general  practice 
in  Clarksville  in  association  with  Dr.  James  M. 
Kolb,  Sr. 

Dr.  Holt  Blasts  Medical  Care  Bill 

In  a .s[)eech  to  the  Hope  Kiwanis  Club  re- 
cently, Dr.  Forney  Holt  of  Hope  blasted  the  con- 
troversial King-Anderson  bill.  Dr.  Holt  stated 
that  “Kennedy  Political  Medicine”  is  not  needed 
by  the  Ameriacn  public  and  that  no  amount  of 
Madi,son  Square  grandstanding  by  the  president 
could  alter  his  opinion  on  the  subject. 

He  referred  to  the  Kerr-Mills  act  as  the  Ies.ser 
of  two  evils  in  government  medical  care  plans. 


CORRECTION 

In  the  June  issue  of  the  Journal  of  the  Arkansas 
Medical  Society  Dr.  Wilbur  G.  Lawson's  name 
was  mistakenly  used  as  speaker  at  a meeting 
in  Fort  Smith,  Arkansas.  The  Journal  wishes  to 
apologize  to  Dr.  Lawson  for  this  error. 


ANSWER— Electrocardiogram  of  the  Month  § 

I RATE:  A:  200  1 

I V:  100  I 

i RHYTHM:  Atrial  tachycardia  with  2:  1 block  | 
i PR:  —sec.  I 

E QRS:  .08  sec.  QT:  .32  sec.  i 

E INTERPRETATION:  Abnormal.  Atrial  tachy-  E 

E cardia  with  2:1  block.  Residuals  old  anterior  | 
i infarction.  Left  ventricular  hypertrophy.  i 

I COMMENT:  This  elderly  patient  has  arterio-  i 
: sclerotic  heart  disease  with  an  episode  sug-  | 
: gestive  of  previous  myocardial  infarction.  While  i 
i hospitalized  for  observation  of  chronic  conges-  = 
i tive  failure  complicated  by  multiple  pulmonary  1 
E infarctions,  an  attempt  was  made  to  increase  his  i 
E digitalis  dosage.  This  tracing  was  recorded  | 
I shortly  thereafter  and  shows  the  occurrence  of  E 
i paroxysmal  atrial  tachycardia  with  2:1  block.  E 
I This  arrhythmia  is  being  encountered  rather  fre-  = 
I quently  at  the  present  time,  perhaps  due  to  the  i 
i effective  oral  diuretics  which  are  now  available.  = 
i The  arrhythmia  was  soon  terminated  by  cessa-  = 
i tion  of  digitalis  therapy  and  administration  of  i 
I potassium.  E 

lint  iMiiii  III  III  III  ill  III  II  MM  mill  1111111111  Ml  III  iiiiiiiiii  nil 


ANSWER— What  Is  Your  Diagnosis? 

12-66-61  46  year  old  white  female 

No  pertinent  symptoms. 

E DIAGNOSIS:  Hemangioma  of  the  skull. 

E X-RAY  FEATURES:  There  is  a typical  approxi- 
I mately  rounded  lytic  defect  in  the  parietal  area 
I with  a scalloped  peripheral  margin  and  gen- 
E erally  a radiating  pattern  of  trabeculae  within 
I it.  This  is  a benign  lesion  of  no  clinical  signifi- 
I cance  but  must  be  differentiated  from  other  de- 
i structive  bone  lesions  such  as  metastatic  disease. 
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PROCEEDINGS  OF  SOCIETIES 


Jefferson  County  Medical  Society  Endorses 
Water  Fluoridation  and  Vaccine  Policy 

The  Jetferson  County  Medical  Society  at  the 
June  meeting  decided  on  unqualified  endorse- 
ment to  the  addition  of  fluorides  to  Pine  Bluff’s 
city  water.  The  decision  was  announced  June  9 
by  Dr.  M.  R.  \\’irthlin,  county  health  officer. 

T he  Society  also  has  announced  a policy  on 
oral  polio  vaccine  that  calls  for  its  use  only  for 
community-wide  immunization  and  not  on  an  in- 
dividual basis.  The  new  policy  is  an  endorsement 
of  the  position  set  by  the  Arkansas  Medical  So- 
ciety in  May. 


Ouachita  County 

The  Ouachita  County  Medical  Society  met  in 
regular  monthly  dinner  session  Tuesday  night, 
July  3,  1962,  at  the  Camden  Hotel,  Camden,  Ar- 
kansas. 

A round  table  discussion  on  psychiatric  prob- 
lems in  general  practice  was  conducted  by  Dr. 
Rtissell  G.  ’Walling,  psychiatrist,  of  Texarkana. 

A Public  Relations-Grievance  Committee  for 
Ouachita  County  was  appointed  with  Dr.  James 
Guthrie,  Camden,  Chairman;  Dr.  Tom  Meek, 
Camden;  and  Dr.  Henry  Hearnsberger,  Stephens, 
Arkansas. 


DR.  JAMES  L.  HAGLER  is  a netv  member 
of  the  Pulaski  County  Medical  Society.  He  is 
a native  of  Lockesburg,  Arkansas,  and  he  re- 
ceived his  preliminary  education  from  the  Uni- 
versity of  Arkansas.  His  M.D.  degree  was  re- 
ceived from  the  Lhiiversity  of  Arkansas  in  1955. 
Dr.  Hagler’s  specialty  is  obstetrics  and  gynecology 
and  his  office  is  located  at  5800  \Vest  Markham 
in  Little  Rock,  Arkansas. 


.A,  new  member  of  Pulaski  County  Medical  So- 
ciety is  DR.  CLARK  B.  PROCTOR.  A native 
of  Ames,  Iowa,  he  received  his  preliminary  edu- 
cation from  Iowa  State  Lhiiversity.  He  received 
his  M.D.  degree  from  the  University  of  Iowa  in 
1932.  Dr.  Proctor  served  in  the  United  States  Air 
Force  from  1933  until  1960.  His  office  is  now  lo- 
cated at  the  "Veterans  Administration  Hospital, 
.\orth  Little  Rock,  Arkansas. 

# # # * 

Pulaski  County  Medical  Society  announces  that 
DR.  JOE  P.\l  STANLEY  has  been  accepted  for 
membership.  He  is  a native  of  Gravelly,  Arkan- 
sas, and  he  received  his  preliminary  education 
from  Hendrix  College.  His  M.D.  degree  was  re- 
ceived from  the  University  of  Arkansas  in  1955. 
Dr.  Stanley’s  specialty  is  internal  medicine  and 
his  office  is  located  at  Pike  Plaza  Shopping  Cen- 
ter, North  Little  Rock,  Arkansas. 
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DR.  UKRHKR'r  H.  HOLLIS  is  a new  incni- 
her  ol  St.  Lraiuis  Ciounly  Medical  Society.  A na- 
ti\e  ol  Know  ille.  I'enne.ssee,  he  received  his  pre- 
liminary ednctition  at  Florence  State  Feachers 
Oollege,  Florence,  .Mahama.  His  M.D.  degree  was 
reeeiced  Iroin  the  Ihiicersity  ol  'Fennessee  Medi- 
cal College  in  1!)59.  Dr.  Hollis  has  his  olliee  at 
1^517  W’iishington  Street  in  F'orrest  Ciity,  .-\rkansas. 

# * * # 

DR.  JAMES  1).  ARMS  I RON (;  is  a new 
member  ol  Little  Ricer  Comity  Medical  Society. 
A native  ol  Little  Rock,  he  received  his  prelimi- 
nary education  at  Hendrix  College  in  Conway, 
•Arkansas.  His  M.D.  degree  was  received  from  the 
University  of  Arkansas  Medical  School  in  1961. 
Dr.  Armstrong  practiced  at  Hillcrest  Medical 
Center,  I'ulsa,  Oklahoma,  from  1961  until  1962. 
He  now  has  his  office  in  Ashdown,  Arkansas. 


BOOK  REVIEWS 

PRACTICAL  ANESTHESIOLOGY  hy  Joseph  F.  Artusio, 
]r..  M.D.,  Profes.sor  of  .lueslhesinlogy  in  Surgeiy  and 
Professor  of  Anesthesiology  in  Obstetrics  and  Gynecology, 
Cornell  Vniversity  Medical  College,  New  York,  N.Y.; 
.Anesthesiologist -in -Chief,  The  New  York  Hospilal- 
Cornelt  Medical  Center,  New  York,  N.  Y.,  and  Valentino 
I).  It.  Mazzia,  M.D.,  Professor  and  Chairman  of  the  De- 
partment of  .Anesthesia,  Neia  York  University  School  of 
Medicine  and  Postgraduate  Medical  School,  New  York, 
AM'.;  Visiting  Physician  in  Charge  of  .Anesthesia,  Belle- 
vue Hospital  Center,  and  Attending  and  Director  of 
.Anesthesia,  Unwersity  Hospital.  Nexv  York,  N.  }'.;  Chief 
Consultant  iti  Anesthesiology . Manhattan  Veterans  .Ad- 
ministration Hospital,  Nexv  York,  N.  Y.,  pp.  MS,  Illus- 
trated, published  hy  The  C.  1 . Mosby  Com pany,  St. 
Louis,  Missouri,  1962. 

'This  textbook  of  anesthesiology  is  said  hv  the  autiiors  to 
be  designed  tor  nicdical  students  and  general  practitioners. 
It  shotdd  be  of  value  to  medical  students.  With  the  cur- 
rent trend  toward  specialists  in  anesthesia,  it  is  doubtful 
that  this  book  would  be  of  value  to  these  practitioners.  1 he 
book  has  very  few  illustrations.  There  are  brief  chapters  on 
anesthetic  agents  and  adjuvant  drtigs.  Technitpies  of  ad- 
ministration are  discussed  adecpiately.  There  is  a good 
chapter  on  the  prevention  of  complications  of  general  anes- 
thesia. 1 here  is  also  an  interesting  chapter  on  monitoring 
of  anesthesia  using  various  instruments.  Cardiac  resuscita- 
tion is  discussed  but  verv  briefly.  Hypothermia  and  hvper- 
tension  are  covered  verv  briefly.  The  book  is  recommended 
as  a textbook  of  anesthesiology  to  medical  sttideiUs  only. 


PRIMER  OE  CLINICAL  MEASUREMENT  OF  BLOOD 
PRESSI  RE  by  ('.corge  F.  Burch,  M.D.,  Henderson  Pro- 
fessor  of  Meilidnr,  I'ulanc  Unixiersity  School  of  Medi- 
cine, Nexv  Oxleans.  La.;  Physician-in-Chief  in  Medicine, 
I'ulanc  Unit  of  the  Charity  Hospital  of  Nexv  Orleans, 
La.;  Consultant  in  Medicine  and  Cardiology,  Veterans 
.Admixilstration  Hospital,  Touro  Infirmary,  Hotel  Dieu 
Hospital,  Mercy  Hospital,  and  Ochsner  FoundaUon  Hos- 
pital, Nexv  Oilcans,  La.  and  Nicholas  P.  DcPasquale, 
M.D.,  Instrux  tor  in  Medicine,  Tulane  Unwers'ity  School 
of  Medicine,  Nexv  Orleans,  La.;  J'lsiling  Physician,  Tu- 
lane Unit  of  the  Charity  Hospital,  New  Orleans,  La.,  pp. 
141,  illustrated . published  by  The  C.  I'.  Moshy  Company, 
St.  Louis,  Missouii,  1962. 

This  Tll-page  primer  is  written  by  an  authority.  It  is 
an  excellent  briel  text  for  medical  students  and  nurses.  It 
has  a large  number  of  references  and  a moderate  number 
of  charts  and  illustrations.  It  is  heartily  recommended. 

AK 

TEXTBOOK  OF  PATHOLOGY  IT/TH  CLINICAL  AP- 
PLIC.ATION , Second  Edition,  by  Stanley  L.  Robbins, 
M.D.,  Professor  of  Pathology,  Boston  University  .School 
of  Medicine;  .Associate  Director  of  the  Mallory  Institute 
of  Pathology , Boston,  Massachusetts;  Lecturer,  Harvard 
Medical  School  and  Tufts  University  School  of  Medicine, 
illustrated,  pp.  1190,  published  by  IV.  B.  Saunders  Com- 
pany, Philadelphia  ir  London,  1962. 

This  stairdard  textbook  of  pathology  is  encyclopedic  and 
complete.  It  is  well  written  and  it  is  organi/ed  along  con- 
ventional lines.  It  has  a moderate  number  of  illustrations. 
The  reviewer  wotild  prefer  even  more  illustrations  than 
are  included.  .Some  occasional  references  to  electron  micros- 
copy are  present.  It  might  be  wise  to  have  included  more 
This  book  is  heartily  recommended  to  all  medical  sttidents 
and  inactitioners.  AR 

FUNDAMENTAL  SKILLS  IN  SURGERY,  by  Thomas  F. 
Nealon,  Jr.,  M.D.,  .Associate  Professor  of  Surgery,  Jeffer- 
son Medical  College,  illustrated,  pp.  2S9,  published  by 
IT.  B.  Saunders  Company,  Philadelphia  and  London, 
1962. 

I his  shot  t textbook  is  an  excellent  primer  of  surgery  anct 
shotdd  be  of  real  value  to  the  junior  and  senior  medical 
students  and  to  the  voting  hotise  oflicers.  It  is  an  accumu- 
lation of  basic  information  concerning  surgery.  It  incltides: 
stich  often  forgotten  things  as  the  names  and  shapes  o£ 
the  various  instruments.  There  is  a chapter  on  operative 
conduct.  1 here  is  some  dist  u.ssion  of  anesthesia.  Btirns  are 
discus.sed  in  one  chapter.  There  is  a discussion  of  different 
parts  of  the  bodv.  region  by  region.  This  book  should  be 
of  real  value  to  the  embiyo  surgeon.  It  is  heartily  rec- 
ommended. .\K 

* * # # 

CON  I RIIUMORS  l O THE  AMERICAN  MEDICAL 
EDTICA  TION  FOUND.V  TION 


during  the 

Month  of  March  191)2 

liowie-Miller  County  Woman’s  Atixiliary $ 17..50 

Dr.  Win.  R.  Bell,  [onesboro. 5.00 

Mrs.  C.  Clark,  Eayetteville 10.00 

[ohn  Calhotm,  Texarkana 5.00 

Craighead-l’oinsett  Woman’s  .Auxiliary 5.00 

Clark  Cottnty  Medical  .Auxiliary..  85.00 

Craighcad-Poinsett  Woman’s  .Auxiliary,.,. 5.00 

Mrs.  C.  1).  Dodson,  Eayetteville. 10.00 

Dr.  Renneth  R.  Duzan,  El  Dorado  . 20.00 

Mrs.  C.  Gray.  Fayetteville 5.00 

Dr.  Edwin  E.  Gray,  I.ittle  Rock.. 100.00 
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Kenneth  L.  Haley,  Texarkana 5.00 


Miss  Patsy  Hall,  Fayetteville 20.00 

Independence  Co.  Medical  .Auxiliary 2.50 

Ouachita  County  Medical  Auxiliary 10.00 

Dr.  David  Russell,  Jasper 5.00 

Ahda  Smith,  Fayetteville 5.00 


Seliastian  County  Medical  Auxiliary 50.00 

Dr.  William  Stanton,  Fort  Smith 5.00 

Dr.  William  Shields,  Texarkana 5.00 

Mrs.  J.  .A.  I'pchurch,  Fayetteville 5.00 

TOTAL $380.00 


T U 


BERCULOSIS 


Sponsored  by  Arkansas  Tuberculosis  Association 


INFECTIOUS  PNEUMONIA,  A 
CONTINUING  PROBLEM  IN 
DIAGNOSIS  AND  MANAGEMENT 
Pneumonia  may  he  caused  by  a variety  of  organ- 
isms, but  the  usual  pathogens  are  bacteria  or 
viruses.  Clues  to  diagnosis  may  be  found  in  the 
clinical.  X-ray,  or  laboratory  findings. 

Infectious  pneumonia  may  be  caused  by  a va- 
riety of  specific  organisms,  more  frequently  bac- 
teria or  viruses  than  rickettsiae  or  fungi.  Pri- 
mary infectious  pneumonia  applies  to  pneu- 
monia that  occurs  as  the  initial  illness;  second- 
ary infectious  pneumonia  applies  to  pneumonia 
that  complicates  a preceding  disease  process,  the 
pathogen  usually  being  bacterial. 

Pneumococcus,  still  the  most  common  cause  of 
bacterial  pneumonia,  usually  is  responsible  for 
a lobar-type  reaction. 

Staphylococcal  pneumonia  is  usually  lobular. 
The  rise  in  the  incidence  of  staphylococcal  pneu- 
monia in  recent  years  may  be  due  in  part  to 
staphylococcal  superinfection  in  patients  hospi- 
talized for  other  illnesses. 

Haemophilus  influenzae,  although  capable  of 
producing  primary  pneumonia,  more  often  is  a 
secondary  invader.  The  reaction  to  Klebsiella 
(Friedlander’s  bacillus)  pneumoniae,  an  infre- 
quent cause  of  pneumonia,  is  typically  lobar. 
I'uberculosis  also  is  to  be  suspected  in  pneu- 
monia involving  the  upper  lobes  of  the  lung. 

George  W.  Morrow,  Jr.,  M.D.;  Arthur  M.  Olsen,  M.D.: 
William  J.  Martin,  M.D.;  Proceedings  of  the  Staff  Meet- 
ings of  the  Mayo  Clinic,  March  14,  1962. 


Proved  viral  pneumonia  has  been  due  mostly 
to  the  adenoviruses  or  to  influenza  viruses,  types 
A and  B.  This  may  reflect  the  relative  ease  with 
which  diagnosis  of  infections  due  to  viruses  of 
these  groups  can  be  established  by  serologic 
methods.  Since  only  a minority  of  viral  infections 
are  currently  recognized  by  this  method,  the 
diagnosis  of  primary  infectious  pneumonia  still 
depends  upon  the  commonly  used  clinical  and 
laboratory  aids. 

The  recognized  screening  technique  for  all 
cases  of  pneumonia  is  the  culture  of  sputum 
and  blood  specimens  prior  to  antibiotic  therapy. 
A bacterial  diagnosis  can  usually  be  established 
in  24  to  48  hours.  The  fluorescent  antibody  tech- 
nique appears  promising  for  the  early  diagnosis 
of  viral  infections. 

Roentgenographic  findings  are  necessary  to 
confirm  the  diagnosis  of  pneumonia  and  may 
shed  light  on  the  type  of  pneumonia.  A diag- 
nosis of  bacterial  pneumonia  is  usually  justified 
when  the  roentgenogram  reveals  cavitation  with- 
in an  area  of  pulmonic  infiltration  or  when 
broncho-pleural  fistula  or  pneumatocele  forma- 
tion is  present.  Where  there  is  a lag  in  roent- 
genographic change  compared  with  pulmonary 
findings  together  with  a bilateral  lobular  type 
of  pneumonic  involvement,  viral  pneumonia  is 
suspected. 

Clinically,  bacterial  pneumonia  classically 
starts  with  a productive  cough.  In  viral  pneu- 
monia, cough  is  generally  absent  initially  or 
is  dry  and  irritating,  the  main  complaints  being 
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unique  therapeutic  achievement  universal  therapeutic  acceptance 

in 

brand  of  dinienhydrmate 

world  standard  for  control  of  vertigo,  nausea  and  emesis  associated  with 

■ Motion  Sickness  ■ Postoperative  States  ■ Labyrinthitis  ■ Hypertension  ■ Radiation  Sickness 

■ Meniere’s  Syndrome  ■ Postfenestration  Syndrome  ■ Antibiotic  Therapy  ■ Migraine  Headache 

■ Pregnancy  ■ Narcotization  ■ Electroshock  Therapy  I SEARLE  I 

Tablets/Liquid/Ampuls  (for  I.  M.  or  I.  V.  use)/Supposicones®  Research  in  the  Service  of  Medicine 


Features 


headache,  myalgia,  malaise,  and  lever.  In  bac- 
terial disease,  the  puLse  rate  is  rapid  and  cor- 
relates with  the  level  of  lever;  in  viral  disease 
it  tends  to  be  slower  than  expected.  In  bacterial 
disease  the  response  is  usually  favorable  and 
prompt  recovery  is  expected  if  a positive  spu- 
tum culture  is  obtained  and  an  appropriate  anti- 
biotic is  administered.  Since  no  agents  of  proved 
viricidal  activity  are  commercially  available  at 
present,  patients  with  viral  jjiieumonia  usually 
have  a sustained  fever  for  five  to  seven  days. 

In  viral  pneumonia  the  leukocyte  count  is 
usually  normal;  in  bacterial  pneumonia  it  is 
usually  increased.  The  sedimentation  rate  of 
erythrocytes  is  elevated  in  both  bacterial  and 
viral  pneumonia,  with  the  more  significant  in- 
crease in  viral  disease. 

Sputum  culture  usually  gives  positive  results 
in  bacterial  pneumonia  and  negative  results  in 
viral,  but  results  may  be  positive  in  the  latter 
because  of  bacterial  contaminants  from  the  naso- 
phraynx  and  therefore  may  be  misleading. 
TREATING  THE  PNEUMONIAS 

In  the  management  of  the  pneumonias,  there 
is  no  substitute  for  clinical  acumen  combined 
with  a thorough  knowledge  of  antimicrobial 
agents  and  their  potential  application. 

In  pneumococcal  infections,  penicillin  remains 
the  agent  of  choice.  In  patients  allergic  to  this 
agent,  erythromycin  base  may  be  used. 

In  patients  believed  to  have  staphylococcal 
infection,  dimethoxyphenyl  penicillin  sodium 
(Staphcillin),  vancomycin,  kanamycin,  chloram- 
phenicol, and  novobiocin  can  be  employed  in 
that  order  of  choice.  As  soon  as  results  of  cul- 
tures and  in  xntro  susceptibility  tests  are  avail- 
able, the  appropriate  antibiotic  should  be  sub- 
stituted. 

.Since  penicillin  and  dimethoxyphenyl  peni- 
cillin sodium  are  cross  allergenic,  the  latter  can- 
not be  used  in  patients  with  an  untow'ard  reac- 
tion to  jtenicillin. 

In  infections  due  to  Haemophilus  influenzae, 
Klebsiella  pneumoniae,  Pasteurella  tularensis, 
and  Brucella,  combined  tetracycline-streptomycin 
therapy  is  effective.  Tetracycline  is  used  in 


rickettsial  infections.  Chloramj^henicol  should 
be  avoided  as  much  as  possible  because  of  its 
jjotential  hematotoxicity. 

For  tuberculous  pneumonia  the  combination 
of  streptomycin  and  isoniazid  is  first  choice,  with 
para-aminosalicylic  acid  as  a substitute  for 
either. 

I’he  majority  of  primary  pneumonias  do  not 
respond  to  antibiotic  therapy,  suggesting  a viral 
causation.  In  patients  not  critically  ill,  one 
should  therefore  aw'ait  reports  on  microbiologic 
studies  before  considering  antimicrobial  therapy. 
Fulminating  staphylococcal  pneumonia  may  be 
indistinguishable  from  severe  viral  pneumonia 
in  the  first  48  hours.  Patients  believed  to  have 
this  type  of  pneumonia  should  be  treated  em- 
pirically with  an  antimicrobial  to  which  staph- 
ylococci are  known  to  be  sensitive. 

Because  secondary  staphylococcal  invasion  ap- 
pears prone  to  occur  in  patients  receiving  the 
tetracycline  or  allied  agents,  which  suppress  the 
gram-negative  elements  of  the  normal  body  flora, 
tetracycline  drugs  should  not  be  used  unless 
other  drugs  are  known  to  be  less  effective.  In 
viral  pneumonia,  treatment  at  home  should  be 
considered  since  hospitalization  may  provide  con- 
tact with  virulent  bacteria  and  the  possibility  of 
superinfection. 

As  for  supportive  therapy,  oxygen  therapy  is 
specific  for  dyspnea  and  sometimes  a tank  resus- 
citator  may  provide  life-saving  support. 
PROGNOSIS 

Pneumococcal  pneumonia  still  causes  signifi- 
cant mortality.  Staphylococcal  pneumonia  was 
the  leading  cause  of  death  in  many  areas  during 
the  recent  outbreak  of  Asian  influenza. 

Viral  pneumonia  is  a self-limiting  disease  in 
most  patients,  with  complete  recovery.  How- 
ever, it  may  be  the  sole  mechanism  leading  to 
severe  hypoxia  and  death. 

If  the  clinical  course  is  unusually  prolonged  in 
pneumonia,  or  if  the  pulmonary  infiltrate  has 
not  completely  resolved  by  the  fourth  week,  the 
possibility  of  a tuberculous  basis,  an  associated 
systemic  disease,  or  an  underlying  malignant 
process  should  be  suspected. 
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in  urinary  tract  infections... 
tlie  most  common  pathogens 
respond  to 


CHLOROMYCETIN 

(chloramphenicol,  Parke-Davis) 


That  the  urinary  tract  is  especially  vulnerable  to  invasion  by  gram-negative  pathogens  is  an  observation 
often  confirmed.  Also  amply  documented^'^  is  the  finding  that  many  common  offenders  in  urinary  tract 
infections  remain  susceptible  to  CHLORQIVIYCETIN. 

In  one  investigator’s  experience,  chloramphenicol  has  maintained  a wide  and  effective  activity  range 
against  infections  of  the  urinary  tract.  "It  is  particularly  useful  against  the  Coliform  group,  certain  Proteus 
species,  the  micrococci  and  the  enterococci.”^  Other  clinicians  draw  attention  to  the  “frequency  for  the 
need”  of  CHLOROMYCETIN  inasmuch  as  “...a  high  percentage  of  Escherichia  coH  and  Klebsiella-Aerobacter 
are  sensitive  to  it.”^  Moreover,  enterococci,  other  streptococci,  and  most  strains  of  staphylococci  exhibit 
continuing  sensitivity  to  CHLOROMYCETIN.^ 

Successful  therapy  in  urinary  tract  infections  is  dependent  upon  accurate  identification  and  susceptibility 
testing  of.  the  invading  organism,  as  well  as  the  prompt  correction  of  obstruction  or  other  under- 
lying pathology.® 

CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  is  available  in  various  forms,  including  Kapseals®  of  250  mg.,  in  bottles  of  16  and 
100.  See  package  insert  for  details  of  administration  and  dosage. 


Warning;  Serious  and  even  fatal  blood  dyscrasias  (aplastic  anemia,  hypoplastic  anemia,  thrombocytopenia,  granulocytopenia)  are  known 
to  occur  after  the  administration  of  chloramphenicol.  Blood  dyscrasias  have  occurred  after  both  short-term  and  prolonged  therapy  with 
this  drug.  Bearing  in  mind  the  possibility  that  such  reactions  may  occur,  chloramphenicol  should  be  used  only  for  serious  infections 
caused  by  organisms  which  are  susceptible  to  its  antibacterial  effects.  Chloramphenicol  should  not  be  used  when  other  less  potentially 
dangerous  agents  will  be  effective,  or  in  the  treatment  of  trivial  infections,  such  as  colds,  influenza,  or  viral  infections  of  the  throat, 
eras  a prophylactic  agent. 


Precautions:  It  is  essential  that  adequate  blood  studies  be  made  during  treatment  with  the  drug.  While  blood  studies  may  detect 
early  peripheral  blood  changes,  such  as  leukopenia  or  granulocytopenia,  before  they  become  irreversible,  such  studies  cannot  be 
relied  upon  to  detect  bone  marrow  depression  prior  to  development  of  aplastic  anemia. 
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NATIONALIZED  MEDICINE  IN  BRITAIN- 
THE  WINDS  OF  CHANGE 


An  Add  ress  by 
John  R.  Seale,  M.D.,  M.R.C.P. 

Richmond,  Surrey,  England 


j.  HE  CURRENT  PROPOSAL  TO  FINANCE  incdical 
care  for  the  elderly  in  the  United  States  by  use  ot 
the  social  security  tax  raises  the  question  ot  the 
proper  relationship  between  government  and 
medicine  in  a democratic  society.  There  is  no 
place  tor  an  Englishment  to  tell  .\merican  citi- 
zens what  they  should  or  should  not  do,  but  it 
may  interest  them  to  know  ot  recent  devetop- 
ments  in  the  nationalized  health  service  in 
Britain.  It  is  always  possible  that  nations  may 
learn  trom  the  succe.sses  and  mistakes  ot  others. 

The  State  Health  Service 

.Medical  care  ot  all  torms  is  provided  in  Britain 
through  a state  operated  health  service  which 
was  created  in  1948  by  tbe  Labour  government 
in  power  at  the  time.  The  State  provides  medical 
care  tree  of  direct  charge  to  the  entire  population 
irrespective  ot  income,  thus  retie\ing  the  indi- 
victnat  ot  much  ot  the  financial  hardship  asso- 
ciated with  illness.  .All  hospital  and  specialist 
care  are  tree,  all  the  services  ot  general  practi- 
tioners are  tree,  and  there  are  only  nominal 
charges  ot  30  cents  tor  prescribed  drugs,  and 
small  charges  tor  dental  treatment.  The  Act  ot 
Parliament  laid  u|:)on  the  central  government 
the  responsibility  tor  providing  these  services  it- 
self, and  to  enable  it  to  do  ,so  the  j^rivate  anti  city 
hospitals  were  nationalized,  the  State  pays  spe- 
cialists a salary,  and  it  pays  general  metlical  prac- 
titioners a modified  form  ot  salary.  .Although  the 
state  health  service  is  partlv  financed  by  compul- 
sory insurance  payments,  nearly  80%  ot  the  cost 
has  been  covered  by  general  taxation. 


The  Post-War  Climate 

d o make  available  to  everybotly  all  the  medi- 
cal care  they  require,  tree  ot  charge,  is  a very  at- 
tractive [troposition  to  the  people,  although  a 
rather  Utopian  intention.  Certainly  there  was 
immense  sup[>ort  trom  the  general  pidalic  and 
trom  the  national  jtress  for  a health  service  ot  this 
type  at  the  time,  and  in  many  ways  it  has  re- 
mained popular  over  the  years.  The  climate  ot 
the  times  in  Great  Britain  in  1946  when  the 
N.H.S.  Bill  was  passed  by  Parliament  w'as  favor- 
able to  extension  ot  the  activities  ot  the  state. 
Emerging  trom  a W'orltl  W'ar  which  had  lasted 
six  years  we  had  come  to  accejH  a degree  ot  con- 
trol ot  the  individual  by  the  State  from  which  we 
ha\e  since  mo\etl  away  in  almost  all  fields,  ex- 
cept tor  health,  tn  recent  months,  however,  sev- 
eral ot  our  economists  have  been  (|uestioning  tbe 
basic  arguments  tor  nationalizing  medicine,  but 
even  more  important,  signs  ot  strain  in  the  state 
service  are  now  developing  which  suggest  that  it 
contains  lundamental  detects.  1 here  is  a grow- 
ing awareness  that  the  wholesale  nationalization 
ot  medical  care  tourteen  years  ago  w;is  a mistake 
and  the  damage  done  may  take  a long  time  to 
repair. 

The  Problem  of  Taxes 

The  pro\  ision  ot  tree  m.edical  care  reduces  the 
risk  ot  financial  ruin  tor  the  individual  through 
illness.  But  a system  which  provitles  it  brings 
new  problems.  .Although  the  patient  does  not 
pay  directly  lor  medical  care  at  the  time  he  con- 
sumes it,  nurses,  doctors,  dentists  and  other  health 
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workers  still  have  to  recei\e  an  income  in  return 
lor  the  services  they  pro\  ide.  These  incomes  are 
no  longer  derived  Irom  the  people  as  j^atients 
jjaying  lees  or  voluntary  insurance  premiums— 
they  (ome  Irom  the  peo]jle  as  tax  payers.  The 
jjrohlem  ol  paying  directly  lor  medical  care  as  a 
jiatient  is  merely  shilted  to  the  problem  ot  j^ay- 
ing  taxes— and  taxes  are  no  more  pojjidar  than 
direct  payments  lor  medical  care. 

Quality  of  Medical  Care 

.Although  the  cost  of  the  state  service  to  the 
tax-payer  has  worried  both  the  public  and  the 
government  ever  since  it  started,  a new,  more 
complex,  and  more  important  problem  is  devel- 
oping—the  (juality  of  medical  care  available  in 
the  .service.  So  much  attention  has  been  decoted 
to  keejjing  down  costs  that  the  effects  on  cpiality 
have  been  inadequately  perceived.  But  the 
quality  of  medical  care  received  is  ot  vital  im- 
portance, for  if  it  is  not  high  the  patient  may  lose 
his  health,  hajqjiness  anti  sometimes  his  life.  If 
a child  dies  during  an  appendicectomy  because 
the  surgeon  is  inadequately  trained,  or  the  anaes- 
thetist is  inexperienced,  or  the  intravenous  pen- 
tothal  is  defective,  the  lact  that  the  operation  is 
performed  free  of  charge  is  little  consolation  to 
the  bereaved  parents. 

The  Governmental  Dilemma 

Ever  since  the  state  ser\ice  startetl  successive 
go\ernments  have  thus  been  faced  with  a dilem- 
ma. On  the  one  hand  the  governments  have  at- 
tempted to  jirovide  medical  care  of  the  quality 
and  (juantity  accejjtable  to  the  electorate,  on  the 
other  hand  they  have  tried  to  limit  exjjenditure 
ol  tax  hinds  as  much  as  ]JOssible.  Although  the 
two  objectives  tend  to  be  mutually  exclusive,  the 
issues  are  not  ol  minor  importance  to  the  gov- 
ernment. The  whole  nation  is  inten.sely  inter- 
ested in  the  level  of  taxation,  and  in  the  effec- 
tiveness of  its  state  operated  health  .service,  the 
only  channel  through  which  it  now  obtains  medi- 
cal care  — money  and  life  interest  us  all  a great 
deal.  11  the  cost  is  too  high  or  if  the  quality  of 
medical  care  available  is  too  low  then  a go\'ern- 
ment  could  fall  from  power. 

To  Lower  Costs 

So  lar,  as  the  most  articulate  public  critics  of 
nationalized  medicine  have  le\ellecl  their  attacks 
at  high  cost  rather  than  low  cjuality,  the  politi- 
cians and  the  health  cle|iartments  have  naturally 


done  likewise,  ^\'e  must  not  forget  that  the  gov- 
ernment tends  to  do  what  the  people  want  in  a 
clemcjcracy,  even  though  the  wishes  of  the  people 
may  be  harmful  to  themselves  in  the  long  run  if 
their  opinions  have  been  based  on  inadequate 
iidormation.  To  lower  public  exjjencliture  the 
government  can  either  increase  the  share  of  cost 
born  by  the  patient  and  private  insurance,  or  cut 
down  expenditure  on  the  service  itself.  It  has 
been  considered  politically  inexpedient  so  far  to 
raise  substantially  the  cost  to  the  patient,  and 
little  serious  thought  had  been  gi\en  to  encour- 
aging the  expansicin  ol  private  health  insurance. 
Cireat  efforts  however  have  been  directed  to  cur- 
tailing expenditure  on  the  .service  itself. 

Economy  and  Efficiency 

How’  has  cost  been  kept  clown  over  the  last  ten 
years  or  so?  By  elliciency  in  the  use  ol  material 
and  human  re.sources?  Economy  w'ith  efficiency 
ha\e  been  the  aims  ol  the  state  authorities  for 
ten  years  and  in  jjrinciple  they  are  highly  desir- 
able objectives.  However,  economy  in  practice 
often  means  cheajjness  and  this  carried  too  far 
tends  to  impair  efficiency. 

Capital  Expenditure 

l ire  easiest  way  to  economize,  the  way  used  by 
a business  as  it  goes  bankrupt,  is  to  cut  capital 
expenditure.  Ciapital  expenditure  was  the  first 
casualty  in  the  economy  campaign  in  the  hos- 
pitals. One  ol  the  primary  arguments  in  favour 
of  nationalizing  the  hospitals  in  1946  had  been 
the  view'  that  capital  expenditure  on  them  under 
the  old  system  before  the  war  had  been  inade- 
quate, and  that  alter  the  damage  and  neglect  of 
the  war  years  only  the  .State  could  afford  the  huge 
capital  investment  required  to  modernize  them. 
Nevertheless,  according  to  a report  on  the  cost  of 
the  health  service  published  in  1956  by  a Govern- 
ment Committee,  annual  capital  expenditure  on 
the  hospitals  in  the  first  six  years  after  nationali- 
zation at  constant  prices  w'as  only  one-third  of 
that  spent  in  the  19S()’s.  The  proportion  of  the 
total  capital  investment  of  the  nation  devoted 
to  hospitals,  already  .so  low'  in  1949,  has  fallen 
substantially  since  then,  ft  was  not  until  1962, 
fourteen  years  alter  the  state  monopoly  was 
created,  that  detailed  jilans  for  a major  rebuild- 
ing of  the  hospitals  have  been  put  forward.  Forty- 
fi\e  per  cent  of  the  4,9()()  British  hospitals  are  al- 
ready o\  er  70  years  old  and  21%  over  100  years 
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old.  Bcciiu.sc  mosi  ol  ihc  i;i|)it;d  whicli  h;is  l)cc'n 
.spent  hits  gone  towards  pattliing  and  inetiding 
old  buildings  only  one  new  ho.s|)it;il  has  beeti 
(oin|)leted  siine  the  end  ol  (he  war,  althongh  an- 
other 20  Ol  so  are  nnder  tonstnu  tion.  To  eiono- 
ini/e  on  capital  in  the  hospitals,  in  which  labor 
is  the  nitijor  item  ol  cost,  and  in  cvhich  much  ol 
the  jihnit  is  already  obsolete,  is  contrary  to  the 
most  elementar\  piinci|)le.s  ol  sound  manage- 
ment. Much  ol  the  energies  ol  doctors  and 
nurses  has,  as  a result,  been  wasted  as  they  work 
in  inellicient  surroundings  which  have  been  per- 
jietnated  b\  an  excessi\el\  narrow  pursuit  ol 
economy. 

Doctors  in  a Monopoly 

.\  policy  ol  stringency  tends  to  lower  the  in- 
comes ol  thcxse  who  work  in  any  organization 
dominated  by  this  aim.  For  doctors  in  a nation 
where  the  state  has  a virttial  monopoly  in  medical 
care,  it  becomes  the  only  btiyer  ol  their  sercices, 
because  jtricate  practice  is  secerely  curtailed. 
Most  people  believe  that  gocernments  spend  the 
money  raised  by  taxatioti  very  lavishly,  but  it 
mtist  not  be  lorgotten  that  the  .State  can  be  mean 
as  well  as  generous.  I'he  State  has  in  lact  used 
its  immense  power  tj\er  doctors  to  czbtain  their 
sercices  itiexpensively. 

General  Practitioners'  Pay 

1 shall  not  trouble  you  with  the  details  ol  the 
jjrolonged  strtiggles  ocer  earnings  between  the 
medical  profession  and  the  State,  1 shall  cnily  in- 
dicate the  restdts.  According  to  the  econcjmist, 
1).  S.  Lees,  in  his  recent  bcrok,  “Health  through 
Cihoice,”  between  1950  and  1959  the  real  inccjmes 
ol  general  medical  practitioners  tell  by  a lifth 
while  those  of  the  commtmity  in  general  went  up 
by  about  as  much.  Even  with  the  mtich  ptibli- 
ci/.ecl  increase  in  dcjctors’  pay  in  1960  they  are 
still  no  better  off  than  they  were  ten  years  ago. 
This  can  be  said  of  lew  other  .sections  of  the 
British  working  community  and  contrasts  strong- 
ly with  the  trend  of  medical  incomes  in  most 
other  countries.  Ftirthermore,  the  journal  “The 
Economist"  recently  pointed  otit  that  the  aver- 
age real  earnings  of  general  practitioners  last 
year  was  only  76%  of  what  it  had  been  in  1938, 
before  the  cvar. 

Hospital  Doctors 

1 he  fall  in  the  earnings  of  doctors  in  hospitals 
has  been  more  complex.  .\11  are  ])aid  salaries 


and  mane  grades  ol  hospital  dot  tors  reteive  con- 
siderably lower  real  iiuomes  today  than  tliey  did 
13  years  ago.  For  instance,  in  19-18  a senior  resi- 
dent who  reteiced  £'1300  per  year  now  receives 
£1800,  but  at  constant  1918  prices  his  present  day 
salary  is  I4‘’j,  below  what  it  was  when  the  state 
took  over  the  hospitals.  Probably  more  impor- 
tant than  the  fall  in  real  incomes  of  any  particti- 
lar  grade,  howexer,  is  the  rapid  ex]jansion  of 
medical  appointments  with  low'  salaries  compared 
with  expansion  ol  those  with  high  salaries.  Be- 
tween 1953  and  1960  the  ntimber  of  senior,  rela- 
tively w'ell-paid  specitilists  increased  by  8%  while 
the  nundzer  ol  residents  and  interns  increa.sed 
by  21%.  In  the  case  ol  general  surgery  in  the  last 
nine  years  the  number  of  senior  specialists  has 
acttially  been  reduced.  Fhe  residt  has  been  that 
stirgeons  haxe  remained  in  jtinior  posts  (called 
registrars)  on  low'  pay  for  many  years  — indeed 
often  till  middle  age.  M'hen  the  health  service 
w’as  set  up  it  was  indicated  that  the  normal  age 
lor  a stirgeon  to  beccmie  a constiltant,  w'hen  he 
receives  a reasonably  high  income,  w'otdd  be  32. 
In  practice  the  usual  age  on  becoming  a consul- 
tant has  been  abotit  38,  many  specialists  have 
contintied  as  registrars  into  their  40's,  and  many 
others  have  only  been  able  to  obtain  permanent 
employment  by  emigration.  Dtiring  the  long 
years  as  a registrar  the  stirgeons  have  often  been 
undertaking,  according  to  a recent  government 
report,  the  same  w'ork  as  a consultant.  But  the 
salary  oi  a registrar  is  only  about  half  that  of  a 
constiltant.  Increasingly  the  demand  for  doctors 
in  the  nationalized  hosjjitals  has  been  for  those 
w'ho  are  w'illing  to  jjrovide  their  services  lor  Icrw 
prices. 

The  Individual  Case 

Idle  exjierience  ol  one  ol  my  contemporaries 
is  typical,  and  is  illuminating.  He  completed  his 
six  years  medical  training  at  the  age  of  24,  ob- 
taining a First  Class  Honours  Degree  at  the  Lhii- 
\ersity  of  Cambridge.  He  stibsecjuently  worked 
at  teaching  hospitals  in  London  for  ten  years 
and  his  rate  ol  promotion  in  the  hospital  service 
w'as  unnstially  rapid.  Nevertheless,  during  the 
w'hole  of  this  period,  althotigh  he  and  his  fatnily 
always  lived  moderately,  his  family  expendititre 
consistently  exceeded  income  from  full-time  em- 
jiloyment  in  the  hospital  service.  Consecpiently, 
not  onh  was  he  constiming  capital  throughout 
the  lirst  24  years  of  his  lile,  but  he  cotuititied  to 
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(onsuine  capital  during  the  lirst  ten  years  ot  em- 
jrloynient.  It  is  indeed  ironic  that  a socialist 
health  service  has  relied  on  young  doctors  work- 
ing in  it  to  have  snliicient  private  capital  to 
enable  them  to  accejrt  the  low  salaries  otlered. 

Emigration 

Is  the  14  year  policy  of’  economy  in  doctors’ 
earnings  ha\ing  any  effect  on  the  quality  of 
medical  care  available  in  the  nationalized  hos- 
pitals? Many  young  doctors  are  showing  them- 
selves unwilling  to  accept  the  cut  prices  offered 
for  their  services  by  the  State.  Medicine  may  be 
a vocation  but  a vocation  alone  is  inadecjnate  to 
feed,  clothe  and  house  one’s  children.  Whth  the 
State  virtually  a monopoly  employer  of  doctors 
they  must  either  accept  the  terms  offered  by  the 
State,  or  leave  the  country,  or  leave  their  profes- 
sion. Large  numbers  have  left  the  country.  In 
the  ten  years  of  the  1930’s,  that  is  before  nation- 
alization, an  annual  average  of  27  doctors  with 
British  degrees  registered  for  practice  in  Aus- 
tralia. In  the  last  live  years  the  annual  rate  has 
been  225.  I’he  1959  figure  of  256  in  the  one  year 
was  almost  e<pial  to  the  total  for  the  entire  ten 
years  of  the  1930’s.  In  the  last  eight  years  an 
average  of  over  2()()  British  doctors  emigrated  to 
Canada  each  year.  In  the  one  year  1960  more 
doctors  (162)  trained  in  England  and  Ireland 
]ras.sed  their  State  Boards  examination  in  the 
Ihiited  States  of  America  than  did  in  the  whole 
ten  years  of  the  1930’s.  In  short,  in  the  last  ten 
years  the  number  of  British  doctors  going  to  Aus- 
tralia and  North  America  has  been  well  over  five 
times  the  rate  prevailing  in  the  1930’s,  and  the 
total  of  600  a year  is  equivalent  to  a third  of  the 
annual  output  of  the  British  medical  schools. 
Ehe  reasons  for  their  departure  is  that  in  the 
countries  ol  the  New  World  the  professional  free- 
dom of  doctors  is  greater,  the  opportunity  to 
jrractice  medicine  well  is  enhanced,  and  the  fi- 
nancial rewards  are  mcrre  appropriate  to  the  years 
of  sttuly,  the  long  hours  of  work,  and  the  hea\y 
responsibility  which  doctors  carry. 

Falling  Recruitment 

To  stistain  the  large  loss  of  doctors  by  emigra- 
tion there  has  not  been  a correspondingly  high 
output  from  the  British  medical  schools.  The 
number  of  medical  students  in  training  has  fallen 
continuously  from  14,200  in  1950  to  12,300  in 
1959.  In  sjrite  of  the  steady  fall  in  the  early  years 


ol  the  I950’s  a government  committee  recom- 
mended a further  10%  cut  in  the  intake  of  stu- 
dents in  1957.  .\s  a result  the  number  in  train- 
ing is  now'  no  greater  than  it  w'as  before  WMrld 
War  II  in  spite  of  a rise  in  population  and  in 
spite  of  the  increased  complexity  in  medical 
practice  which  has  characterized  the  last  cpiarter 
of  a century. 

Rising  Retirement 

To  aggravate  the  shortage  of  doctors  in  Britain 
due  to  high  emigration  and  low  recruitment,  the 
rate  of  retirement  of  elderly  doctors  is  now  ris- 
ing steeply.  This  reflects  the  uneven  age  distribu- 
tion of  British  doctors— an  unusually  large  num- 
ber of  men  entered  the  medical  profession  after 
the  end  of  the  first  VVMrld  War  in  1918  and  these 
are  now  reaching  retiring  age.  In  the  next  five 
years  nearly  twice  as  many  doctors  will  reach  the 
age  of  65  as  did  in  the  last  five  years. 

Imports  From  Overseas 

To  cope  with  the  failure  in  supply  of  doctors 
with  British  degrees  the  State  hospitals  are  in- 
creasingly relying  on  doctors  from  overseas  to 
take  temporary  posts.  By  1960  41%  of  all  junior 
hospital  posts  in  England  were  filled  by  doctors 
trained  outside  the  British  Isles  (nearly  4,000  doc- 
tors from  overseas),  and  the  proportion  is  rising 
rapidly.  The  total  number  is  now  equivalent  to 
well  over  two  years  of  output  of  our  medical 
schools.  In  the  region  around  Sheffield,  an  area 
in  the  north  of  England,  26  of  the  74  hospitals 
have  no  doctors  at  all  below'  the  grade  of  con- 
sultant (that  is  under  the  age  of  about  40)  who 
w'ere  trained  in  Britain.  Increasingly  the  medical 
staff  of  State  hospitals  is  a rapidly  shifting  labor 
force  recruited  from  abroad,  most  of  which  does 
not  intend  to  settle  in  Britain.  These  young  doc- 
tors from  overseas  arrive  with  little  experience, 
but  once  they  have  become  competent,  return  to 
their  own  lands. 

Falling  Quality 

The  effect  on  the  c|uality  of  medical  care  in 
hospitals  W'as  described  by  Lord  Taylor,  himself 
a doctor  and  jrreviously  a socialist  member  of 
Parliament,  in  the  debate  in  the  House  of  Lords 
on  the  shortage  of  doctors  on  November  29th  last. 
Many  hospitals  are  employing  newly  cjualified 
doctors  in  responsible  positions  without  adequate 
supervision.  As  Lord  Taylor  explained  to  the 
London  Times,  although  "Many  doctors  from 
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overseas  were  inex|)erieiue(l  they  eoulcl  walk  into 
our  hos|)itals  and  begin  praetieing  at  onee.  ” 
I liere  is  no  system  wliereby  tlie  State  hosjtitals 
are  made  to  keep  within  specified  standards  lor 
the  training  ol  gnidnates  Irom  overseas.  Large 
numbers  ot  these,  instead  ol  receiving  training 
and  experience  under  supervision,  which  is  what 
they  would  like,  are  being  used  as  “pairs  ot 
hands”  or,  as  one  might  say,  inexpensive  medical 
labor. 

Language 

Dilliculty  in  language  is  one  ot  the  major  prob- 
lems because  ot  the  short  time  many  remain  in 
Britain.  It  is  not  unusual  to  tincl  a doctor  at  a 
mental  hospital  who,  being  barely  able  to  speak 
English,  not  only  cannot  communicate  with  his 
patients,  but  has  great  clifticulty  in  talking  to 
other  doctors.  In  a study  on  Casualty  Services, 
published  by  the  Nuttielcl  Trust,  a large  and  busy 
casualty  department  is  described  in  which  the 
doctor  in  charge  was  “a  graduate  who  spoke  only 
a little  English  and  reejuired  the  nurses  to  act  as 
interpreters.”  One  ot  the  ofticials  in  a regional 
hospital  board  recently  said  to  the  London  Times 
"1  he  greatest  clitticulty  is  that  ot  communica- 
tion. An  Indian  discussing  clinical  matters  with 
a Creek,  both  ot  whom  have  only  a limited 
knowledge  of  English,  has  difficulties  enough 
but  the  problems  become  worse  on  the  telephone 
when  the  general  practitioner,  perhaps  in  a 
northern  dialect,  tries  tc:)  explain  a patient’s  ail- 
ment to  a Chinese.” 

Casualty  Services 

1 have  spoken  a good  deal  about  how  the  na- 
tionalization ot  medicine  has  affected  the  earn- 
ings and  conditions  ot  work  of  the  doctors.  But 
how  has  it  affected  the  patient,  without  whom 
the  doctor  has  no  function?  Let  me  again  quote 
from  Lord  Taylor,  one  of  the  architects  of  our 
state  health  service,  from  his  speech  in  the  f louse 
of  Lords.  “It  is  in  the  hospitals  outside  the  large 
teaching  centers  where  the  great  bulk  of  the  ])eo- 
ple  are  treated  that  the  situation  is  critical.  1 
cannot  recommend  your  Lordships  to  go  into 
such  hosjjitals  as  a casualty,  for  there  is  in  many 
cases  no  casualty  officer.  A house  surgeon  will 
ha\e  to  leave  the  (operating)  theatre  when  he  can 
to  treat  you,  and  his  experience  will  be  far  less 
than  that  of  your  own  general  practitioner. 
\\lten  he  comes  he  will  probably  not  be  a British 


graduate  and  he  could  well  have  dilliculty  in  un- 
derstanding what  you  say.  Lhis  is  at  a time  when 
sjjeed  and  efiiciency  may  be  literally  file  saving.” 

Maternity  Services 

The  imiternity  .services  are  having  similar  prob- 
lems. In  Britain  it  has  always  been  the  practice 
for  our  midwives,  who  are  highly  skilled,  to  as- 
sist the  doctor  in  maternity  work.  But  the  mid- 
wives, along  with  nurses  and  doctors,  have  had 
to  contend  with  a jjowerful  state  eroding  their 
incomes  in  the  interest  of  economy.  The  sujiply 
ot  midwives  has  thus  been  failing,  and  although 
the  annual  number  of  births  rose  by  lh%  between 
1951  and  1959,  the  number  of  practicing  mid- 
wives fell  by  13%.  As  a result  ot  the  shortage  ot 
midwives,  combined  with  inadetjuate  numbers 
of  maternity  beds,  practices  have  developed  in 
the  maternity  services  in  London  which  our  medi- 
cal journal,  the  Lancet,  recently  described  as  a 
national  scandal.  The  pressure  on  the  maternity 
services  is  such  that  it  has  become  impossible  for 
a mother  to  book  a bed  in  a hospital  it  she  ap- 
plies alter  the  third  month  ot  pregnancy.  Many 
women  who  should  be  delivered  in  hospitals  be- 
cause of  medical  or  social  circumstances  are  thus 
unable  to  arrange  for  admission  in  advance.  The 
mechanics  of  admission  for  the.se  mothers  is  to 
wait  till  labor  commences  and  then  arrange  for 
them  to  be  admitted  as  an  emergency  if  a vacant 
hospital  bed  can  be  found  in  the  London  area. 
LIntil  1956  this  practice  was  unknown,  but  by 
1960  3,600  women  were  admitted  as  emergencies 
in  London  in  the  one  year  alone.  As  a result, 
said  a family  doctor  recently  in  the  Lancet,  “the 
baby  is  olten  born  before  the  arrival  of  the  am- 
bidauce,  and  the  delivery  is  conducted  without  a 
midwife,  or  e(|uij)ment,  and  usually  without  a 
doctor.”  On  the  very  day  1 left  England  to  visit 
your  country,  the  national  paper  “The  Sunday 
Times”  carried  ;i  report  on  the  crisis  in  the  ma- 
ternity services  in  London,  in  which  it  stated  that 
on  a single  night  in  the  preceding  week,  1 1 wom- 
en had  had  their  babies  at  home  under  unsuit- 
able circumstances  l)ecause  no  vacant  bed  could 
be  found. 

Consuming  Capital 

1 have  concentrated  on  troubles  in  the  siq)})ly 
of  doctors  becau.se  they  are  the  most  essential  of 
the  skilled  jjersonnel  jjroviding  medical  care.  II 
the  supply  fails  then  there  is  real  trouble  ahead. 
However  the  effects  of  prolonged  stringency  are. 
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as  I have  indicated,  also  beginning  to  show  in  the 
nursing  protession  and  in  other  health  protes- 
sions  with  unhappy  consequences  for  the  patients. 
I have  stated  on  many  occasions  in  my  publica- 
tions that  the  undoubted  success  of  much  of  the 
state  health  service  up  till  the  present  in  provid- 
ing medical  care  of  high  quality  has  been  due  to 
the  abundant  stock  of  human,  moral  and  mater- 
ial capital  which  it  inherited  in  1948.  British 
doctors,  and  particularly  British  nurses  have  for 
long  had  a world-witle  reputation  for  excellence. 
Few  will  doubt  that  the  material  capital— that  is 
the  hospital  buildings  and  equipment—  has  been 
allowed  to  run  down.  It  is  now  becoming  appar- 
ent that  the  human  and  moral  capital  of  the 
health  professions  has  also  been  consumed  but 
only  partially  replenished.  This  is  the  problem 
which  is  now  emerging  in  nationalized  medicine 
which  is  as  yet  only  imjierfectly  appreciated,  but 
which  will  dominate  the  medical  care  field  in 
Britain  in  the  196()’s. 

Quality— Not  Cost 

1 think  there  are  some  lessons  of  general  in- 
terest to  be  learned  from  these  recent  occurrences. 
It  has  been  an  error  to  assume  that  the  major 
problem  in  medical  care  is  cost.  If  the  burden  of 
jiayment  is  removed  from  the  patient  then  all 
will  be  well  was  the  oversimplified  approach  of 
the  194()'s.  This  is  just  not  true.  Of  greater  im- 
portance is  cjuality  of  medical  care  available, 
riiis  is  a comjrlex  conce}>t,  and  somewhat  in- 
tangible, just  as  the  concejjts  of  freedom  and  pa- 
triotism are,  but  their  complexity  and  their  in- 
langibility  makes  them  no  less  important. 

Individual  and  the  State 

It  woukl  be  absurd  to  suggest  that  cost  is  of  no 
importance.  But  surely  the  objectives  one  wishes 
to  attain  in  any  form  of  health  system  is  to  en- 
sure that  there  is  available  in  a nation  medical 
care  of  high  quality,  and  to  ensure  that  no  indi- 
vidual shall  be  unable  to  obtain  medical  care 
lor  financial  reasons,  nor  shall  he  be  financially 
ruined  because  of  medical  expenses  alone.  These 
objectives  can  be  achieved  by  a great  variety  of 
means,  and  it  was  certainly  not  necessary  to  na- 
tionalize all  the  medical  facilities  and  personnel, 
and  provide  all  medical  services  free,  as  happened 
in  1948.  The  State  has  an  important  part  to  play 
—in  your  country  for  instance  the  treatment  of 
mental  disease  and  of  tuberculosis  has  for  long 


been  a function  of  public  authorities— but  the 
indiviilual  also  has  a part  to  play.  It  is  the  pres- 
ervation of  a reasonable  balance  between  the 
rights  and  duties  of  the  State  and  of  the  individ- 
ual which  is  the  hallmark  of  a free  but  responsi- 
ble society.  In  my  country,  this  delicate  balance 
has  been  disturbed  in  the  field  of  health  but  we 
shall  be  making  efforts  to  restore  it.  The  realiza- 
tion that  some  change  is  needed  is  just  beginning 
to  dawn. 

Medicine  in  Trouble 

You  may  think  from  what  I have  said  that 
medicine  in  Britain  is  in  trouble.  Indeed  this  was 
precisely  what  was  said  by  the  British  Medical 
Journal  in  its  leading  article  commenting  on  the 
debate  in  the  House  of  Lords  last  November. 
But  to  assume  that  this  is  all  there  is  to  be  said 
about  the  situation  would  be  erroneous.  The 
British  may  be  slow  to  change  their  minds  but 
once  they  realize  that  change  is  necessary  they 
are  well  able  to  bring  it  about.  Furthermore,  it 
is  when  they  realize  that  a situation  is  particularly 
disastrous  that  they  are  at  their  best. 

Change  and  War 

I can  only  remember  dimly  as  a child  the  epi- 
sode in  1938  now  known  as  Munich.  At  that 
time  the  vast  majority  of  my  fellow  countrymen 
was  behind  Mr.  Chamberlain,  the  Prime  Minis- 
ter, in  his  policy  of  peace— at  almost  any  price. 
Few  British  thought  at  the  time,  that  there  would 
be  war,  and  none  wanted  it.  But  as  events  un- 
folded in  the  early  months  of  1939,  as  we  per- 
ceived the  abyss  towards  which  we  were  heading 
then,  a great  change  came  over  the  people  and 
we  moved  towards  war  in  September  as  if  we  had 
always  known  that  it  was  coming.  It  was,  how- 
ever, only  after  the  shattering  defeat  of  our 
armies  in  France  in  May,  1940  that  we  really 
showed  our  worth.  All  the  rest  of  the  world,  all 
informed  opinion  in  the  United  States,  wrote 
us  off  as  finished.  The  Germans  even  demobil- 
ized some  of  their  fighting  divisions.  Yet  in 
England  we  took  it  entirely  for  granted  that  we 
would  continue  to  fight  alone  against  Nazi  Ger- 
many. This  we  did  for  a whole  year  until  the 
United  States  came  to  our  assistance  and  to- 
gether we  marched  forward  to  find  victory. 

Change  Again 

So  if  you  think  that  the  British  will  never 
change  their  Nationalized  Health  Service  because 
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iliey  like  the  stale  to  provide  tree  medical  care 
tor  all.  and  if  yon  think  that  because  medicine  is 
in  trouble  we  shall  not  remedy  it,  then  I suggest 
that  you  think  again.  When  my  tellow- 


countrymen  come  to  realize  from  the  course  of 
events  that  change  is  needed,  changes  will  be 
made,  and  if  we  are  in  real  trouble  then  we  will 
get  out  of  it.  After  all  -we  have  done  so  before. 
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Rriid!  Tubular  Xudear  Iiniusiofis  of  Lead 
Foisoniug— 

|.  M.  .\ngevine  et  al. 

Arch  Path— \'ol.  73:48(1  (June)  1962 
Studies  of  the  cell  nucleus  with  the  electron 
microscope  have  been  comparatively  unrew'arding 
because  of  the  limited  response  of  the  nucleus  to 
injury.  Distinct  nuclear  changes  in  the  renal 
tubide  cells  in  experimental  and  chronic  lead 
poisoning  are  described  in  this  preliminary  study. 
Further  studies  of  the  pathogenesis  of  this  lesion 
may  lead  to  an  increased  understanding  of  the 
nature  of  the  nuclear  response  to  toxic  substances, 
and  of  whether  this  res])onse  is  related  to  the 
functioned  changes  in  the  kidney  in  this  particu- 
lar condition. 

Uric  Acid  Metabolisui  in  Proliferative  Disease  of 
the  Marrow— ll.  C.  Lynch 

Arch  Intern  Med— Vol.  109:639  (June)  1962 
The  occurrence  of  hyperuricemia,  uric  acid 
nephropathy,  and  secondary  gout  in  various  pro- 
liferative disorders  of  the  hematopoietic  system  is 
reviewed.  In  acute  leukemia  hyperuricemia  is  cor- 
related with  the  degree  of  proliferation  of  ab- 
normal leukocytes.  Myeloid  metaplasia  is  the 
hematopoietic  disorder  in  which  hyperuricemia 
and  secondary  gout  are  most  frequently  seen.  The 
therapy  of  acute  leukemia  with  6-mercaptopurine 
is  generally  accomjianied  by  a fall  in  the  serum 
uric  acid,  probably  due  to  marrow'  depression. 
Uric  acid  crystallization  in  the  urinary  tract  dur- 
ing the  therapy  of  leukemia  may  lead  to  severe 
renal  insufficiency;  preventive  and  therapeutic 
measures  are  outlined,  based  ujion  the  probable 
pathogenesis  of  this  syndrome.  Gout  may  occur, 
secondary  to  myeloid  metaplasia,  polyeythemia 
vera,  and  leukemia,  jjarticularly  chronic  myelocy- 
tic leukemia.  Males  are  more  frequently  afflicted 
than  females.  Therapy  of  hematologic  disorders 
may  provoke  gouty  distress. 

The  Radioretiogratn  as  a Measure  of  Renal  Func- 
tion—]. D.  Boyd  and  H.  R.  Murdeck 
Arch  Intern  Med— Vol.  109:654  (June)  1962 
The  radiohippuran  renogram  has  become 
recognized  as  a valuable  diagnostic  agent  in  the 
detection  of  gross  disturbance  of  function  of  one 
or  of  both  kidneys.  Less  use  has  been  made  of  the 


procedure  in  the  measurement  of  renal  function. 
A procedure  is  described  for  the  quantitative 
appraisal  of  the  radiorenographic  curve,  using  3 
different  indices  of  the  rate  of  radiohippuran 
clearance  from  the  body.  Through  this  procedure, 
the  .scope  of  usefulness  of  the  radiorenogram  is 
extended  to  embrace  the  screening  of  the  patient 
for  various  degrees  of  renal  dysfunction,  either 
unilateral  or  bilateral.  The  test  can  be  employed 
serially  as  well,  to  follow  the  course  of  renal  func- 
tion in  renal  or  non-renal  disease. 

Effect  of  Splenic  Irradiation  upon  Systemic  Hem- 
atopoiesis—D.  J.  Hotchkiss,  Jr.,  and  M.  H.  Block 
Arch  Intern  Med— Vol.  109:695  (June)  1962 
The  remission  which  followed  splenic  irradia- 
tion was  studied  in  patients  with  chronic  myelo- 
genous leukemia.  Of  the  16  courses  of  therapy 
given  to  1 1 patients,  a clinical  and  hematologic 
remission  occurred  after  14  courses  in  9 patients. 
In  a remission  the  white  cell  count  fell  and  the 
hemoglobin  rose.  Prior  to  treatment,  sections  of 
sternal  bone  marrow  aspirations  were  solidly 
cellular;  erythroblasts  were  decreased  in  number. 
With  a remission,  10  of  the  11  sections,  which 
were  obtained  from  24  hours  to  3 weeks  following 
cessation  of  therapy,  revealed  a moderate  increase 
in  the  number  of  erythroblasts  in  a still  hyper- 
cellular  marrow.  By  1 to  3 months  after  therajjy, 
7 of  the  8 sections  obtained  revealed  a further 
increase  in  erythroblasts.  In  addition  a marked 
decrease  in  the  total  cellularity  of  the  marrow  had 
occurred  in  5 of  these  7 sections.  Cr'’^  red  cell 
survival  studies  were  also  performed  in  5 patients. 
An  abnormally  high  rate  of  red  cell  destruction 
in  2 patients  with  marked  splenomegaly  decreased 
to  normal  during  splenic  irradiation.  In  3 patients 
with  minimal  splenomegaly,  the  red  cell  survival 
was  normal  before  and  during  therapy.  The  cor- 
rection of  the  anemia,  which  occurred  in  these 
patients  following  splenic  irradiation,  was  prob- 
ably due  to  an  increase  in  red  cell  production  in 
the  unirradiated  marrow,  and,  in  those  patients 
with  marked  splenomegaly,  to  a decrease  in  red 
cell  destruction.  Changes  observed  in  the  unirrad- 
iated sternal  bone  marrow  following  irradiation 
localized  to  the  spleen  demonstrated  morpho- 
logically an  indirect  effect  of  irradiation  in  man. 


Volume  .59,  Number  5— OCTOBER,  1962 


175 


ROENTGENOLOGY  OF  NON-INFECTIOUS  LESIONS 
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RESPIRATORY  TRACT  IN  INFANTS  AND  CHILDREN^ 
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JI.HERE  ARE  MANY  VERY  IMPORTANT  Condi- 
tions which  aliect  the  respiratory  tract  in  infants 
and  children  of  which  the  practicing  physician 
should  be  aware.  There  is  no  question  that  in 
the  majority  of  cases  the  symptomology  referrable 
to  the  respiratory  tract  is  tistially  due  to  infectious 
disease.  However,  one  mtist  be  aware  that  there 
are  many  other  conditions  besides  infections  that 
the  physician  shoidd  be  acquainted  with.  In  gen- 
eral, these  can  be  divided  as  follows:  Congenital 
anomalies,  resjtiratory  tlistress  in  the  newborn, 
neoplasms,  foreign  bodies  and  pidmonary  mani- 
festations of  systemic  disease. 

ft  is  important,  before  there  is  any  discussion 
of  lesions  of  the  respiratory  tract  in  infants  and 
children,  to  emphasize  that  there  are  certain  nor- 
mal shadows  and  technical  factors  which  may 
simulate  disease,  and  therefore  one  must  be  made 
aware  of  these  before  trying  to  interpret  roent- 
genograms. 

Factors  to  consider  in  analysing  a film  is  tech- 
nical quality  and  the  position  of  the  child.  It  is 
(juite  easy  today  to  obtain  a proper  film  of  the 
chest  in  a child  as  far  as  degree  of  blackness  and 
whiteness  or  contrast  is  concerned.  However,  it 
is  not  as  easy  to  obtain  one  of  an  infant  or  a 
young  child  in  the  proper  phase  of  inspiration. 
If  a roentgenogram  is  not  taken  in  the  jjroper 
phase  of  respiration,  a certain  aberration  can 
occur  which  may  sinudate  disease.  For  instance, 
the  trachea  in  a child  is  a relatively  jiliable  struc- 
ture. If  the  film  is  taken  in  partial  expiration,  or 
is  taken  as  the  child  closes  his  glottis,  as  some 
children  will  do  in  an  attempt  to  obtain  an  X- 
ray,  the  trachea  will  .seem  to  buckle  to  the  right 
and  simidate  a mass  on  the  left  pushing  the 
trachea  to  the  right.  (1)  Phases  of  respiration  will 
vary  the  width  of  the  mediastinum.  F'ilms  taken 
in  partial  expiration  show  unusually  wide  medi- 
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astinal  shadows,  which  should  not  be  mistaken 
for  mediastinal  tumors.  Analysis  of  the  lung 
fields  also  cannot  be  made  without  the  proper 
inspiration  film.  Roentgenograms  in  expiration 
show  diffuse  haziness  throughout  the  lungs,  and 
this  can  be  easily  mistaken  for  diffuse  pulmonary 
disease  where  none  acttially  exists.  It  is  therefore 
extremely  significant  in  infants  and  children 
that  roentgenograms  be  taken  in  full  inspiration 
and  in  the  proper  frontal  projection  so  that  one 
is  not  lead  to  believe  there  are  disease  processes 
in  the  mediastinum  and  lungs  which  do  not 
exist.  Fig.  1. 

The  problem  of  the  thymus  also  should  be 
mentioned  before  any  further  discussion  as  to 
organic  lesions  of  the  mediastinum  or  of  the  pul- 
monary tissties  can  be  considered.  The  thymus 
is  a structure  which  is  found  in  the  superior  an- 
terior mediastinum,  usually  directly  behind  the 
sternum  and  in  front  of  the  trachea,  great  vessels 
and  pericardium.  Its  size  varies  tremendously 
and  produces  many  varied  shadows  on  the  roent- 
genogram. It  also  varies  with  phase  of  respira- 
tion. Many  times  the  thymus  shadow  will  blend 
with  the  cardiac  border  and  give  a false  impres- 
sion that  the  heart  is  large.  However,  most  of  the 
time  one  may  see  a very  small  indentation  in  the 
right  lower  mediastinum  or  on  the  left  which  in- 
dicates that  the  shadow  of  the  mediastinum  is 
caused  by  the  thymus.  I'he  lateral  views  will 
frequently  be  of  value  because  it  will  show  the 
shadow  lying  immediately  below  the  sternum  and 
an  inferior  border  may  many  times  be  outlined. 
As  far  as  we  are  concerned  in  this  discussion,  the 
thymus  in  itself  never  catises  respiratory  obstruc- 
tion. If  respiratory  obstruction  is  present  when  a 
large  thymic  shadow  is  seen,  it  should  not  be  con- 
sidered as  the  cause,  but  only  an  incidental  find- 
ing, and  further  investigation  of  the  respiratory 
tract  should  be  done. 
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In  llu‘  grouj)  ()1  (onj^ciiiial  anomalies  and  (on- 
(litions  as  agenesis  ol  ihe  Inng,  (\sls  (solid  or  air 
rilled)  and  secjiieslrated  segments  ol  lung  will 
eanse  respiratory  dillienlty  in  the  child.  Agene- 
sis ol  the  Inng  is  nsnally  manilested  very  eiirly 
in  lile  as  these  children  do  not  have  snllicient 
resipiratory  reserve  to  innetion  normally  with 
one  Inng.  On  the  roentgenogrttm  the  heart  and 
mediastintil  strnctnres  are  seen  to  lie  almost  en- 
tirely in  one  thoracic  cavity,  rite  right  side  is 
the  most  common.  I'he  hetirt  and  mediastinal 
strtictnrcs  art  shilteci  markedly  to  the  right.  I he 
cardiac  shadow  rretpiently  cannot  he  made  otit 
becatise  it  is  in  the  right  thorax.  I'he  lelt  htng  is 
very  well  aerated  with  some  herniation  ol  the 
hmg  ticross  the  mediiistimim  to  the  right.  \ clew' 
to  the  condition  can  be  noted  by  the  rib  cage  on 
the  right  side.  These  are  nsnally  metre  slender 
and  slightly  tmderdeveloped,  snggesting  that  they 
have  had  no  stimulation  tor  gretwth  and  that  an 
tmderlying  aplastic  Inng  is  jtresent.  An  esopho- 
gram  w'ill  contirm  the  shift  ot  the  mediastintnn. 
Exact  diagnosis  cannot  be  made  withont  endo- 
scopic procedtire  and  visttalization  ot  the  right 
Itmg  by  a bronchogram  which  will  show  an  ab- 
.sence  ot  the  right  htng.  These  children  have 
considerable  difticnlty  in  early  lile.  How'ever,  it 
they  can  adjnst  to  their  one  hmg,  they  will  con- 
tinue into  adtilt  life.  Not  inlrecjiiently  there  are 
other  anomalies  associated  with  pulmonary 
aplasia,  stich  as  hemivertebra  and  skeletal  ab- 
normalities. 

Congenital  cystic  disease  of  the  hmg  is  a rather 
rare  malformation.  (2)  However,  it  does  occtir 
w'ith  snfficient  frequency  so  that  one  mttst  be 
aware  of  the  condition.  It  must  be  remembered 
that  most  cystic  conditions  of  the  lung  are  nsnally 
the  resnlt  of  an  infection,  and  therefore  acqnired. 
Notoriously,  cystic  appearance  of  the  king  occurs 
after  Staphylococcus  infection;  and  since  we  are 
not  concerned  with  this  type  in  this  tliscussion, 
w'e  will  not  elaborate  on  this  disease.  Congenital 
cystic  disease  of  the  hmg  may  be  filled  with  fluid 
and  appear  on  the  film  as  a dense  strtictnre,  and 
by  presstire  on  a bronchus  will  interfere  with  the 
ingress  and  egress  of  air  and  cause  focal  areas  of 
emphysema  and  interference  with  the  normal 
physiology  of  the  kings.  I'his  cyst  may  also  be  ol 
the  emphysematous  variety,  and  local  tensions 
W'ill  result  with  marked  disturbance  in  the 
mediastinum  and  a marked  disturbance  as  far  as 


lespiraiion  is  (omeined  with  snbse(|ncni  severe 
distre.ss.  Many  limes  ihe.se  cysts  nuisl  be  removed 
as  an  emergency  procedure. 

Congenital  pulmonary  sequestrations  are  seg- 
ments ol  lungs  in  which  there  is  on  connection 
with  the  bronchial  tree,  or  there  is  an  abnormal 
connection  with  the  bronchial  tree.  How'ever,  one 
finding  that  is  extremelv  important  is  that  the 
arterial  stijtply  to  this  setpiestered  king  ari.ses 
from  the  tioria  below  the  diaphragm.  'Ehese  seg- 
ments do  not  contain  air  and  appear  as  solid 
shadows  on  the  roentgenogram,  ;md  their  diflei- 
enliation  from  (ongenital  bronchogenic  tyst  is 
difficult.  .-Vn  aortogram  is  necessary  to  delineate 
the  abnormal  arterial  supply  to  the  setpiestered 
hmg.  .Surgical  excision  is  the  treatment  ol  choice. 

In  the  immediate  newborn  period  rapid  or 
dillicnlt  resjnration  w'iih  distress  to  the  infant 
has  been  called  the  respiratory  tlistress  syndrome. 
T his  is  more  or  less  a generalized  term  which  de- 
scribes the  condition  of  the  new'born.  There  are 
a number  of  disea.ses  w'hich  will  produce  this. 
Some  ol  these  are  hyaline  membrane  disease, 
congenital  heart  disea,se,  obstructive  emphysema, 
tension  pneumothorax,  diaphragmatic  hernia 
and  neonatal  atelectasis.  Differentiation  can  to 
a large  extent  be  made  by  chest  roentgenograms. 
Hyaline  membrane  disease  is  found  more  com- 
monly in  premature  infants  and  those  delivered 
by  Cesarean  .Section,  and  the  distre.ss  is  pre.sent 
shortly  after  birth.  The  classical  appearance  on 
the  roentgenogram  is  a tlilfnse,  somew'hat  ground- 
glass  appearance  of  the  lungs  with  rather  promi- 
nent air-filled  bronchi  about  the  non-aerated  por- 
tions ol  the  hmgs.  If  the  inlant  survives  during 
the  first  lour  or  five  days  of  lile,  recovery  is  usual- 
ly complete.  Differentiation  from  as|tiration  and 
neonatal  atelectasis  is  at  times  (piite  difficult. 

Severe  malformation  of  the  heart  will  not  in- 
fretpiently  manifest  itself  in  the  first  week  of  life. 
Usually  there  will  be  associated  cyanosis  to  alert 
the  clinicians  that  a congenital  malformation  is 
present.  The  roentgenogram  will  be  of  .some  im- 
portance; however,  the  physical  examination  ol 
the  chest  will  also  aid  in  the  detection  of  the 
congenital  malformation.  Diagnosis  of  the  exact 
anatomical  mallormation  in  the  newborn  is  difli- 
tuk.  However,  a child  in  severe  respiratory  dis- 
tress and  with  a roentgenogram  showing  a very 
large  heart  and  increased  vascularity  and  who  is 
cyanotic,  certainly  has  severe  congenital  heart 
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tiisease.  One  ol  the  most  common  in  the  newborn 
with  cyanosis  is  transposition  of  the  great  vessels 
complex.  These  hearts  are  very  large  and  the  vas- 
cularity is  increased.  Many  times  further  investi- 
gations would  have  to  be  made,  such  as  angio- 
cardiography to  obtain  the  exact  diagnosis.  The 
roentgenograms  however,  are  significant  in  being 
able  to  determine  the  size  of  the  heart. 

(Congenital  emjthysema  is  a localized,  tremen- 
dous (ollection  of  air  that  is  trapped  in  a lobe, 
cannot  be  expelled  by  the  lungs,  and  severe  res- 
piratory difficulty  ensues.  This  occurs  when 
there  is  a congenital  abnormal  weakness  of  a 
bronchial  wall,  or  there  is  an  abnormal  mucosal 
fold  which  allows  air  to  enter  the  lungs,  but  does 
not  allow  air  to  come  out.  In  other  words,  air  is 
trapped  distal  to  the  lesion  or  a check  valve 
mechanism.  In  inspiration  the  bronchus  or  flap 
opens  up  so  that  air  can  readily  enter  the  lung, 
while  in  expiration,  as  the  intrathoracic  pressure 
is  increased,  the  bronchus  becomes  small  or  the 
flap  closes  so  that  the  amount  of  air  that  is  ex- 
pelled during  normal  respiration  is  decreased, 
and  there  is  retention  of  a small  amount  of  air. 
As  the  child  breathes,  this  gradually  increases. 
The  thorax  on  the  side  of  the  lesion  becomes 
fixed  because  of  the  tremendous  amount  of  ten- 
sion. The  heart  and  mediastinal  structures  are 
pushed  to  the  opposite  side,  disturbing  the  circu- 
lation to  the  heart  and  interfering  with  the  re- 
turn flow  to  the  lungs.  Severe  respiratory  distress 
occurs  and  a surgical  emergency  may  result.  Re- 
moval of  the  emphysematotis  lobe  results  in  com- 
plete recovery.  This  obstructive  emphysema  may 
occur  in  the  immediate  newborn  period  or  may 
be  delayed  until  later  infancy,  if  it  is  not  too  se- 
vere. However,  usually  surgical  intervention  is 
necessary. 

Small  areas  of  atelectasis  in  the  newborn  are 
not  uncommon  and  may  be  considered  physio- 
logic. It  is  known  that  at  birth  initial  expansion 
of  the  lung  is  a gradual  process  and  varies  dur- 
ing the  first  four  days  of  life  in  freely  breathing 
infants.  However,  in  prematures  four  to  six 
weeks  may  elapse  before  the  lungs  are  fully  ex- 
panded. Usually  these  areas  of  atelectasis  disap- 
pear and  no  therapy  is  necessary.  However,  there 
are  conditions  in  which  there  is  primary  failure 
of  expansion  which  may  be  regional  or  dissemi- 
nated, and  is  primarily  due  to  obstruction  by 
residuals  of  amniotic  flidd  which  normally  cir- 


cidates  in  the  bronchial  channels  during  the  lat- 
ter j>art  of  life.  Other  than  this  primary  failure 
of  expansion  of  the  lungs,  atelectasis  in  the  new- 
born period  may  occur  following  feeding  or  in 
the  presence  of  tracheal  esophageal  fistula.  The 
children  who  have  had  CNS  damage  at  birth  feed 
poorly  and  tend  to  aspirate  leading  to  atelectasis. 
Respiratory  distress  is  common.  The  roentgeno- 
graphic  findings  will  again  show  diffuse  patchy 
areas  of  increased  density  throughout  the  lung 
fields. 

In  the  newborn  period  spontaneous  pneumo- 
thorax may  occur  for  several  rea.sons.  There  may 
be  laceration  of  the  pleura  as  a result  of  forceful 
therapeutic  insufflation  of  the  lungs  or  from 
emphysema  caused  by  bronchial  occlusion.  Con- 
genital abnormalities  of  the  pleura  may  also  be 
present.  In  any  case,  if  the  amount  of  air  enter- 
ing the  pleural  cavity  increases  to  a sufficient  de- 
gree to  cause  significant  compression  of  the  lung 
and  shift  of  the  mediastinum,  tension  pneumo- 
thorax occurs  and  respiratory  distress  rapidly  en- 
sues. Small  amounts  of  pneumothorax  rarely 
cause  trouble  and  will  be  absorbed  spontaneously. 
However,  in  a severe  tension  pneumothorax  a 
needle  must  be  inserted  to  relieve  the  pressure, 
and  this  usually  is  life  saving.  The  point  of  rup- 
ture usually  seals  and  there  is  complete  recovery. 

Another  cause  of  respiratory  distress  which  can 
be  diagnosed  by  X-ray  quite  easily  is  that  of 
diaphragmatic  hernia  in  the  newborn.  (4)  It  is 
extremely  important  to  establish  this  diagnosis 
as  early  therapy  is  vital.  The  hernia  is  due  to 
persistence  of  one  of  the  embryonic  pleural  peri- 
toneal canals,  which  give  rise  to  defects  in  the 
posterior  lateral  segments  of  the  diaphragm. 
These  defects  occur  through  the  foramens  of 
Bachdelack,  which  are  posterior.  Defects  in  the 
anterior  segments  are  through  the  foramen  of 
Morgagni.  The  hernia  may  be  either  on  the  right 
or  on  the  left,  and  is  much  more  common  on  the 
left.  When  herniation  occurs,  there  is  frequently 
stomach,  small  bowel  and  colon  in  the  left  chest, 
and  there  is  always  a shift  of  the  heart  and 
mediastinal  structures  to  the  opposite  side  be- 
cause of  the  space  occupied  by  the  hernia.  The 
roentgen  films  of  the  chest  are  usually  sufficient 
to  make  a diagnosis  as  they  will  show  multilocu- 
lated  areas  in  the  chest,  not  infrequently  with 
fluid  levels  and  absence  of  a stomach  shadow  in 
the  abdomen.  If  one  is  not  certain  as  to  the  exact 
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diagnosis,  iho  alxloniiiial  rotMUgcuof*! ains  will 
show  abseiue  ol  siom.uli  and  iiilcslinal  gas.  II 
ihcrc  is  still  a c|ucsti()n,  a small  amount  ol  con- 
trast material  will  readily  establish  the  diag- 
nosis. Once  the  diagnosis  is  established  in  a 
child  with  res])iratory  distress,  surgery  is  indi- 
cated without  delay. 

One  does  not  usually  think  ol  neoplasms  in 
children,  however  tumors  both  benign  or  malig- 
nant are  seen  not  iidre(|uetitly.  Ol  the  benign 
tumors,  the  most  common  is  the  dermoid,  which 
is  lound  in  the  anterior  mediastinum  and  in  the 
midline.  These  may  be  comjjletely  asymptomatic 
and  lound  on  a routine  roentgenogram,  or  be- 
cause ot  their  si/.e  and  their  position  in  the  an- 
terior ol  the  mediastinum,  press  on  the  trachea 
and  cause  severe  respiratory  distress.  The  diag- 
nosis cannot  be  made  lor  certain  on  films,  but 
any  smooth  midline  anterior  mass  should  be  con- 
sidered as  a dermoid.  Congenital  cysts,  fluid 
filled  or  air  filled,  can  be  seen  in  other  portions 
of  the  lungs.  Again  the  exact  diagnosis  cannot 
be  made  roentgenographically.  However,  their 
smooth  outline  tistially  indicates  their  benignity. 

As  far  as  malignant  tumors  of  the  chest  are 
concerned,  the  neuroblastoma  and  the  lymphma 
group  are  by  far  the  most  common;  however 
malignant  teratomas,  thymomas  and,  of  course, 
metastatic  lesions  shotdd  be  considered.  By  far 
the  most  common  malignant  tumor  in  the  chest 
in  a child  is  the  neuroblastoma,  which  usually 
arises  from  neurogenic  rests  or  ganglion  cells 
along  the  sympathetic  chain.  Fig.  2.  They  may 
be  found  any  place  in  the  posterior  mediastinum. 
Commonly  they  are  in  the  upper  chest.  An  asso- 
ciated erosion  of  the  ribs  on  the  roentgenogram 
or  a Horner’s  syndrome  clinically  helps  establish 
the  diagnosis.  If  they  are  very  smooth  and  regu- 
lar, the  possibility  of  a ganglion  neuroma,  a 
rather  benign  condition,  should  be  considered. 
However,  one  cannot  be  certain  unless  sections 
are  made.  These  tumors  are  jjrone  to  calcifica- 
tions, so  that  the  presence  of  calcium  in  a pos- 
terior mediastinal  mass  almost  always  means  a 
neuroblastoma.  Treatment  is  by  surgical  remov- 
al followed  by  X-ray  therapy  and  chemotherapy 
if  indicated. 

The  lymphoma  group,  which  includes  leu- 
kemias, Hodgkins  and  lymphoblastomas  are  in 
the  mid  mediastinum  with  large  hilar  nodes. 
The  diagnosis  here  is  usually  established  by  a 


biopsy,  bone  mairow  or  peripheral  smear.  The 
ihymoma  is  a rather  rare  condition,  but  does 
occur  ;md  can  usually  only  be  diagnosed  by  biop- 
sy. Metasta.ses  may  be  solitary  or  multiple.  If 
they  are  solitary,  they  may  cause  some  difficulty 
in  diagnosis.  I'he  most  common  cause  of  meta- 
stases  is  the  Wilms’  'Fumor  in  children. 

In  any  discu.ssion  of  non-infections  lesions  of 
the  respiratory  tract  in  children  special  empha- 
sis should  be  made  concerning  foreign  botlies. 
'File  rea.soti  for  this  is  that  so  frecjuentfy  a child’s 
obscure  symptoms  are  due  to  a foreign  body 
which  has  gone  unrecognized  by  the  parents  or 
by  the  physician.  l'he.se  may  be  either  the 
opaque  or  the  non-opaque  type.  Especially  in 
children  who  cannot  communicate  with  their 
parents  and  in  the  act  of  playing  aspirate  a for- 
eign body.  If  the  foreign  body  is  opaque,  it 
readily  shows  iqi  on  the  chest  roentgenogram. 
If  it  is  non-opaque,  it  is  not  obvious  on  the  rou- 
tine chest  film.  Children  under  the  age  of  six 
years  who  do  not  have  their  molars  and  do  not 
properly  chew  their  food  are  the  ones  most  prone 
to  aspirate  non-opaque  foreign  bodies,  stich  as 
peanuts,  carrots  and  the  like.  Usually  the  his- 
tory is  non-contributory.  The  child  enters  with 
respiiatory  distre,ss  and  on  clinical  examination 
a wheeze  is  heard  on  ausctdtation.  In  all  such 
cases  in  which  there  is  unilateral  wheeze  or  there 
is  a history  of  a coughing  spell  during  the  eating 
in  a young  child  roentgenograms  shotdd  be  made 
in  both  inspiration  and  expiration.  The  rea- 
.son  for  this  is  to  delineate  any  areas  of  localized 
air  trapping  in  the  lungs.  A non-opatpie  foreign 
body,  such  as  a jjeanut  or  a carrot,  either  by 
swelling  or  by  mechanical  obstruction  or  both, 
will  partially  occlude  a bronchus.  As  the  child 
takes  a deep  breath,  air  will  pass  around  the  for- 
eign body  and  fill  the  tlistal  portion  of  the  lungs. 
As  the  child  then  expires,  the  bronchus  becomes 
smaller  and  clo.ses  the  lumen  about  the  foreign 
body,  restilting  in  trajjping  of  air  tlistal  to  the 
foreign  body.  Fig.  3A  anti  B.  Therefore  on  the 
roentgenogram,  insjjiration  films  will  show  equal 
aeration  in  both  lungs  or  only  a very  small  tlif- 
ference  in  aeration.  However,  on  the  complete 
expiration  film  since  the  child  cannot  expire  all 
of  the  air  on  the  sitle  of  the  foreign  body,  the 
air  will  be  trappetl  anti  there  will  be  marked 
difference  in  aeration  on  the  two  sitles  of  the 
lungs.  A\’hen  this  is  manilest  t)n  the  roentgeno- 
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ifrani,  a positive  diagnosis  ol  obstructive  eniphy- 
seina  to  the  limg  can  be  made  with  the  possi- 
bility ol  an  aspirated  foreign  body.  These  chil- 
dren shotdd  be  sidjjected  to  endoscopy  lor  visual 
inspection  of  the  trachea  and  bronchi. 

It  is  not  readily  thought  that  foreign  bodies  in 
the  esophagus  can  cause  resj^iratory  distress,  but 
this  is  frecjiiently  the  case.  A child  may  swallow 
;i  coin,  a toy,  a pin,  a safety  pin  or  .some  other 
oltjecl  that  can  lodge  in  the  e.sophagus.  Usually 
becuise  it  is  .so  large,  it  c;mnoi  pass  down  the 
esophagus  or  if  it  has  ;i  sharp  point,  it  will  get 
taught  in  the  fold  ol  the  esophagus.  I'he  history 
m;iy  be  noncommittal.  The  chiltl  tloes  not  re- 
member or  no  one  is  aware  of  the  ingestion  of 
the  foreign  body.  Erosion  of  the  mucous  occurs 
with  stibseqtient  infection.  A metliastinitis  de- 
\elo]is  which  affects  the  trachea,  and  the  earliest 
symptom  is  respiratory  distress,  secondary  to  the 
infection  caused  by  the  foreign  body  in  the  eso- 
phagus. The  roentgenograms  will  show  the  for- 
eign body  if  it  is  opaqtie.  However,  if  it  is  not 
opaque,  it  may  be  nece.ssary  to  administer  a .small 
amount  of  contrast  material  to  outline  a non- 
opaque object. 

Most  of  the  lesions  I have  described  previously 
have  concerned  lesions  which  are  more  or  less 
confined  to  the  hmgs.  However,  there  are  a 
number  of  conditions  which  show  pulmonary 
manifestations  of  systemic  disease,  and  even  the 
very  first  symptom  of  the  di.sease  may  be  respira- 
tory. In  this  category  we  have  the  diseases  of  the 
reticuloendothelial  system,  fibrocystic  disease, 
congenital  heart  disea.se  and  the  generalized  lym- 
phoma group. 

Disease  of  the  reticuloendothelial  system  in- 
clude Hans  Christian  Schillers,  Letterer  Siewe’s 
and  eosinophylic  granuloma.  In  these  conditions 
there  is  diffuse  infiltrate  in  the  lung  fields  which 
manifest  themselves  in  the  roentgenograms  as  a 
diffuse,  somewhat  granular  appearance  of  the 
hmgs  and  clinically  by  mild  to  severe  respiratory 
distress.  The  granulation  tisstie  either  compresses 
the  alveoli  so  that  the  air  exchange  cannot  take 
place  or  acttially  occludes  a bronchus  so  that 
titelectasis  occurs.  There  are  other  generalized 


r 

manilestiitions  of  ihe.se  di.seases  so  that  further 
investigation  is  nece.ssary  either  by  bone  marrow 
or  by  biopsy  to  confirm  the  diagnosis. 

In  fibrocystic  disease  the  pulmonary  manifesta- 
tions are  very  significant.  (5)  This  is  a defect  of 
the  exocrine  glands.  All  of  the  exocrine  glands 
including  the  mucous  secreting  glands  of  the 
bronchi  are  involved.  Because  the  bronchial  se- 
cretions are  thick  and  tenacious,  they  are  not 
easily  removed.  Bacteria  is  easily  trapped.  The 
Ijronchi  tire  jdugged  with  the  resultant  localized 
emphysema  and  atelectasis.  Ehe  Staphylococcus 
orgtmism  is  the  most  fretitient  ofletider  and  pro- 
duces jteribronchial  inflamation  w'hich  gradually 
ntirrow  the  bronchi.  Sub.sequently  there  is  a 
marked  decrease  in  ptilmonary  reserve.  The  se- 
quence of  events  is  ustially  localized  infection 
leading  to  atelectasis  and  bronchiectasis,  severe 
emphysema,  and  finally  corpulmonale  and  death. 

Congenital  heart  disease  is  a long  and  varied 
subject.  The  roentgenograms  help  to  a certain 
degree  in  recognizing  congenital  heart  disease. 
However,  in  this  disctission  it  should  be  rather 
limited.  Roentgenograms  should  be  made  on  all 
of  these  children  to  give  a base  line  for  the  heart 
to  see  if  it  is  enlarged.  Most  significant  is  the 
vascular  pattern.  If  the  markings  are  increased, 
there  is  no  question  that  a shunting  lesion  is 
present. 

In  conclusion  it  can  be  readily  seen  that  there 
are  many  conditions  of  the  respiratory  tract  of  a 
non-infections  nature  that  cause  significant  clini- 
cal symptoms.  The  roentgenograms  with  clinical 
information  can  be  extremely  valuable  for  a 
j:)roper  diagnosis.  With  proper  diagnosis,  intelli- 
gent therapy  can  be  planned. 
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THE  DIAGNOSIS  AND  TREATMENT  OF  STROKES 
FROM  CAROTID  OCCLUSIVE  DISEASE 

Thomas  M.  Fletcher,  M.D.* 


T^i'rinc;  I UK  TAs  r dkcadI',  i herk  has  been  a 
renewal  ol  interesl  in  ihe  eerebrovascnlar  stroke 
s)n(lroine,  a (onclition  tvhicb  kills  almost  200,000 
|)eople  yearly  in  ibis  (onnlry  and  wbieb  cripples 
many  times  more.  Mncb  ol  ibis  interest  stems 
Irom  the  lact  that,  with  the  widespread  use  ot 
angiography,  a signilitant  number  ot  these 
"strokes"  have  been  lonnd  to  residt  from  oc- 
clusive disease  ol  the  carotid  arteries.  These  ves- 
sels are  acce.ssible  and  large  enough  to  permit 
snccesslid  surgical  treatment  in  selected  cases. 

I'be  problem  ol  cerebrovascular  disease  in 
general  was  a mncb  neglected  Held  tor  many 
years  because  it  was  believed  that  little  or  noth- 
ing could  be  done  lor  patients  wdth  strokes.  Now 
that  we  are  presented  with  the  promise  ot  siic- 
cesstnl  therapy  in  some  lorms  ot  stroke,  increased 
awareness  and  early  diagnosis  ot  the  disease  is 
warranted.  Ciarolid  ocdusive  disease  has  been 
estimated  to  occur  in  ajjproximately  one-third  ot 
the  cases  ot  cerebral  arterial  insidticiency  and 
about  15  per  cent  ot  patients  w'bo  present  with  an 
acute  stroke  syndrome  will  be  lonnd  to  have  caro- 
tid occlusions.  Now'  that  w'e  have  a clearer  pic- 
ture ot  the  natural  history  of  the  disease  process, 
the  indications  tor  surgical  treatment  are  more 
clearly  defined  and  it  may  be  estimated  that  only 
5 to  10  per  cent  ot  those  patients  wdth  cerebro- 
va,scidar  epi.sotles  Irom  all  causes  w'ill  prove  to  be 
amenable  to  surgery. 

Since  1950  it  has  become  witlely  appreciated 
that  atherosclerosis  ol  the  carotid  arteries  may 
produce  or  contribute  to  the  stroke  syndrome. 
.\rteriosclerolic  plaques  occur  more  commonly 
at  the  carotid  bifurcation  than  any  other  artery 
of  the  body  except  the  abdominal  aorta.  The 
left  side  is  more  often  involved  than  the  right; 
and  this  may  occur  because  the  left  carotid  is  in 
more  direct  communication  with  the  aorta  than 
the  right  carotid  and  thereby  may  be  subject  to 
greater  stress  from  the  llowing  blood.  The  site 
usually  in\()lved  is  the  iulernal  carotid  artery 


*A.ssislaiU  Prolcsw)!'  of  Ncuiomu fjcrv.  I iiivcrsily  of  Arkansas 
Medical  Ccnler.  I. ink*  Rock. 


near  its  origin  from  the  common  carotid  tirtery. 
It  is  important  to  remember  that  other  possible 
sites  tor  the  occlusion  are  the  innominate,  left 
common  carol itl,  and  left  sidtclavian  arteries  near 
their  origin  from  the  aortic  arch.  The  work  ot 
DeBakey  and  bis  associates  has  emphasized  that 
occlusive  disea.se  ot  these  mediastintd  ve.ssels  may 
akso  have  a place  in  the  etiology  ot  the  stroke 
syndrome.  I’bese  sites  ot  occlusion  in  the  chest 
are  not  demonstrated  in  the  usual  carotid  arterio- 
gram and  reqinre  special  techniques  lor  their 
demonstration.  Midtijjle  lesions  occur  frequent- 
ly, a situation  which  will  limit  the  development 
ot  collateral  circulation  and  spontaneous  recov- 
ery, and  in  .some  cases  the  multiplicity  ot  lesions 
will  make  surgery  unadvisable.  In  the  early  stages 
ot  the  disease  these  occlusions  are  w'ell  localized 
and  c;m  easily  be  removed  by  endarterectomy. 

Males  are  more  tre(|uently  alTected  than  te- 
males  in  a ratio  ot  2 to  1.  Carotid  artery  dis- 
ease often  occurs  in  persons  from  50  to  70  years 
of  age  but  it  m:iy  occasionally  be  found  in  young 
adults.  In  those  patients  under  40  the  underly- 
ing mechanism  accompanying  the  occlusion  often 
dillers  Irom  that  in  older  patients  in  whom  the 
usual  cause  is  atherosclerosis.  Hypertension, 
ditiheles,  and  atherosclerotic  involvement  of 
other  major  vessels  are  present  in  many  older  pa- 
tients, w’hereas  in  the  younger  ones,  trauma, 
aneurysm,  tumor,  pregnancy,  and  generalized 
systemic  illness  are  more  commonly  seen. 

In  over  one-half  of  strokes  tine  to  carotid  artery 
di,sea,se  there  is  a history  of  intermittent  attacks 
of  neurologic  dysfunction  from  a few  tlays  to 
years  before  the  diagnosis  of  occlusion  is  made. 
In  the  remainder  the  course  is  progre.ssive  or 
there  is  sudden  onset  without  w'arning.  It  is  ob- 
vious that  treatment  must  be  instituted  during 
the  w’arning  phase  if  it  is  to  he  maximally  effec- 
tive. Our  goal  must  be  to  maintain  a high  degree 
of  awarene.ss  for  these  early  symjttoms  of  cerebro- 
vascular insidficiency  to  ascertain  those  patients 
who  can  he  benefited  by  treatment.  Operable 
carotid  lesions  ;irc  ollcn  not  apparent  on  clitiical 
grounds  and  it  becomes  necessary  to  perform 
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angiography  more  trecpiently  than  we  have  done 
in  the  past. 

The  cerebrovascular  stroke  as  a clinical  phe- 
nomenon may  present  with  remarkably  wide 
variations  in  its  pattern  and  severity.  The  term 
“stroke”  simjjly  refers  to  a focal  neurologic  dis- 
order of  abrupt  development  due  to  a pathologic 
process  in  blood  vessels  within  or  to  the  brain. 
It  is  the  common  denominator  of  all  forms  of 
vascular  disease  of  the  brain,  and  without  the 
identifying  characteristics  of  the  stroke,  the  clini- 
cal diagnosis  of  cerebrovascular  disease  is  always 
uncertain.  For  that  reason  the  pattern  and 
course  in  time  is  of  great  importance  in  its  diag- 
nosis which  must  be  based  on  the  entire  constel- 
lation of  clinical  features  rather  than  on  specific 
signs  alone. 

The  diagnosis  of  strokes  due  to  carotid  artery 
occlusion  may  be  quite  difficult  to  make  on  clini- 
cal grounds  alone  because  the  usual  signs  and 
symptoms  of  carotid  occlusion  are  indistinguish- 
able from  those  observed  with  other  varieties  of 
cerebrovascular  disease  as  well  as  some  other  cere- 


bral lesions.  1 he  clinical  picture  of  an  acute 
carotid  occlusion  is  often  the  same  as  may  be  seen 
in  middle  cerebral  artery  thrombosis  because  the 
middle  cerebral  territory  is  primarily  involved  in 
both.  If  the  circle  of  Willis  is  inadequate,  the 
anterior  cerebral  territory  on  one  or  both  sides 
and  even  the  posterior  cerebral  area  may  be  in- 
volved in  an  instance  of  carotid  occlusion.  Circu- 
latory insufficiency  in  the  territory  of  each  of  the 
major  cerebral  arteries  will  result  in  certain  char- 
acteristic manifestations  as  given  in  Table  I. 
I’he  great  variability  of  the  clinical  picture  of 
carotid  occlusion  may  be  further  illustrated  by 
the  many  reports  of  completely  asymptomatic 
occlusions  occurring  both  spontaneously  and  with 
surgery. 

Other  than  the  specific  pathologic  process,  an 
important  factor  in  the  course  of  these  patients 
regards  the  nature  and  development  of  collateral 
circulation.  There  are  several  possible  sources  of 
collateral  circulation  when  occlusion  of  an  in- 
ternal carotid  artery  occurs.  Table  II  summarizes 
the  most  important  of  these.  They  exist  within 
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POSSIBLE  SOURCES  OF  COLLATERALS  IN  CAROTID  OCCLUSIVE  DISEASE 


I.  Circle  of  Willis 

a.  Anterior  communicating 

b.  Posterior  communicating 


II.  Superficial  cerebral 

a.  Anterior-middle-posterior  cerebral  on  surface  of  brain 

b.  Basilar-posterior  cerebral 

III.  External -Internal  Carotid  anastomosis 

a.  Middle-anterior  meningeal 

b.  Facial  group 

c.  Anterior  choroidal -posterior  cerebral 


three  main  areas:  1.  within  the  circle  of  Willis; 

2.  between  distal  branches  of  cerebral  vessels  on 
the  surface  of  the  brain  and  3.  extracranial 
branches  between  branches  of  the  external  caro- 
tid and  branches  of  cerebral  vessels. 

It  is  frequently  postulated  that  the  intermit- 
tent symptoms  so  frequently  seen  with  carotid 
occlusion  may  represent  transitory  failure  of  these 
collateral  channels.  Significant  collateral  circu- 
lation has  been  reported  to  occur  from  within 
ten  hours  to  six  weeks  after  the  jjrobable  onset 
of  occlusion. 

There  are  certain  symptoms,  signs,  and  simple 
procedures  which  may  prove  useful  in  the  early 
recognition  of  occlusion  ot  the  internal  carotid 
artery.  These  include  the  following; 

1.  Palpation  of  the  carotid  pulsations  in  the 
neck 

2.  Auscidtation  for  carotid  or  intracranial 
bruit 

3.  Contralateral  carotid  compression 

4.  Ocular  manifestations,  including  ophthal- 
modynamometry 

I would  like  to  briefly  consider  each  of  these. 

The  value  of  diminished  carotid  pidsations  in 
the  neck  as  a diagnostic  sign  of  carotid  occlusion 
has  been  debated  by  several  observers  familiar 
with  the  problem.  One  may  say  with  a fair  de- 
gree of  certainty  that  absence  of  the  carotid  pul- 
sation in  the  neck  together  with  loss  of  the  super- 
ficial temjjoral  ])ul.ses  is  diagnostic  for  the  infre- 
quent common  carotid  occlusions.  On  the  other 
hand  unecpial  carotid  pulsations  can  occur  in 
several  other  conditions  unrelated  to  carotid  oc- 


clusive disease,  such  as  cervical  rib  syndromes, 
aortic  arch  or  innominate  ansurysms  and  anoma- 
lies. Palpation  of  the  internal  carotid  at  the  bi- 
furcation or  in  the  tonsillar  fossa  is  usually  un- 
reliable because  it  is  difficult  to  separate  the 
pidses  of  the  internal  and  external  carotids.  The 
major  pulse  felt  in  the  pharynx  is  that  of  the  ex- 
ternal carotid.  Despite  the  fact  that  almost  30 
per  cent  of  cases  will  show  diminished  pulsations 
on  the  side  of  occlusion,  most  writers  state  that 
palpation  of  the  neck  and  pharyngeal  pulses  is 
not  particularly  helpful  in  establishing  a diag- 
nosis. 

Carotid  or  intracranial  bruits  may  be  found 
in  10  to  15  j)er  cent  of  patients  wdth  carotid  oc- 
clusion, but  audible  murmurs  in  these  locations 
may  also  be  found  in  many  other  disease  states. 
A murmur  heard  over  the  carotid  artery  may 
mean  a partial  occlusion  at  that  site,  but  it  is 
important  to  note  that  the  murmur  can  also 
occur  on  the  side  opposite  a comjiletely  occluded 
carotid.  This  is  probably  due  to  collateral  blood 
flow  through  the  anterior  communicating  artery. 

Compression  of  the  common  carotid  artery  op- 
jjosite  to  the  side  of  suspected  occlusion  is  a ma- 
neuver of  considerable  diagnostic  importance. 
A majority  of  the  patients  with  partial  or  com- 
plete occlusions  will  demonstrate  syncope  after 
15  or  20  seconds  of  manual  compression  of  the 
normal  carotid.  Care  should  be  taken  to  com- 
press below  the  carotid  sinus  which  cotdd  confuse 
the  findings.  Other  findings  which  might  occur 
with  compression  include  seizures,  contralateral 
paresthesia  or  hemijjaresis,  EE(i  abnormalities. 
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retinal  arterial  narrowing  and  changes  in  the 
retinal  artery  pressures.  Complications  have  been 
reportetl  lollowing  this  manetiver  but  they  are 
rare  and  most  clinicians  leel  that  the  amount  ol 
inlorniation  to  be  gained  far  exceeds  the  possible 
risk. 

I'here  are  certain  ocular  manilestations  which 
may  occur  in  these  patients  with  carotid  occlusive 
disease  with  an  estimated  incitlence  ol  10  per 
cent  or  less  in  several  large  series.  I'he  most  com- 
mon sym])tom  reported  has  been  amaurosis  1 tigax, 
the  term  aj:)plied  to  transient  lo.sses  ol  vision 
which  occur  in  one  eye  only.  This  state  may  be 
partial  or  complete  and  it  usually  occurs  without 
warning,  reaching  its  maximum  in  a lew  seconds 
and  is  lollowed  in  the  next  5 minutes  or  so  by  a 
return  to  normal.  W’hen  it  occtirs  on  the  opposite 
side  ol  a hemiplegia,  it  is  good  evidence  that  an 
internal  carotid  occhision  has  occurred.  Other 
ocular  manilestations  include  retinojtathy  on  the 
allected  side,  asymmetric  hypertensive  retinal 
vasctilar  changes,  ipsilateral  optic  atrophy,  and 
occhisions  ol  the  retinal  artery  or  branch  artery. 

Ophthalmodynamometry  has  been  proven  a 
valuable  diagnostic  aid  in  this  condition.  Its  ra- 
tionale is  based  upon  the  obser\ation  that  oc- 
cltisions  or  insulTiciencies  ol  the  carotid  artery 
will  ustially  cause  lowering  ol  the  blood  pres- 
stire  in  its  lirst  branch,  the  ophthalmic  artery, 
anti  in  the  central  retinal  artery.  The  procedure 
is  a simple  diagnostic  test  which  should  be  done 
in  the  clinical  evaluation  of  cerebrovascular  ac- 
cidents as  well  as  to  evaluate  anti-coagulant  or 
surgical  therapy  stich  as  carotitl  ligations,  en- 
darterectomies, and  by-passing  procedures. 

\\dth  or  without  all  ol  the  other  findings  and 
procedures  the  definitive  diagnosis  of  carotid  oc- 
clusion depends  upon  an  adetpiate  angiographic 
study;  not  only  to  conlirm  the  diagnosis  btit  also 
to  determine  the  extent  of  occlusion  and  to  eval- 
uate collateral  circulation.  It  shotild  be  per- 
formed bilaterally. 

In  any  consideration  ol  stirgical  therapy  in 
these  patients  the  knowledge  that  there  is  a seg- 
mental area  ol  invohement  is  important  for  its 
success.  The  decision  cannot  be  made  without  a 
complete  angiographic  study.  If  the  lesion  is 
well  localized,  it  may  be  removed  by  endarterec- 
tomy. II  it  is  more  extensive  or  associated  with 


certain  ititramural  changes,  the  lesion  may  be 
by-passed  using  a graft.  Infrequently  it  may  be 
possible  to  excise  the  diseased  jjortion  and  per- 
form an  etid-to-end  anastomosis.  As  a general 
statement  it  may  be  said  that  with  evidences  of 
severe  infarction,  surgical  treatment  of  a stenotic 
lesion  of  the  carotid  is  of  doubtful  value.  On  the 
other  hand  episodic  symptoms  due  to  localized 
lesions  will  improve  after  surgery.  Surgery  which 
is  performed  after  an  actite  stroke  shotild  be  with- 
in 8-12  hours  ol  onset  of  the  attack,  otherwise  the 
results  are  likely  to  be  ]Joor. 

A ntimber  ol  possible  benefits  may  follow  en- 
darterectomy. In  removing  the  atheroma,  the 
likelihood  of  forward  embolism  is  greatly  de- 
creased. By  opening  the  stenotic  channel  an  in- 
crease in  blood  How  shotild  result.  By  removing 
the  atheroma  the  jiossibility  of  an  ischemic  crisis 
in  the  presence  ol  systemic  lowering  of  the  blood 
presstire  is  lessened.  An  endarterectomy  may  be 
of  value  in  the  production  of  collateral  circula- 
tion even  if  it  works  for  a short  period  only. 

One  cjuestion  frequently  arises  in  the  manage- 
ment ol  a patient  who  has  had  a stroke.  That  is 
whether  or  not  to  start  anticoagtilation.  In  the 
past  this  has  been  too  widely  recommended  in 
stroke  problems.  This  mode  of  therapy  probably 
shotild  be  restricted  to  the  stroke-in-evolution 
and  to  the  treatment  of  patients  who  have  re- 
peated transient  ischemic  attacks  in  an  attempt 
to  reduce  the  number  of  subseqtient  ischemic  at- 
tacks. On  the  other  hand  it  has  little  or  no  value 
in  those  jtatients  with  a completed  infarction, 
that  is,  those  withotit  e\idence  of  recurrent 
ischemic  or  advancing  neurologic  deficits.  An 
obviotis  contraindication  is  the  grotip  of  cerebro- 
vasctdar  accidents  in  which  hemorrhage  cannot 
be  definitely  exchided. 

In  regard  to  carotid  occlusive  disease  specific- 
ally the  results  ol  anti  coagulant  therapy  are  dis- 
couraging and  many  instances  are  reported  ol 
complete  occlusions  occurring  while  patients 
were  being  treated  adequately.  In  selected  cases 
with  transient  sporadic  attacks  who  do  not  meet 
surgical  indications  otherwise,  anticoagulation 
may  be  recommended.  When  segmental  occlu- 
sions are  demonstrated  in  accessible  areas,  they 
should  be  removetl  stirgically  unless  a severe  in- 
farction has  already  occurred. 
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Jn  recent  years  advance:s  have  occurred  in 
the  understanding  of  chronic  obstructive  pid- 
monary  disease.  Elaborate  techniqties  have  been 
developed  for  the  study  of  pidmonary  function. 
These  have  included  the  measurement  of  the 
various  lung  volumes,  (1),  of  ventilation  and  per- 
ftision,  (2),  and  of  the  mechanics  of  breathing 
(3),  (1).  In  addition  the  pathology  of  ptdmonary 
emphysema  (5),  (6)  and  chronic  bronchitis  (7) 
have  also  been  systematically  investigated.  The 
inlormation  gained  by  these  studies  has  con- 
tributed greatly  to  the  knowledge  of  these  dis- 
eases. However,  it  seems  unlikely  that  any  of  the 
physiological  methods  will  rejdace  the  carefully 
performed  history  and  physical  examination. 

It  is  the  purpose  of  this  paper  to  present  and 
discuss  two  patients  with  chronic  obstructive  pul- 
monary disease.  Although  the  physiological  al- 
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terations  w'ere  almost  identical  in  the  two  pa- 
tients, the  anatomical  disorders  were  markedly 
different.  The  disctission  attempts  to  correlate 
symptoms  and  pathologic  physiology  along  with 
a brief  guitle  to  diagnosis  and  therapy. 

CASE  No.  1:  O.  H.,  No.  13-96-23,  was  a 53 
year  old  white  man  who  was  admitted  to  the  hos- 
pital on  April  I,  1959,  becatise  ot  severe  dyspnea 
and  cyanosis.  The  history  was  obtained  from  his 
wdfe.  He  had  asthma  during  childhood  but  im- 
proved as  he  reached  maturity.  There  were  no 
further  respiratory  symptoms  until  twenty  years 
before  admission  when  he  again  experienced  dif- 
ficidty  with  episodes  of  whee/ing  and  dyspnea. 
He  had  pneumonia  three  times.  He  recei\ed 
many  different  medications  and  obtained  great- 
est relief  from  epinepherine  and  aminophylline. 
He  had  more  difficidty  dtiring  the  night  than 
(hiring  the  day.  Althotigh  his  difficulty  occurred 
throughout  the  year  it  seemed  worse  in  the  spring 


TABLE  I 

t\T  I AL  *1  SEC.  **MMLL  ***R  V./1LC;  OXYGEN  ****|)CO-’ 

CABACEEV  V.  C.  SA  EH  R A T ION 


CASE  NO.  I:  I’atieiit  was  too  ill  to  pertonii  these  studies  41.34%  lITiiiiiiHg 

CASE  NO.  2;  2.48  L 0.64  or  26%,  0.33  I./Sec.  5.4  / 7.89  or  69%,  84.72%,  48ininHg 

NOR.M.VL:  - 93%  ot  Total  3.2  I,/.Sec.  - 92-96%  35-18 

*1  second  \ ital  capacilN. 

**Ma\iimim  iiiid-expiratoi \ How  rale 

***R.\^.=  Residual  Volume.  1 I,C=^  I Dial  I.uiig  Ca|)atity.  This  latio  increases  with  aging. 

****l’artial  I’resstire  of  Carhoii  Dioxide, 
t Normal  values  mav  vary  with  si/e  and  age  of  patient. 
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and  tail  seasons.  During  the  ten  years  prior  to 
admission  he  noted  progressively  severe  dyspnea 
on  exertion  aiul  limited  his  ]>hysieal  activity.  He 
had  a chronic  cough  that  was  usually  not  pro- 
ductive although  it  was  noted  that  he  produced 
greenish  sputum  at  the  time  ot  upjrer  respiratory 
tract  itilections. 

Ten  days  ])rior  to  admission  he  developed  a 
sore  throat  with  lever,  chills,  and  generalized 
aching  discomlort.  This  illness  was  interpreted 
as  inlluenza.  He  began  to  produce  yellow  sputum 
three  days  belore  admission,  and  he  became  dis- 
oriented and  conlu.sed  the  tlay  ol  admission. 

Physical  exatnination  revealed  a cyanotic,  de- 
lerious  man  ob\  iously  struggling  lor  breath.  T he 
chest  was  hy])erresonant.  Musical  rales  were 
])rominent  over  both  ujjper  lung  tields  while  fine 
moist  rales  and  rhonchi  were  heard  over  the  lower 
lung  fieltls.  The  heart  was  not  enlarged  although 
there  was  a grade  II  apical  systolic  murmur.  His 
blood  pressure  was  120/80  mm.  Hg.,  pulse  was 
120  beats  jjer  minute,  respiration  was  40  cycles 
per  minute,  and  temjjerature  was  100  degrees  F. 
(rectal).  The  remainder  of  the  physical  exami- 
nation was  not  significanth  abnormal. 

Fhe  urinalysis  was  slightly  positive  for  sugar 
( I plus)  and  for  protein  (2  plus).  Hemoglobin 
was  12.8  gms.  per  100  ml.  and  white  blood  cells 
were  8, />()()  per  cu.  mm.  The  differential  count 
was  normal.  Blood  urea  nitrogen  was  27  mgm 
per  100  nd.,  .serum  carbon  dioxide  combining 
|Jower  was  18  inEcj  liter,  and  serum  chlorides 
were  88.5  inFcj  liter,  .\rterial  blood  gas  analyses 
revealed  markeil  hypoxemia  and  hypercapnia 
(.see  Table  1).  An  electrocardiogram  revealed 
right  axis  deviation  and  occasional  ectopic  ven- 
tricular contractions.  A roentgenogram  of  the 
chest  revealed  a prominent  pulmonary  vascula- 
ture and  a questionable  area  of  infiltration  su- 
perim]jo,sed  on  the  cardiopericardial  shadow. 
The  venous  jjressure  was  170  mm  of  saline  and 
the  arm  to  lung  (ether)  circulation  time  was 
seven  seconds. 

Fhe  patietu  received  acpieous  crystalline  peni- 
cilleti  one  million  units  intravenously  initially 
and  boo, 000  u.  intramuscularly  every  four  hours 
thereafter.  He  also  received  intermittent  oxygen 
Ijy  nasal  catheter,  aminojjhylline,  digoxin  and 
hydrocortisone.  He  coughed  frequently  and  pro- 
duced a tetiacious  purulent  sjjutum.  An  emer- 
geticy  tracheostomy  was  performed  on  the  third 


hospital  day.  Large  quantities  of  purulent  spu- 
tum were  removed  by  aspiration  of  the  trachea. 
On  the  fourth  hospital  day  his  temperature  rose 
to  102.2  degrees  F.  He  expired  later  that  day. 

The  final  clinical  diagnosis  was  bronchial  asth- 
ma with  severe  pulmonary  emphysema  and  pul- 
monary insufficiency. 

At  the  time  of  post  mortem  examination  both 
lungs  were  well  distended  with  the  chest  open. 
Some  small  emphysematous  bullae  were  noted  at 
the  apices.  The  right  lung  was  dried  in  the  inflat- 
ed position  to  permit  a thorough  examination  of 
the  entire  lung.  It  was  surprising  to  find  only 
minimal  destructive  {tulmonary  emphysema  on 
sectioning  this  lung.  Panlobular  emphysema  was 
present  in  a small  portion  of  the  lower  lobe  and 
centrilobular  emphysema  was  evident  along  the 
posterior  aspect  of  the  lung.  These  changes  were 
no  more  extensive  than  commonly  encountered 
in  people  of  similar  age  with  no  pulmonary  symp- 
toms. On  examination  of  routine  histologic  sec- 
tions of  the  lung  there  was  noted  minimal  fibro- 
sis of  the  bronchi.  This  patient  is  felt  to  repre- 
sent chronic  bronchitis  complicating  asthma. 

CASE  No.  2:  L.  A.  E.,  No.  19-74-55.  This 
59  year  old  white  male  cotton  grader  was 
referred  for  evaluation  and  treatment  of  emphy- 
sema. He  had  symptoms  of  wheezing  and  short- 
ness of  breath  beginning  ten  years  prior  to 
admission.  These  symptoms  persisted  and  in- 
creased until  at  the  time  of  admission  the 
patient  had  two  pillow  orthopnea  and  marked 
swelling  of  his  feet.  He  had  had  a productive 
cough  for  several  years,  usually  producing  thick, 
tenacious  mucopurulent  sptitum.  The  patient 
was  a heavy  cigarette  smoker  for  37  years  but 
stopped  smoking  approximately  six  years  before 
admission.  He  had  been  treated  with  steroids, 
digitalis,  and  diuretics  with  only  partial  relief. 
The  patient  had  been  working  until  five  months 
jirior  to  admission.  However,  on  admission  he 
was  barely  able  to  walk  across  the  room  because 
of  severe  dyspnea. 

On  physical  examination  the  blood  pressure 
was  130/90  mm.  Hg.;  pulse  was  100  per  minute 
and  respirations  were  28  cycles  per  minute.  The 
patient  was  cyanotic  and  in  moderate  respiratory 
distress.  The  chest  was  increased  in  the  antero- 
posterior diameter.  The  diaphragms  moved  only 
slightly  with  respinttion.  Fhe  expiratory  phase 
ol  resjjiration  was  prolonged  and  there  were  fine 
crackling  rales  over  the  right  chest.  4 he  heart 
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soiiiuls  were  clislaiu.  The  .second  sound  ai  the 
pnlmonie  area  was  greater  than  the  second  sound 
;tt  the  aortic  area.  The  liver  was  palpable  1 cm 
below  the  right  costal  margin.  There  was  2 plus 
pitting  pretihial  edema,  (ihdthing  ol  the  lingers 
was  not  pre.sent.  The  remainder  ol  the  })hysical 
examination  showed  tio  signilicant  abnormality. 

Pulmonary  limction  studies  are  shown  in 
Table  1.  7'here  was  a tlecrea.se  in  the  vital  cajia- 
city  anti  a marked  reduction  in  the  rate  ol  the 
expiratory  air  How.  The  residual  volume  was 
increased  and  there  was  arterial  oxygen  unsatn- 
ration  and  a borderline  elevation  of  the  carbon 
dioxide  partial  pressure.  The  electrocardiogram 
showed  right  ventribular  hypertrophy.  The 
hemogram  and  urinalysis  were  essentially  withiti 
normal  limits.  Large  emphy.sematous  bullae  were 
present  on  the  roentgenogram  of  the  chest.  These 
involved  the  right  lower  and  middle  lobes.  There 
was  atelectasis  of  some  hmg  tissue  medial  to  the 
large  bullous  lesions.  .Small  bullae  were  present 
in  the  left  lung. 

Initially  the  patient  was  treated  with  digitalis, 
diuretics  and  aqtieotis  crystalline  penicillin  600,- 
000  units  intramuscularly  every  four  hours.  Only 
slight  improvement  was  noted.  Fourteen  days 
after  admission  the  patient  had  cardiac  arrest. 
External  cardiac  massage  was  instituted  within 
two  mintites  and  an  effective  cardiac  rhythm  was 
restored.  An  emergency  tracheostomy  was  per- 
formed and  ventilation  was  maintained  with 
automatically  cycled  positive  pressure  breathing. 

W'ith  intensive  nursing  care  and  frequent 
aspiration  of  large  cjuantities  of  purident  sjnitum 
from  the  trachea,  the  jjatient  gradually  improved. 
\\’ithin  five  weeks  he  was  able  to  go  to  the  bath- 
room alone.  The  partial  pressure  of  carbon  diox- 
ide rose  during  this  period  to  65  mm  of  mercury. 
This  indicated  moderately  severe  pulmonary  in- 
sufficiency due  to  alveolar  hypoventilation. 

A roentgenogram  of  the  chest  four  years  earlier 
had  shown  overexpansion  of  the  lungs  but  did  not 
show  any  bullous  lesions.  It  was  concluded  that 
the  development  of  the  giant  bullae  had  coincid- 
ed with  the  increased  disability  of  the  patient. 
Excision  of  the  bullae  with  re-expansion  of  the 
atelectatic  lung  therelore  should  have  afforded  a 
considerable  improvement  in  lung  function.  As 
evidenced  by  the  arterial  blood  gas  analyses,  the 
pidmonary  insufliciency  was  mild  at  the  time  of 
his  admi.ssion  and  more  severe  prior  to  operation. 
The  relatively  minor  alteration  in  arterial  blood 


gases  on  admission  was  imer|)reieil  asevideme  loi 
I lie  existent  e of  .some  pulmonary  reserve.  1 his 
interpretation  remttins  tpiestiontible.  'The  patient 
was  ;td\ ised  that  excision  ol  the  bitllous  lesions 
olfered  ;i  thance  lor  sytnptomalic  rebel,  but  that 
it  was  ;i  high  risk  jirocedure  iti  his  ctise.  He  re- 
tptested  the  operation  anyway. 

.\t  surgery  the  bullae  were  .seen  in\  (living 
almost  the  etitire  lower  lobe,  the  largest  measured 
15  cm  iti  diameter.  Other  bullae  of  slightly  .small- 
er si/e  occujiied  the  apex  of  the  right  lung.  The 
remainder  ol  the  lung  was  severely  emphysema- 
tous. The  two  large  bitllae  w^ere  excised  and  the 
chest  closed  with  w'aterseal  drainage  in  place. 

Following  surgery  the  patient  became  hypoten- 
sive. Itiitially  the  blood  pre.ssitre  was  maititaitied 
with  neosytiephrine.  This  w'as  hiter  chatiged  to 
atigiotension  amide.  These  were  administered  iti 
intravenous  infitsions  titrating  the  dose  with  the 
blood  pressure  response.  Over  the  next  48  hours 
blood  pre.ssure  stabilized  and  these  medications 
were  tio  longer  nece.ssary.  During  the  entire  post- 
operative period  positive  pressure  resi^iratory 
a.ssistance  was  retjuired.  The  patient  was  uncon- 
scious much  of  the  time,  however,  he  did  experi- 
ence lucid  intervals.  Three  days  post-operatively, 
shortly  after  one  ol  the  lucid  intervals,  he  sud- 
denly expired.  Permission  for  autopsy  exatnitia- 
tion  W'as  not  obtained. 

Discussion 

T he  first  patietit  illustrates  a characteristic  his- 
tory of  chrotiic  bronchitis.  W hile  the  patient  did 
have  asthma  as  a child,  the  symptom  free  period 
tluring  his  most  acti\e  years  weighs  against  any 
permtineiu  puhnotiary  damage.  The  subseqitent 
onset  of  coitgh,  sputitm  jirotluction  atid  tlysjmea 
are  the  cardinal  tnanifestations  of  chronic  broti- 
chitis.  In  addition,  the  symptoms  became  worse 
with  the  occurrence  of  up|ier  respiratory  infec- 
tion. These  symptoms  may  occur  iti  any  patient 
w'ho  smokes  and  who  occasionally  has  “chest 
colds.”  However,  the  persistence  of  symptotns 
takes  this  patient  out  of  the  reahn  of  a benign 
innocuous  recurrent  illness  and  ]ilaces  him  iti  the 
area  of  chrotiic  bronchitis. 

The  usual  clinical  picture  of  chronic  bronchi- 
tis may  be  divided  into  three  phases  as  set  forth 
by  .Stuart-Harris  and  Hanley  in  their  excellent 
motiogrtiph  (8).  The  first  of  these  being  the  pre- 
dyspneic  phtise.  This  is  t h;tracteri/ed  by  ttitigh 
atid  sputtmi  proditction.  The  olten  yearly  retttr- 
rence  of  syni|)totns  iti  the  chrotiic  broiuhitit  serve 
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to  (lilierentiate  Ironi  the  patient  with  occasional 
acute  bronchitis.  Between  attacks  both  are  nsn- 
ally  Iree  of  symptoms. 

It  is  (hiring  this  stage  that  bronchospasm  tends 
to  make  its  first  aj^pearance.  1 his  can  lead  to  a 
distressing  situation  for  the  physician  who  first 
sees  the  patient  in  a dyspneic  attack  with  severe 
whee/ing.  Is  this,  or  is  this  not,  allergic  asthma? 
The  best  cine  is  that  the  onset  of  chronic  bron- 
chitis is  usually  late  in  life  as  opposed  to 
childhood  onset  of  asthma.  The  (juestion  is  one, 
however,  of  long  term  management  rather  than 
immediate  concern,  for  both  bronchitic  broncho- 
spasm and  asthma  usually  respond  to  administra- 
tion of  bronchodilators.  The  first  patient  illus- 
trates the  instance  in  which  both  diseases  are 
present. 

I'he  pulmonary  function  studies  performed 
during  these  stages  of  chronic  bronchitis  may  be 
normal.  The  vital  cajjacity  is  ecpial  to  the  pre- 
dicted value.  The  measurement  of  the  expira- 
tory flow-rate  may  be  reduced.  Measurement  of 
the  expiratory  flow-rate  before  and  after  nebuli- 
zation  with  a hronchodilator  drug  affords  an 
index  to  the  intensity  of  bronchospasm.  The  resi- 
dual volume  is  usually  normal  and  the  arterial 
blood  gas  studies  are  normal.  The  patient  with 
chronic  bronchitis  may  ultimately  develoj)  con- 
tinuous breathlessness. 

It  has  been  pointed  out  previously  that  pul- 
monary emphysema  is  an  uncommon  diagnosis 
in  the  British  Isles,  (dironic  lung  disease  there  is 
most  often  diagnosed  as  bronchitis.  In  the  Unit- 
ed States  pulmonary  emjjhysema  has  been  con- 
sidered the  major  disea.se  and  bronchitis  has  been 
considered  an  incidental  occurrence,  d'he  pre.sem 
trend  is  to  refer  to  the  bronchitis-emphysema  syn- 
drome. The  clinical  picture  and  the  physiologic 
abnormalities  in  emphysema  and  in  chronic  bron- 
chitis are  not  sufficiently  different  to  permit  a 
clear  distinction  in  all  patients.  In  fact,  most 
patients  with  advanced  pulmonary  emphysema 
have  some  degree  of  bronchitis  and  most  patients 
with  severe  chronic  bronchitis  exhibit  a degree 
of  pulmonary  emjjhysema. 

(ihronic  bronchitis  pathologically  is  an  inflam- 
mation of  the  respiratory  bronchioles  and  bron- 
chi. Initially  there  is  found  an  increase  in  number 
ol  the  goblet  cells  present  in  the  respiratory 
iniKosa.  W ith  recurretit  infection  the  mucosa  is 
destroyed  and  replaced  by  librous  tissue.  Fihnjtic 
changes  may  involve  to  .some  extent  the  ajacent 


alveoli.  I'here  is  also  present  hyjjertrophy  of  the 
bronchial  glands.  The  increase  in  size  of  bron- 
chial glands  expressed  as  thickne.ss  of  the  gland 
has  been  shown  by  Reid  (9)  to  be  approximately 
four  times  the  thickness  of  bronchial  glands  from 
normal  indiciduals. 

The  total  effect  of  these  pathologic  changes 
are  increased  bronchial  secretions  with  decreased 
ability  to  clear  secretions.  This  leads  to  increased 
suscejJtibility  to  infection  and  a cyclic  train  of 
events  is  established.  Retention  of  secretions  plus 
the  actual  fibrosis  in  and  around  the  bronchioles 
causes  the  decrease  in  size  of  the  lumen.  As  the 
disease  progresses  and  infection  becomes  more 
severe,  there  may  be  dilatation  and  cyst  forma- 
tion in  bronchiolar  remnants  and  disruption  of 
alveoli  (7). 

In  contrast  to  chronic  bronchitis,  pulmonary 
emphysema  is  a disease  of  the  lung  j^arenchyma. 
Pathologically,  emphysema  is  defined  as  a disrup- 
tion of  the  alveolar  walls  leading  to  a coelescence 
of  alveoli  to  form  various  sized  air  spaces.  The 
jjulmonary  capillary  bed  is  also  disrupted.  This 
is  a destructive  process  and  should  be  contrasted 
with  the  air  trapping  that  occurs  in  the  patient 
with  asthma  or  the  overexpansion  occurring  in 
the  remaining  lung  in  patients  that  have  under- 
gone pneumonestomy.  This  discussion  is  limited 
to  the  destructi\e  type. 

Emphysema  has  been  di\  ided  into  a variety  of 
types  based  on  the  anatomical  kjcation  of  the 
emphysematous  lesion.  The  secondary  pulmo- 
nary lobule  is  taken  as  the  anatomical  unit.  The 
secondary  pulmonary  lobule,  hence  forth  called 
the  lobule,  is  the  smallest  discrete  unit  of  lung 
enclosed  by  fibrous  .septa.  They  are  polygonal  in 
shape  and  vary  from  one  to  two  centimeters  in 
each  dimension  (10).  Two  main  types  of  involve- 
ment are  described,  centrilobular  and  panlobu- 
lar.  Panlobular  is  a diffuse  involvement  of  the 
lobule  while  centrilobular  is  limited  to  the  cen- 
tral portion  of  the  lobule.  Diffuse  and  localized 
are  used  to  describe  the  extent  to  which  the  lung 
tissue  is  involved  in  the  emphy.sematous  process. 

Physiology 

It  will  be  recalled  from  the  normal  physiology 
of  respiration  that  inspiration  is  active  and  is 
accomplished  by  the  contraction  of  the  diaphrag- 
matic and  thoracic  muscles.  This  movement  pro- 
duces negati\e  intrapleural  pressure  which  cairses 
the  lung  to  expand  and  air  to  enter  the  lung.  Tlie 
resistance  to  air  flow  in  the  bronchial  tree  is 
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soiiu'wliiil  k'ss  iin|)()i  l;ini  (lin  ing  inspir  ition  than 
i‘\|)ir;il ion  l)C'(anst'  lht“  ncgalixc  prt'ssni'cs  lansi' 
dilation  ol  tlic  l)roiu  lii. 

In  (ontnist,  cxpiiation  is  passive  and  de])end- 
ent  upon  tlie  inherent  elasticity  ol  the  lung  (II). 
.\  second  lac  tor  whidi  inllnences  cx|)iration  is 
the  amount  ol  resisttnue  |)resenl  in  the  bronchi 
and  bronchioles.  I'hese  two  laclors  determine 
the  expir;itor\  How  rate.  It  h;is  been  shown  that 
the  expiratoi)  How  c htinic  terislics  ol  the  lung 
\ar)  with  the  degree  ol  Inng  iidlation.  loirthei, 
helow  the  mid  i apai  ity  le\el  ol  inllation  ol  the 
Inng  the  How  r;ne  is  hiirly  lonstimt  ;md  inde- 
pendent ol  iiuretising  intniplenral  pressures, 
rims,  below  inid-c;tp;i(  ity  the  How  rate  can  be 
incretised  only  slightly  by  positive  intrapletiral 
])ressnre.  11  the  pressure  is  increased  to  any  gretit 
extent,  there  restilts  a decrease  in  How  rate. 

With  this  backgrotind,  the  delects  in  pulmo- 
nary emphy.sema  are  more  easily  understood.  The 
disruption  ol  the  Itmg  strnctnre  causes  a loss  ol 
the  elastic  properties  ol  the  long.  This  leads  to 
several  j)hysiologic  abnormalities.  I'he  exj)ira- 
tory  flow  rate  is  decreased  both  by  a decrease  in 
the  Inng  ehisticity  and  by  an  increased  resistance 
in  the  airways.  The  patient  attempts  to  compen- 
sate lor  the  decrease  in  expiratory  rate  and  vol- 
ume by  an  increase  in  intrathoracic  pressure 
which  causes  a collap,se  ol  the  tmsti])ported  re.s- 
piratory  hronchioles.  Thus,  air  is  trapped  in  the 
lungs  both  by  the  loss  ol  elasticity  and  the  in- 
creased airway  resistance.  The  retained  air  be- 
comes part  of  the  residual  volume.  Since  the 
hmgs  can  not  increa.se  appreciably  in  size  the 
enlargement  ol  the  residual  volume  is  at  the 
expense  ol  the  vital  cajjacity.  In  this  manner  the 
vital  capacity  is  reduced. 

Hypoxia  and  hypercapenia  occtir  in  emphy- 
sema as  a result  of  alteration  ol  the  ventilation- 
perfusion  ratios.  The  pulmonary  capillary 
disrtiption  catises  a decrease  in  the  surface  ol 
hloocl  to  be  presented  to  the  alveoli  for  gas  ex- 
change. W'ith  impaired  gas  exchange  carbon 
dioxide  tends  to  be  retained  both  in  the  blood 
and  in  the  air  sacs.  Hypoxia  restilts  from  this 
same  mechanism  but  usually  does  not  occur  to 
any  significant  degree  until  there  is  carbon  diox- 
ide retention. 

As  with  chronic  bronchitis,  emirhysema  may 
rtm  the  gamut  from  the  asymi^tomatic  to  the 
severely  incapacitated  patient.  The  latter  type 
is  ilhistratcd  hy  the  second  jtatient.  'Fhe  jtredom- 


inaie  sympiom  here  was  I he  iiureasing  breath 
lessness  with  only  minimal  lough  and  sputum 
produition  eaily  iu  the  disease.  /\s  the  disease 
progres.sed  the  s|)utum  production  became  more 
prominent . 

Diagnosis 

rhe  diagnosis  of  the  chronic  bronchitis-emphy- 
sema syndrome  is  dependent  upon  the  demonstra- 
tioti  of  cough,  sputum  production  and  breath- 
lessness. The  order  in  which  these  sym|)toms 
api^ear  is  of  aid  in  distingitishing  between  the 
two  major  types  ol  c hronic  obslruc  tive  |ndmonaiy 
disease.  Cihronii  bronchitis  by  its  pathologic 
nature  begins  with  cough  and  sputum,  while  iti 
emphy.sema,  spittum  j^roditctioti  is  usually  not 
prominent  until  later  in  the  course  ol  the  dis- 
ease. 

In  modern  day  .society  spittitig  is  not  consid- 
ered socially  acceptable,  particularly  in  women 
and  children.  I'herefore,  a “no"  answer  to  the 
cpiestion,  “Do  you  cough  u]j  anything?"  may  not 
necessarily  mean  that  there  is  no  sputum  produc- 
tion. It  may  even  be  necessary  to  have  the  patient 
prothice  sjtutum  and  ])lace  it  in  a bottle  wdiile  the 
physician  is  present  to  prove  that  the  cough  is 
productive. 

H'he  jthysical  examination  of  the  chest,  iti  con- 
trast to  the  history  is  of  less  value  in  diagnosis  of 
the  chronic  bronchitis  - emphysema  syndrome. 
I'he  physical  signs  are  subjective  w'ith  the  exam- 
iner and  for  this  reason  are  not  diagnostic. 
Fletcher  (M)  stated  that  the  agreetnenl  of  ])hy.sical 
findings  in  the  chest  examination  between  eight 
competent  examiners  was  not  much  better  than 
the  level  of  agreement  which  would  occur  with 
the  tossing  of  a coin.  Kven  such  an  obvious  sign 
as  barrel  deformity  of  the  chest  can  be  present 
without  significant  obstructive  pidmonary  di.s- 
ease  (13). 

I’he  roentgenogram  ol  the  chest  is  usually  not 
helplul  in  establishing  a diagnosis.  Only  il  btd- 
lous  lesions  are  seen  is  this  jjrocedttre  considered 
diagnostic.  The  vital  capacity  is  easily  the  most 
nselnl  diagnostic  aid.  H'he  total  \ital  capacity  is 
with  at  least  .some  estimation  ol  timed  vital 
capacity  can  be  performed  cjuite  simplv  ;it  the 
time  ol  physical  examinaticiii. 

Treatment 

Treatment  ol  the  bronc hiti.s-emphysema  syn- 
drome is  directed  toward  maintaining  a clear 
bronchial  tree.  Fhe  avoidance  ol  all  irritants. 
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j);irti(  ulai  h c igarette  smoke,  is  extremely  impor- 
tant. (iessaiion  ol  smoking  may  be  the  most  difli- 
cult  jjortion  ol  the  regimen  to  aceomjjlish.  In  cer- 
tain cases  the  use  ol  lironchoclilators  is  helplnl. 

I'he  main  stay  ol  treatment,  however,  is  acpie- 
ons  crystalline  penicillin  given  intramnscnlarly 
every  lour  hours.  This  is  the  best  method  at  pres- 
ent to  eradicate  the  mixed  lloral  inlection  usually 
present  in  chronic  jjuhnonary  disease.  All  infec- 
tious episodes  should  initially  he  treated  with 
a(|ueous  crystalline  ])enicillin,  later  procain  |reni- 
( illin  can  he  substituted  (1.5).  l^cjiig  term  propha- 
la.xtic  antibiotic  therapy  with  oral  medication 
has  not  been  completely  evaluated  and  the  cpies- 
tion  of  its  usefulness  is  unanswered. 

.\  word  of  warning  should  he  added  concerning 
the  treatment  of  the  chronic  hronchitis-emphy- 
sema  syndrome,  ft  is  usually  attended  in  the  more 
advanced  di.sease  by  hypercapnia  and  hypoxia. 
W'hen  this  occurs,  the  resjriratory  center,  which 
usually  drives  res]tiration  in  response  to  an  in- 
crease in  carbon  dioxide  tension,  becomes  insen- 
sitive to  carbon  dioxide.  This  shifts  the  burden 
of  respiratory  control  to  carotid  and  aortic  cen- 
ters which  are  moderated  by  hypoxia.  Therefore, 
if  the  hemoglobin  oxygen  saturation  level  is 
raised  by  the  administration  of  oxygen,  there  is 
no  drive  to  resjjiration  and  the  patient  may  stop 
breathing.  similar  chain  of  events  occurs  if 
any  ty]je  of  sedation,  either  narcotic  or  hypnotic, 
is  given. 

If  oxygen  is  given  it  should  be  supplied  inter- 
mittently and  at  low  flow  rates.  A satisfactory 
method  of  administration  involves  breathing 
oxygen  for  five  minutes  and  room  air  for  five 
minutes.  1 here  are  now  available  several  differ- 
ent types  of  positive  pressure  breathing  appara- 
tuses. In  the  unconscious  patient  with  acute 
respiratory  insufficiency,  these  machines  are  in- 
dispensable in  supporting  respiration.  In  the 
routine  long  term  care  of  jtatients  with  chronic 


obstructive  di.sease  they  are  of  .some  use  as  nebu- 
lizers, but  should  be  discouraged  if  possible  as 
the  jjatient  may  become  extremely  dependent 
upon  them. 
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ELECTROCARDIOGRAM 


WHAT  IS  YOUR  INTERPRETATION? 

AGE:  66  SEX:  F BUILD:  STOCKY  BLOOD  PRESSURE:  140/94 
MEDICATION;  Digitalis,  amount  not  stated. 

HISTORY:  Mild  dyspnea,  possible  cardiomegaly,  3 weeks. 


Answer  on  Page  201 


•James  S.  I avlor.  Nl.l).,  I’rofessoi  of  Nfctlicinc,  The  l)ci)attmriU  of  Mc<li(inr,  University  of  Arkansas 
Medical  Uetitei. 
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WHAT  IS  YOUR  DIAGNOSIS? 


Prepared  by  the 

Department  of  Radiology,  University  of  Arkansas 
School  of  Medicine,  Little  Rock 

Answer  on  Page  201 
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Fl  A'l'I  KES 


PUBLIC 


HEALTH  AT  A GLANCE 


PUBLIC  HEALTH  NURSES  IN  ARKANSAS 


1 here  are  134  public:  lieallh  nurses  employed  in 
the  Slate  and  local  health  departments  at  present. 
Fwelve  (12)  counties  are  without  nursing  service: 
40  counties  have  only  one  public  health  nurse 
while  23  counties  have  two  or  more. 


Public  health  nurses  made  88,992  home  and 
ollice  visits  in  191)1.  Fhe  attached  chart  shows  the 
nund)er  ol  visits  in  each  service. 

Fhere  were  23,480  peojjle  seen  in  clinics  other 
than  immuni/alion  clinics. 
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PUBLIC  HEALTH  NURSES  EMPLOYED 
ARKANSAS  AS  OF 
AUGUST  15,  1962 


HOW  IIUCH  NURSING  TIME  VAS  GIVEN  TO  THE  MAJOR  HEALTH  PROBLEMS 

IN  ARKANSAS 

SUMMARY  OF  VISITS  BY  PUBLIC  HEALTH  NURSES  IN  1961 


Type 

Service 

No. 

Vis  its 

Per 

Centaee 

Tuberculosis 

26,780 

///////////////////////////////////////////////// 

24.5 

School 

21,073 

777777777777777777777777777777777777777^ 

19.3 

Preschool 

17,315 

77777777777777777777777777777777 

15.8 

Infant 

14,847 

mniniirniiiiiniimn 

13.6 

Morbidity 

10,767 

nmmiiiniiniii 

9.9 

Maternity 

8.276 

/////////////// 

7.6 

Crippled  Children 

6,747 

777777777777" 

6.2 

Coimiunicablb  Disease 

1,560 

ZZZ 

1.4 

Mental  Rataidation 

1,203 

77 

1.1 

Rheumatic  Fever 

622 

/ 

.6 

Total  Visits  (all  services) 
Total  Public  Health  Nurses 


ARKANSAS  STATE  BOARD  OF  HEALTH 
Division  of  Public  Health  Nursing 


109,190 

133 
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EDITORIAL 


PARATHYROID  HORMONE  EFFECTS 

Alfred  Kahn,  Jr.,  M.D, 


.Lhf.  mode  of  action  of  the  parathyroid 
gland  was  debated  for  years.  .Some  postidated 
that  its  principal  function  was  the  elevation  of 
serum  calcium  by  removal  of  calcium  from  bone. 
Other  investigators  felt  that  the  principal  action 
was  increased  urine  phosphate  excretion.  More 
recently  evidence  for  both  modes  of  action  has 
been  found.  Canary,  Carreon,  Bloomer,  Kyle,  and 
iMeloni  have  reviewed  this  subject  in  hyperpara- 
thyroid patients  before  and  after  surgery  and  in  a 
euthyroid  patient  who  inadvertently  had  a j^ara- 
thyroidectomy.  d'he  residts  of  their  work  are  dis- 
cussed here  (Journal  of  Clinical  Endocrinology, 
Volume  22,  page  229,  March,  1962). 

In  the  euthyroid  patient  who  had  a total  para- 
thyroidectomy surgery  for  removal  of  a thyroid 
cancer,  there  was  a fall  in  serum  calcium  concen- 
tration immediately;  renal  phosphorous  clearance 
fell  immediately  tlespite  a normal  glomerular  fil- 
tration rate;  in  other  words,  phosphorous  excre- 
tion fell  markedly.  The  same  general  course 
occurred  in  the  patients  with  hyperparathyroid- 
ism who  had  parathyroidectomy.  The  authors 
report  a period  lasting  from  2 to  10  days  or  more 
before  the  serum  phosphorous  level  rose.  Post- 
operatively  the  serum  calcium  declined. 

Canary  et  al.  feel  that  these  studies  in  man  cor- 
roborate the  findings  in  experimental  animals, 
namely,  that  extirpation  of  the  parathyroid  re- 
moves the  source  of  parathyroid  hormone,  be  the 
patient  a euparathyroid  or  a hyperparathyroid; 


this  cairses  immediate  reduction  of  the  rate  of  cal- 
cium removal  from  bone  and  a marked  reduction 
in  phosphorous  excretion.  Of  interest  is  the  .slow' 
rise  in  .serum  phosphorous  after  parathyroidec- 
tomy; the  authors  feel  that  the  retained  phos- 
phorous may  go  into  the  bones  to  refill  a depleted 
re.servoir.  Patients  who  had  peptic  ulcers  and 
were  on  therapy  containing  phosphorous  had  a 
more  rapid  return  of  serum  phosphorous  to  nor- 
mal, and  it  is  postulated  their  bone  supplies  were 
not  .so  low.  Another  possible  explanation  for  the 
slow  return  of  .serum  phosphorous  is  migration  of 
phosphorous  across  cell  membranes  to  an  intra- 
cellular  position. 

ft  should  be  pointed  out  that  the  parathyroid 
is  not  the  only  endocrine  gland  related  to  the 
metabolism  of  calcium  and  to  the  structure  of 
boue.  One  of  the  most  rapid  types  decalcification 
is  that  .seen  in  hyperthyroidism,  ft  is  of  further 
interest  that  hypercalcemia  is  seen  at  times  in 
hypothyroidism  and  myxedema.  A report  to  this 
effect  has  been  made  by  Lowe,  Bird,  and  I'homas 
(Journal  of  Clinical  Endocrinology,  Volume  22, 
page  261,  March,  1962).  An  exact  explanation  of 
this  phenomena  is  not  available  but  the  authors 
feel  that  in  a hypothyroitl  state  calcium  uptake  by 
bone  is  reduced.  Perhaps,  there  is  also  a reduced 
excretion  of  urinary  calcium  and  a hypersensi- 
tivity to  Vitamin  D in  hypothyroidi.sm. 

Eurther  re.search  in  this  general  field  is  of  in- 
terest to  the  general  physician,  internist  and 
orthojiedist. 
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THE 


The  Month  in  Washington 

W^ashingtOTi,  D.  C.— Re]X)rts  of  possible  serious 
side  effects  of  three  drugs  led  to  studies  and  inves- 
tigations by  the  drug  industry,  the  yVinerican  Med- 
ical Association  and  the  f'ederal  government. 

Most  attention  was  given  to  thalidomide,  a 
non-barbiturate  which  produces  sleep  without  a 
“hangover.”  Births  of  malformed  babies,  mostly 
in  foreign  countries,  by  mothers  who  took  the 
drug  during  pregnancy  were  widely  reported. 

7'he  Pharmaceutical  Manufacturers  Association 
established  a special  drug  safety  group  to  broaden 
scientific  knowledge  regarding  predictability  of 
the  effect  of  potent  drugs  on  humans. 

The  AMA  started  a special  study  of  thalido- 
mide. A Senate  subcommittee  opened  an  investi- 
gation. One  of  the  first  official  acts  of  the  new 
secretary  of  Health,  Education  and  Welfare,  An- 
thony }.  Celebrezze,  was  to  order  a tightening  of 
FDA  controls  over  drug  testing. 

Thalidomide  was  first  marketed  in  West  Ger- 
many about  five  years  ago.  ft  was  consumed 
widely  in  West  Germany,  Great  Britain,  Aus- 
tralia, Portugal  and  Canada.  One  of  its  uses  was 
as  an  antidote  for  the  morning  sickness  of  early 
pregnancy.  No  significant  side  effects,  either 
proved  or  suspected,  were  reported  until  1961. 

The  parent  company  of  Win.  S.  Merrell  Co.  of 
Cincinnati,  Ohio,  obtained  in  1959  the  North 
American  marketing  right  for  the  drug.  Merrell 
conducted  laboratory  and  mass  clinical  tests,  put 
the  drug  on  the  market  in  Canada  and  in  Septem- 
ber, 1961,  applied  for  FDA  approval  for  U.  S. 
sales. 

Dr.  Frances  O.  Kelsey,  a newly  employed  med- 
ical officer  at  FDA,  moved  cautiously  on  the  appli- 
cation and  withheld  approval.  In  February,  1961, 
she  read  a letter  in  the  British  Medical  Journal 
suggesting  that  thalidomide  might  be  causing 
peripheral  neuritis. 

For  withholding  FDA  approval  of  the  drug. 
Dr.  Kelsey  was  awarded  the  Distinguished  Fed- 


eral Civilian  Service  Medal  by  President  Ken- 
nedy. Fhe  President  at  the  same  time  renewed 
his  request  to  Congress  that  it  approve  the  Admin- 
istration’s drug  legislation. 

P'irst  reports  linking  thalidomide  with  birth 
malformations  reached  Merrell  from  the  German 
drug  manufacturer  in  November,  1961,  after  a 
German  scientist  reported  such  indications  at  a 
medical  meeting.  Merrell  promptly  sent  a warn- 
ing to  Canadian  doctors  and  the  approximately 
1200  American  doctors  conducting  clinical  tests 
with  it.  It  was  requested  that  the  drug  not  be 
given  to  women  of  child-bearing  age.  Merrell  so 
advised  the  FDA  at  the  time  also.  In  early  March, 
1962,  Merrell  withdrew  the  drug  from  the  Cana- 
dian market  and  experimental  use  in  this  coun- 
try, and  dropped  its  FDA  application. 

The  PMA  announced  establishment  and  financ- 
ing of  a Commission  on  Drug  Safety  to,  among 
other  activities,  “investigate  an  unpredictable 
jiroblem  which  is  assumed  to  be  connected  with 
trse  of  the  European  drug  (thalidomide).”  Lowell 
T.  Coggeshall,  M.D.,  a leading  U.  S.  scientist  and 
vice  president  of  the  University  of  Chicago,  was 
named  chairman  of  the  commission.  He  formerly 
was  president  of  the  American  Association  of 
Medical  Colleges  and  of  the  American  Cancer 
Society. 

“The  basic  purpose  of  our  commission  is  to 
study  the  broad  and  complex  problems  of  making 
available  to  the  public,  with  adequate  safeguards 
for  both  the  doctor  and  the  patient,  the  thera- 
peutic advances  which  will  result  from  the  enor- 
motis  programs  and  rapid  pace  of  medical  re- 
search,” Coggeshall  said. 

“However  promising  new  agents  may  be  in  the 
laboratory,  no  amount  of  laboratory  experimen- 
tation and  testing  can  provide  complete  assurance 
of  effectiveness  or  safety  when  a new  drug  is  ad- 
ministered to  a human  being.  We  must  attempt 
to  reduce  danger  to  the  lowest  possible  degree 
without  discouraging  the  imaginative  research 
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Iroin  whic  h Hows  iiKiiikiiul's  iiu  rcasinj^  release 
Irom  disease.” 

1 he  .\MA  (ioinuil  on  Diii^s  l)e!^an  a coinpre- 
hensive  analysis  ol  ihe  ellec  t ol  i halidoinide  on 
nnhoin  inlants. 

In  a slaieinent,  ihe  coniu  il  said; 

”1  he  AM.V  has  been  eoiuerned  ahonl  the  re- 
ports ol  dislinelive  eon»enit;d  inallorinations 
occurring  in  the  ollspring  ol  ptitients  receiving 
thalidomide  in  early  pregnancy  . . . 

"It  has  been  under  c linical  ev;iln;ition  here  since 
l‘).")().  Fhere  Inive  been  no  pidtlished  reports  in 
seientilic  jc)nrn;ds  ol  such  inallonmit ions  dexelop- 
ing  in  ccnineclion  with  these  tritds  in  the  Ihiited 
Sttites. 

“On  the  evidence  which  has  been  presented,  it 
tvoulcl  tippear  that  the  increased  incidence  oL 
extromelia  in  Germtiny,  Great  Britain  and  Aus- 
tralia may  be  related  to  the  use  of  thalidomide 
during  the  early  weeks  of  pregnancy. 

careful  analysis  of  the  whole  problem  is 
needed.  'Fhis  has  not  yet  been  clone  and  the 
Gouncil  on  Drugs  proposes  to  undertake  a com- 
prehensive analysis.  I hrongh  such  studies,  it  is 
hoped  that  further  knowledge  will  be  gained  on 
the  problem  of  congenital  malformations  and  ap- 
propriate measures  wall  be  determined  to  safe- 
giiard  onr  popnhition." 

FDA  Gommissioner  George  P.  Larrick  and  Dr. 
Kelsey  both  agreed  in  testifying  before  the  .Senate 
Subcommittee  that  Merrell  has  acted  with  reason- 
able diligence  in  withdrawing  thalidomide  from 
the  market.  Dr.  Kelsey  said  that  if  the  entire 
matter  had  been  up  to  her  alone  she  w'oidcl  not 
have  w'ithdrawai  it  much  sooner  than  did  the 
company. 

Larrick  also  said  then  that  the  FDA  had  not 
found  any  infants  born  deformed  in  this  country 
as  a result  of  thalidomide  administered  in  the 
mass  clinical  testing  program.  But  he  said  the 
birth  of  deformed  infants  in  this  country  had  been 
reported  where  mothers  had  taken  the  drug  after 
it  had  been  procured  in  other  nations  where  it  had 
been  marketed. 

A Federal  grand  jury  was  investigating  Merrell 
in  connection  with  another  of  its  drugs,  MER-29, 
which  was  designed  to  inhibit  formation  of  cho- 
lesterol in  the  blood. 

Fhe  FDA  in  April,  1960,  approved  an  applica- 
tion for  marketing  the  drug.  It  was  an  instant 
success.  But  it  was  withdrawn  in  April  of  this 
year  after  reports  that  serme  patients  taking  it  had 


developed  eye  calaracis,  and  had  suffered  hair 
loss,  skin  change’s  and  leukemia. 

Fhe  AiM.V  Gouncil  on  Drugs  recently  re|)orled 
that  "much  longer  and  more  careful  studies”  were 
needed  to  prove  the  safcMv  ol  the  drug  in  general 
or  long-term  use. 

Fhe  FDA  ;dso  invesligtued  enovicl,  a birth  con- 
trol pill.  Fhe  FDA  s;iid  there  had  been  28  ctrses 
reported  since  .Seplend)er  in  which  wmmen  given 
the  contrace])tive  pill  clevelciped  a blood  clot 
called  thrombophlebitis.  .Six  of  them  died.  l>ut 
the  tigency  ctiutioned  that  fattil  blood  clots  can  be 
caused  by  many  things  unrelated  to  ;niy  drug. 

']  he  pill's  iminufac  t urer,  (b  1).  Searle  and  Go. 
of  Cihicago,  s;iid  a “superch;irgecl  atmosphere  over 
thalidomide”  wxis  responsible  for  the  FDA's  inves- 
tigation of  enovicl. 

'Fhe  company  said  a woman  taking  oral  contra- 
ceptives runs  no  more  risk  of  blood  clots  than  a 
woman  in  normal  pregnancy. 

It  w'as  the  second  investigation  ordered  into  the 
contraceptive  pill  since  it  was  approved  for  com- 
mercial sale  in  May,  1960,  on  the  basis  of  what  the 
FDA  called  “extensive  research  data.” 

Military  Blood  Program  Agency 
Established  in  Washington 

The  Military  Blood  Program  Agency,  a new’ 
organizatioit  which  the  Department  of  Defense 
recently  directed  the  Army  to  set  up  to  coordinate 
and  integrate  the  plans,  policies  and  procedures 
of  the  military  departments  and  the  bbiified  and 
.Specified  Gommands  regarding  the  collectic;)n, 
processing  and  distribution  of  blood  and  blood 
products  for  medical  use  in  emergencies,  has  been 
established  in  VVa.shington,  1).  G. 

I'he  Army  Surgeon  General  has  been  charged 
w'ith  establishing  and  operating  the  new  Agency. 
It  w'ill  have  a small  staff  of  Army,  Navy  and  Air 
Force  officers. 

The  Military  Blood  Program  Agency  w’ill  tleal 
directly  with  the  Army,  Navy  anti  Air  Force,  as 
well  as  the  unified  and  specified  commands,  in 
di.scharging  its  Defense-wide  responsibilities. 

Postgraduate  Seminars 

Fhe  Arkansas  Academy  of  General  Practice 
sponsored  a postgraduate  seminar  in  Arkadelphia 
on  July  18  at  Glark  Gounty  Hos[htal.  Dr.  George 
K.  Mitchell  of  lattle  Rock  led  the  .seminar. 

On  June  19  the  Acatlemy  spoirsoretl  a jjostgrad- 
uate  .seminar  for  physicians  at  Harrison.  .Speakers 
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iiicludeil  Dr.  Richard  Eberl  and  Dr.  fames  Taylor 
cil  the  University  ol  Arkansas  Medical  School  and 
Dr.  Edward  Massie,  head  ol  the  cardiology  section 
of  Barnes  Hospital,  St.  Louis,  Missouri. 

Ehe  Academy  of  General  Practice  recjuires  its 
members  to  attend  a specified  number  of  hours 
each  year  in  post-gradiiate  work  car  forfeit  mem- 
bership, 

THINGS  TO 

^P^COME 

Ehe  Lbiiversity  of  Texas  Southwestern  Medical 
School,  through  the  cooperation  of  the  Dallas 
I'libercnlosis  Association,  will  present  the  1962 
Ivan  H.  Mattson,  1.  Memorial  Postgraduate  Sym- 
posium on  Air-Borne  Infections,  Injury  and  In- 
toxication in  Dallas,  Texas  on  October  12-13, 
1962. 

Appraisal  of  practical  clinical  laboratory  meth- 
ods and  newer  diagnostic  techniques  will  be  the 
emphasis  of  the  j)ost-gracluate  course  “Clinical 
Pathology  in  Medical  Practice”,  October  23,  24, 
25,  1962,  to  be  held  at  the  Medical  College  of 
Georgia.  Application  can  be  made  by  contacting 
Dr.  Claucle-Starr  Wright,  Director,  Department  of 
Continuing  Education,  Medical  College  of  Geor- 
gia, Augusta,  Georgia. 

Eourteen  postgraduate  courses  for  physicians 
will  be  offered  by  the  University  of  Tennessee 
College  of  Medicine  from  October,  1962  through 
November,  1963.  F'or  additional  information, 
write  to  the  Postgraduate  Department,  The  Uni- 
versity of  Tennessee  Medical  Units,  62  South 
Dunlap,  Memphis  3,  Tennes,see. 

Course  in  Nasal  Surgery  to  Be  Held 

\n  introductory  course  in  “Expanded  Surgery 
of  the  Nasal  Septum  and  Closely  Related  Struc- 
tures” will  be  presented  at  the  Loma  Linda  Uni- 
versity School  of  Medicine,  Los  Angeles,  October 
29  to  November  1. 

Further  information  may  be  had  by  writing 
to  Dr.  Leland  R.  House,  Head  of  Department  of 
Otolaryngology,  Loma  Linda  University  School 


of  Medicine,  Los  Angeles  33,  or  to  the  American 
Rhinologic  Society,  530  Hawthcrrne  Place,  Chi- 
cago 13. 

American  Rhinologic  Society  to  Hold  Annual 
Meeting  in  Los  Angeles,  November  1-2 

The  American  Rhinologic  Society  will  hold  its 
eighth  annual  meeting  in  the  Statler  Hilton  Ho- 
tel, Los  Angeles,  November  1-2. 

Course  in  Electrocardiography 

The  EJniversity  of  Texas  Postgraduate  School 
of  Medicine  is  pleased  to  announce  a course  in 
“Deductive  Electrocardiography,”  to  be  con- 
ducted by  the  celebrated  electrocardiologist.  Dr. 
Demetrio  Sodi-Pallares,  of  the  National  Institute 
of  Cardiology,  Mexico  City.  The  course  will  be 
held  on  the  evenings  of  Monday  through  Friday, 
December  3-7,  1962,  in  the  Auditorium  of  The 
University  of  Texas  M.  D.  Anderson  Hospital 
and  Tumor  Institute,  Texas  Medical  Center, 
Houston,  Texas. 

Tuberculosis  Meeting 

The  annual  meeting  of  the  Arkansas  Tuber- 
culosis Association,  Arkansas  Thoracic  Society 
and  Arkansas  Conference  of  Tuberculosis  Work- 
ers will  be  held  October  4-5,  1962,  at  the  Marion 
Hotel,  Little  Rock,  Arkansas. 

The  program  for  the  ninth  annual  Southeast 
Missouri  Cancer  Conference  has  been  arranged 
and  invitations  are  being  issued  to  physicians 
of  Southern  Illinois,  Western  Kentucky,  North- 
ern Arkansas,  Northwestern  Tennessee,  and 
Southeastern  Missouri. 

The  conference  is  scheduled  for  Sunday,  Oc- 
tober 7,  at  Cape  Girardeau.  All  sessions  will  be 
held  at  the  Colonial  Tavern  Restaurant.  Regis- 
tration for  the  conference  will  start  at  12:30  and 
the  first  session  will  get  under  way  at  1:30.  The 
banquet  and  evening  session  will  begin  at  6:30. 

Guest  speakers  of  the  conference  will  be  Wil- 
liam T.  Newton,  M.D.,  Washington  University 
School  of  Medicine,  speaking  on  “Immune  Re- 
sponse to  Cancer  and  the  Role  of  Virology”; 
Paul  J.  Murison,  M.D.,  Tulane  University  School 
of  Medicine,  “Endocrine  Therapy  in  Carci- 
noma”; Edward  T.  Krementz,  M.D.,  Tulane 
University  School  of  Medicine,  “Regional  Chem- 
otherapy of  Cancer”;  and  Gerald  O.  McDonald, 
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M.l).,  llni\crsiiy  ol  Illinois  ('.ollc's>e  ol  Metlicine, 
"(ioiurolling  (laiucr  DisscMninai ion”. 

riic  conlereiuc  is  sponsored  by  the  Aineritan 
(laiuer  Soeieiy,  (he  Missoni  i Stale  Medical  Asso- 
ciation, the  American  Academy  ol  (General  Prac- 
tice, and  the  (itipe  (iirtirdean  (ioiinty  Medical 
Society. 

New  York  Academy  of  Sciences  Conference 

The  Clonference  on  "Fetal  and  Infant  laver 
Function  and  Struct nre",  will  be  held  at  the 
Flenry  Hudson  Hotel,  Netc  York  City,  November 
7,  8,  h and  10,  I0()2,  under  the  auspices  of  the 
New  ^’ork  Actulemy  of  Sciences. 

Invittitions  may  be  obtained  from  Mrs.  F.  F. 
Minor,  Fxeciilive  Secretary  of  the  New  York 
.Veademy  of  Sciences,  2 Fast  Sixty-'Fhird  Street, 
New  York  21,  N.  ^7 

/x 

OBITUARY 

Dr.  Saul  Sternberger,  Jr. 

Dr.  Saul  Sternberger,  Jr.,  37,  of  Lepanto  died 
July  13  at  a Memphis  ho.spital.  He  was  a native 
of  Brownsville,  Tennessee,  and  attended  South- 
western College  and  Memphis  State  University 
before  receiving  his  medical  degree  from  the 
University  of  Tennessee  College  of  Medicine  at 
the  age  of  21  years.  He  had  practiced  in  Lepanto 
since  1956. 

# # «=  # 

Dr.  J.  B.  Wharton,  Sr. 

Dr.  Joseph  Burleson  ^Vharton,  Sr.,  84,  the 
dean  of  the  El  Dorado  doctors,  died  in  an  El 
Dorado  hospital  June  21  after  a fortnight’s  ill- 
ne.ss. 

A physician  and  surgeon  prominent  through- 
out the  state.  Dr.  Wharton  practiced  medicine 
in  El  Dorado  for  62  years.  He  was  actively  en- 
gaged in  practice  until  his  final  brief  illness. 

Dr.  Wharton  attended  the  University  of  Texas 
and  wTis  graduated  from  the  Emory  School  of 
Medicine  in  1900. 

He  was  a member  ol  the  First  Bapitst  Church, 
ol  the  Union  County  Medical  Society,  and  of  the 
/\rkansas  Medical  Society,  tmcl  an  honorary  life 
member  of  the  American  Medical  A.ssociation. 


ABSTRACTS 

hi  fed  ions  Asihnut:  Analysis  of  Asl  h aiaorafiis  of 
100  (iascs  and  Critical  Rcniciv—i).  Swinelord, 
Jr.,  E.  K.  Johnson,  Jr.,  H.  M.  Caiok,  Jr.,  and 
L.  Ochota 

Ann  .\llergy— Vol.  30:155  (March)  I9()2 
.\slhma  is  clue  to  multiple  causes,  of  which  in- 
lection is  one.  Fhis  detailed  analysis  of  100  cases 
illustrates  major  problems  in  diagnosis  and  treat- 
ment. I’exts,  case  reports,  and  tables  illustrate 
these  and  other  points.  Infection  is  usually  in 
sinuses  or  bronchi.  Infections  asthma  differs 
sh:ir|)ly  with  allergic:  asthma.  Major  diflerential 
criteria  are  as  follows:  cough  precedes  and  is  prom- 
inent throughotU  attacks;  there  is  pus  in  or  from 
head  or  chest;  redness  is  noted  in  nasal  and 
pharyngeal  membranes;  and  the  eosinophil  count 
in  the  blood  exceeds  5%.  Infection  in  asthma  is 
treated  like  other  respiratory  infections,  but  con- 
trol of  a.s,sociatecl  allergy  is  often  necessary  for  pro- 
longed relief.  Infection  w^as  the  only  demon- 
strable cause  in  6 cases.  The  coincidence  of  in- 
fection and  other  types  of  causes  was  as  follows: 
allergy  88,  physical  factors  62,  psychogenic  factors 
23,  chronic  lung  disease  20,  possible  reflex  stimuli 
14,  cardiac  asthma  I,  and  bronchial  obstruction  1. 
Maximum  relief  of  infectious  asthma  reejuires 
recognition  and  treatment  of  other  concurrent 
causes. 

Chronic  Cor  Fnlinonalc—l.  Mack,  Af.  AV'.  Ander- 
son, H.  (ioldberg,  and  T.  Mattingly 
Dis  Chest— \4)1.  41:477  (May)  1962 
The  lack  of  sjiecificity  of  the  term  “cor  pul- 
monale” is  like  that  of  the  term  “Bright's  disease.” 
Two  other  terms  are  suggested:  (1)  pulmonary 
hypertensive  vascular  disease  and  (2)  pulmonary 
hypertensive  cardiovascular  disease.  4 he  diffi- 
culties of  both  roentgenography  and  electrocardi- 
ography in  the  establishing  of  a diagnosis  are  dis- 
cussed. In  chronic  diffuse  obstructive  emphysema, 
intensive  treatment  of  the  bronchopulmonary 
disease  to  imjn'ove  ventilation,  reduce  hypoxia, 
and  increase  the  size  of  the  pulmonary  vascular 
bed  is  necessary  if  specific  cardiac  thera|)y  is  to 
be  effective.  In  the  chronic  alveolar  hypoventila- 
tion syndromes,  improvement  of  alveolar  ventila- 
tion is  the  goal  of  treatment,  often  necessilaling 
ventilatory  aid. 
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Dr.  Drompp  to  Head  Orthopedic  Services 
At  Med  Center 

Little  Rock  — A new  director  of  orthopedic 
services  has  been  added  to  the  teaching  and  clini- 
cal staff  at  the  Lhiiversity  of  Arkansas  Medical 
(ienter. 

Dr.  Benjamin  VV.  Drompp,  -11,  who  has  been 
associate  professor  in  orthopedics  at  W'ayne  State 
University  College  of  Medicine  in  Detroit,  re- 
jjlaces  Dr.  Dana  M.  Street  as  head  of  the  Division 
of  Orthopedic  Surgery.  Dr.  Street  has  taken  a 
new  position  with  a hospital  in  California. 

Dr.  Drompp’s  appointment  was  annoimcetl  by 
Dr.  Winston  K.  Shorey,  Dean  of  the  School  of 
Medicine. 

Dr.  Drompp  is  a member  of  the  American 
Medical  Association  and  of  the  American  Acad- 
emy of  Orthopedic  Surgeons. 

Paragould  Has  New  Physician 

Dr.  James  F.  Rozelle,  a 1961  graduate  of  the 
University  of  Tennessee  Medical  School,  has 
openetl  an  office  formerly  occtipied  by  Dr.  W'en- 
dell  Gordon  in  Paragould. 

Dr.  Ramsay  Joins  Little  Rock  Health  Office 

Dr.  Rex  Ramsay,  |r.,  a native  of  Nashville, 
Arkansas,  recently  joined  the  U.S.  Department 
of  Pnhlic  Health  at  Little  Rock,  serving  as  a 
pediatrician.  He  is  locatetl  at  the  University  ho.s- 
jhtal. 

Dr.  Abraham  Speaks  to  Southeast 
Arkansas  Doctors 

Dr.  Jim  Abraham  of  Little  Rock  was  the  prin- 
cipal speaker  at  a meeting  of  Southeast  Arkansas 
doctors  and  their  wives  last  week  at  a dinner 
meeting  in  Dermott.  Doctors  and  wives  attended 
Irom  McGehee,  Dumas,  Monticello  and  Endora. 

Fayetteville  Doctor  to  Head  UA  Health  Unit 

The  University  of  Arkansas  has  established  a 
fidl-time  student  health  service  on  the  Fayette- 
\ille  campus  and  apjiointed  Fayetteville  jjhysi- 
cian.  Dr.  W.  f.  Butt,  to  direct  its  work. 


Dr.  Butt's  Appointment  became  effective  July 
1 . He  has  served  for  22  years  as  associate  physi- 
cian of  the  health  service.  The  late  Dr.  Fount 
Richardson  organized  the  health  service  and 
served  as  its  chief  physician  until  his  death  in 
1961.  Both  doctors  served  on  a part-time  basis 
while  maintaining  their  private  practices. 

Dr.  Henley  Addresses  Medical  Assistants 

Dr.  Paul  G.  Henley  was  gtiest  speaker  at  the 
June  meeting  of  the  Union  Gounty  Medical  As- 
sistants Society  in  El  Dorado  June  18. 

Dr.  Davenport  to  Enter  Practice  in  Van  Buren 

Dr.  Scott  Davenport  has  entered  the  practice 
of  medicine  with  Dr.  Millard  G.  Edds  in  Van 
Bnren.  Dr.  Davenport  has  just  completed  his 
internship  at  Albucjiierque,  N.M.  Work  has  be- 
gun on  a new  clinic  for  Dr.  Edds  and  Dr.  Daven- 
port. 

Murfreesboro  Physicians  Form  Partnership 

Dr.  W.  R.  Beatty  of  Murfreesboro  has  joined 
partnership  with  Dr.  G.  J.  Floyd,  Jr.  in  the  prac- 
tice of  medicine.  They  will  maintain  their  of- 
fices in  the  new  Floyd-Beatty  Glinic. 

Dr.  Friedman  Sisco  Speaks  to  Rotary 

Dr.  Friedman  Sisco,  a Sj^ringdale  physician, 
recently  spoke  to  a meeting  of  the  Springdale  Ro- 
tary Glub.  The  topic  of  his  talk  was  socialized 
medicine. 

Dr.  Hunter  Joins  Mobley  Clinic  Staff 

Dr.  Jean  Hunter  has  joined  the  staff  of  the 
Mobley  Clinic  in  Morrilton  and  will  be  associated 
with  them  in  the  practice  of  medicine,  special- 
izing in  pediatrics.  Dr.  Hunter  is  a graduate  of 
the  University  of  Arkansas  Medical  School. 

Ashdown  Clinic  Has  New  Doctor 

Dr.  James  Armstrong,  a native  of  Little  Rock, 
recently  became  associated  with  Drs.  Joe  Shelton, 
Jr.,  and  Norman  Peacock,  Jr.,  in  the  practice  of 
medicine  and  surgery  at  the  Aslulown  Clinic. 
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Hi.  Arnisiroiig  received  his  medical  degree 
Irom  the  Ihiiversity  ol  Arkansas  Medical  School 
and  interned  at  the  llillcrest  Medical  Cienter  in 
I'nlsa,  Oklahoma. 

Paragould  Doctor  Joins  Jacksonville  Physicians 

Dr.  Rex  N.  Moore,  lormerly  ol  Paragould,  has 
moved  to  Jaek.sonville  where  he  will  he  associated 
with  Drs.  )an  \\'.  Orow,  and  I homas  H.  Wor- 
tham. He  will  also  he  on  the  stall  ol  Rebsamen 
.Memorial  Hospital. 

De  Queen  Clinic  Hospital  Adds  Two  to  Staff 

Dr.  Eugene  A.  Joseph  and  Dr.  James  Frank 
Daniel  have  been  appointed  to  the  staff  of  De 
()ueen  Olinic  and  General  Hospital. 

Dr.  Joseph,  from  Helena,  is  a 1961  graduate 
of  the  Elniversity  of  Arkansas  Medical  School  and 
served  his  internship  at  St.  Vincent's  Infirmary 
in  Little  Rock. 

Dr.  Daniel  graduated  from  the  University  of 
.Arkansas  Medical  School  in  1960  and  served  his 
internship  at  Elniversity  Medical  Genter  and  had 
general  practice  residency  at  the  Huey  P.  Long 
Gharity  Hospital  in  Pineville,  Louisiana.  He  is 
a native  of  Rohwer. 


Dr.  Sexton  Elected  Chief  of  Staff 

Dr.  G.  .\.  Sexton  has  been  elected  Ghiel  of 
Stall  ol  Forest  Memorial  Hospital  at  Paragould, 
succeeding  Dr.  A.  M.  Hradley. 

Other  officers  elected  were  Dr.  J.  N.  Laney, 
vice  chief  ol  staff;  Dr.  J.  Max  Roy,  secretary;  Bob 
McGinstion,  medical  staff  officer;  Dr.  H.  N.  Gog- 
burn,  chief  of  medicine;  Dr.  A.  M.  Bradley,  chief 
ol  obstetrics  and  new  borns  and  Dr.  George  Mc- 
Phail,  chief  of  stirgery. 

Dr.  Ci.  Crawley  and  Dr.  Herbert  Hollis  were 
named  to  the  liai.son  committee. 

VA  Scientist  Accepts  NASA  Research  Position 

Dr.  Jacob  Shajjiro,  principal  scientist  for  the 
Radioisotope  Service  at  the  Veterans  Adminis- 
tration Hospital  in  Little  Rock,  has  accepted  a 
])osition  as  a research  scientist  with  the  life 
.sciences  division  of  the  National  Aeronautics  and 
Space  Administration  Ames  Research  Center  at 
Moffett  Field,  California. 

He  will  study  the  metabolism  of  brain  tissue, 
partictdarly  under  conditions  in  outer  space.  He 
also  will  do  research  on  the  effect  of  space  condi- 
tions on  bone  marrow. 

His  wife,  Dr.  Lois  Lowden,  who  is  completing 
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= ANSWER— Electrocardiogram  of  the  Month  = 

1 RATE:  90  RHYTHM:  Sinus  j 

j PR:  0.19  sec.  QRS:  0.17  sec.  QT:  0.39  sec.  j 

I INTERPRETATION:  Abnormal.  Left  bundle  j 
E branch  block.  E 

E COMMENT:  This  tracing  was  recorded  as  a e 
E part  of  a routine  diagnostic  survey.  The  patient  \ 
I had  had  vague  symptoms  of  "indigestion"  with  \ 
i chest  pain  during  the  previous  12  months,  so  it  i 
i is  presumed  that  the  left  bundle  branch  block  E 
: was  due  to  previous  myocardial  infarction.  E 
E Follow-up  over  a considerable  period  of  time  E 
E disclosed  no  change  in  the  electrocardiogram  E 
E but  symptoms  highly  suggestive  of  anginal  syn-  E 
E drome  did  occur  a few  months  later.  E 
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E ANSWER— What  Is  Your  Diagnosis? 

E A02-32-15  7 year  old  colored  female  = 

E There  was  a history  of  ear  infections,  pain  e 
E and  swelling  of  one  leg,  anemia,  and  a large  i 
E spleen.  She  was  referred  to  this  hospital  be-  e 
i cause  of  episodes  of  abdominal  pain  and  e 
E nausea  and  vomiting.  Red  blood  count  e 
E 2,200,000  cu.mm.  i 

E DIAGNOSIS:  Sickle  cell  anemia.  = 

i X-RAY  FEATURES:  There  is  marked  eburnation  E 
I and  thickening  of  the  parietal  bones  on  both  f 
I sides  with  radiating  bony  striations  giving  a i 
E hair-on-end  appearance.  This  change  indicates  E 
E hyperactivity  of  the  bone  marrow  and  is  char-  E 
E acteristic  of  hemolytic  anemias.  It  is,  however,  E 
E much  more  common  in  the  Cooley's  or  Medi-  = 
E terranean  anemia  than  in  sickle  cell  anemia.  = 
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a three-year  residency  in  psychiatry  at  the  Uni- 
versity Medical  Center,  has  accepted  a iellowship 
in  child  psychiatry  at  the  Stanlord  University 
Medical  School  at  Palo  Alto.  The  couple  will 
live  in  Palo  Alto  with  their  two  children. 

Little  Rock  Physicians  Present  Rotary  Program 

Three  Little  Rock  doctors  presented  before 
the  July  26  meeting  of  the  Little  Rock  Rotary 
Club  a program  entitled  “Recent  Advances  in 
the  Surgical  Specialties  of  Ear,  Eye  and  Plastics.” 

Dr.  H.  A.  l ed  Bailey,  Otologist,  presented  a 
colored  film  showing  the  steps  followed  in  his 
clinic  in  the  medical  and  audiometric  examina- 
tion of  a hard-of-hearing  patient.  This  w^as  fol- 
lowed by  some  of  the  highlights  of  a surgical  pro- 
cedure currently  being  used  to  correct  one  form 
of  deafness. 

Dr.  Robert  A.  Calcote,  Ophthalmologist,  gave  a 
short  historical  review  of  contact  lenses  and  the 
medical  indications  tor  their  use. 

Dr.  fames  G.  Stuckey,  Plastic  Surgeon,  pre- 
sented “before  and  after”  slides  of  surgically  cor- 
rected noses  and  ears  with  a brief  explanation  of 
just  how  plastic  repair  is  performed. 

American  Airlines  Honors  Dr.  Robins 

Dr.  R.  B.  Robins  of  Camden  was  recently  made 
an  Admiral  of  the  American  Airlines  Flagships 
at  a meeting  of  the  Camden  Lions  Club.  Alex 
Alpers,  sales  representative  who  presented  the 
award,  said  that  the  airlines  get  help  and  support 
from  many  individuals  in  the  U.S.A.  and  the 
compaii)  wanted  to  honor  these  citizens;  so  the 
Admiral  certificate  was  created. 

Internist  Moves  to  North  Little  Rock 

Dr.  Joe  P.  Stanley,  a native  of  Carlisle,  has 
moved  to  North  Little  Rock  from  Berkley,  West 
V'irginia  and  has  opened  his  offices  there  for  the 
practice  of  Internal  Medicine.  He  is  the  first 
sjjecialist  to  move  to  North  Little  Rock  since  the 
new  Memorial  Hospital  was  opened. 


Dr.  Stanley,  a 1955  graduate  of  the  University 
of  Arkansas  Medical  School,  interned  at  Charity 
Hospital  in  New  Orleans  and  later  became  a 
staff  physician  at  a hospital  in  Williamson,  West 
Virginia.  He  received  flight  training  in  the  Navy, 
and  after  his  discharge,  went  into  a three-year 
residency  at  the  Miners  Memorial  Hospital  As- 
sociation’s hospital  in  Berkley,  West  Virginia. 

He  is  married  and  the  father  of  four  children. 

Dr.  Dinning  to  do  Research  in  Jordan 

Dr.  James  S.  Dinning,  head  of  the  Department 
of  Biochemistry  at  the  University  of  Arkansas 
Medical  School,  has  left  Little  Rock  for  Jeru- 
salem, where  he  will  conduct  a six  month  study 
of  anemia  in  children.  The  National  Institutes 
of  Health  of  the  Public  Health  Service  will  fi- 
nance his  travel  and  study  expenses. 

Salem  Physician  Begins  Surgical  Residency 

Dr.  Carl  Arnold,  a physician  in  the  Salem 
Clinic,  Salem,  Arkansas,  has  taken  leave  to  enter 
surgical  Residency  in  Little  Rock.  He  will  re- 
turn to  Salem  about  the  time  the  new  Fulton 
County  Hospital  is  completed. 

Dr.  Verser  Speaks  to  Exchange  Club 

Dr.  Joe  Verser  of  Harrisburg,  president-elect 
ol  the  Arkansas  Medical  Society,  recently  spoke 
before  a meeting  of  the  Jonesboro  Exchange 
Club.  He  discussed  the  various  types  of  mental 
illnesses  and  symptoms  and  descriptions  of  each. 

Academy  of  General  Practice  Holds  Seminar 

Fhe  Arkansas  Academy  of  General  Practice 
conducted  a Regional  Postgraduate  Seminar  on 
the  subject  of  sports  injuries  at  Russellville  on 
August  5. 

Among  the  featured  speakers  were  Dr.  John 
McCullough  Smith,  team  physician  for  Little 
Rock  Central  High  School,  and  Dr.  Coy  C.  Kay- 
lor,  Fayetteville  orthopedic  surgeon. 
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Ouachita  County 

I'he  Ouachita  County  Medical  Society  met  in 
regidar  monthly  dinner  session  at  the  Camden 
Hotel  on  Tuesday  night,  August  7,  1962.  A very 
interesting  talk  was  given  on  “Ectopic  Preg- 
nancy’’ by  Dr.  C.  E.  Hyman  ot  Pine  Blult. 

Dr.  R.  (7  Lewis,  President,  appointed  an  Anti- 
Polio  Committee  composed  ot  Drs.  Bruce  Ellis, 
Tom  Meek  and  L.  E.  Drewrey  to  conduct  a 
county-wide  Sabin  oral  polio  vaccine  campaign 
in  conjunction  with  the  Statewide  campaign  to 
begin  on  Sunday,  September  30th. 

Baxter  County  Medical  Society 

1 he  Baxter  County  Medical  Society  held  a 
scientific  meeting  Friday  night  July  27th,  at  the 
home  of  Dr.  Ben  N.  Salt/man,  Secretary.  Dr. 


|ohn  E.  (.uenthner.  President,  presitled.  The 
meeting  was  well  attended  by  the  members  of  the 
Society  and  invited  guests  including  physicians 
from  nearby  counties  and  nurses  of  the  area. 

Speakers  were  f)r.  C.  V.  Dowling,  Internist  and 
(ktrdiologist  and  .Associate  Profes.sor  of  Medi- 
cine, University  ol  Tennessee,  Memphis,  Tennes- 
see, and  Dr.  Hector  S.  Howard,  Thoracic  and 
Cardio-Vascular  Surgeon  and  Associate  Professor 
of  Surgery,  Uni\ersity  of  Tennessee,  Memphis, 
rennes.see.  1 hey  delivered  an  outstanding  slide 
presentation  and  review  of  many  interesting 
(kirdio- Vascular  cases.  1 hey  demonstrated  a case 
involving  the  insertion  of  a pace-maker  for  ven- 
tricidar  stimulation  of  the  heart. 

The  physicians  present  had  an  opportunity  to 
examine  this  patient.  Following  the  presenta- 
tions a question  and  answer  session  was  held. 


DR.  j.A.MES  H.  .\BR.\H.\M  is  a new  member 
of  Pulaski  County  Medical  Society.  He  is  a native 
of  Little  Rock,  .Arkansas,  and  his  preliminary 
education  was  received  from  Hendrix  College. 


His  M.D.  degree  was  received  from  the  Univer- 
sity ol  .Arkansas  .Medical  School  in  1955.  Dr. 
.Abraham’s  specialty  is  internal  metlicine  and  his 
ollice  is  located  at  814  North  EJniversity  in  Little 
Rock. 

Pulaski  County  .Medical  Society  announces 
that  DR.  WESLEY  .M.  HONEYCUTT  is  a new 
memljer.  .A  natice  of  Nashville,  .Arkansas,  he  re- 
ceiced  his  preliminary  education  from  the  Uni- 
versity of  .Arkansas.  In  1956  he  received  his  M.D. 
degree  Irom  the  University  of  .Arkatisas  Medical 
School.  His  specialty  is  dermatology  and  his  of- 
fice is  Located  at  536  W’aldon  Building,  Little 
Rock. 
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A new  member  of  Faulkner  County  Medical 
Society  is  DR.  NEIL  C.  STONE.  Ele  is  a native 
of  Warsaw,  New  York.  His  preliminary  educa- 
tion was  obtained  from  the  University  of 
Rochester  located  at  Rochester,  New  York.  He 
received  his  M.D.  degree  from  the  Cornell  Uni- 
versity Medical  College  in  1925.  Dr.  Stone  prac- 
ticed in  Poughkeejtsie,  New  York  from  1930  un- 
til 1962.  He  now  holds  the  position  of  Medical 
Director  at  Arkansas  Children’s  Colony  in  Con- 
way, Arkansas. 

DR.  DONALD  H.  McCLANAHAN  is  a new 
member  of  Cleburne  County  Medical  Society. 
A native  of  DeWitt,  Arkansas,  he  received  his 
preliminary  education  at  the  University  of  Ari- 
zona in  Tucson,  Arizona.  His  M.D.  degree  was 
received  from  the  Llniversity  of  Arkansas  School 
of  Medicine  in  1961.  Dr.  McClanahan  is  a gen- 
eral practitioner  with  his  office  at  600  W’est  Main 
Street  in  Heber  Springs,  Arkansas. 

Contributors  to  the  American  Medical 
Association  Education  and  Research 
Foundation  During  July  1962 


Zoltan  L.  .Agardy,  Little  Rock .flO.OO 

Joseph  E.  Cross,  DeWitt 10.00 

Mrs.  H.  \V'.  Ward,  Fayetteville 5.00 

Sevier-Polk  Medical  .Auxiliary. 5.00 


,|,‘U).00 

Contributors  to  the  American  Medical 
Association  Education  and  Research 
Foundation  During  the 
Month  of  June  1962 


Dr.  Ellery  C.  Gay,  Little  Rock  ...  525.00 

Dr.  Hunter  C.  .Sims.  Jr 50.00 

TOTAL.  75.(K) 


BOOK  REVIEWS 

GYNECOLOGY  AND  OBSTETRICS,  by  John  William 
Huffman,  M.D.,  Professor  of  Obstetrics  and  Gynecol- 
ogy.  Northwestern  University  Medical  School,  Altend- 
ing  Gynecologist  arid  Obstetrician,  Passavant  Memorial 
Hospital,  Attending  Gynecologist  and  Head  of  Depart- 
ment of  Gynecology,  Children’s  Memorial  Hospital,  pp. 
1190,  illustrated,  published  by  W.  B.  Saunders  Company, 


Philadelphia  and  London,  1962. 

This  text,  in  the  reviewers  0|)inion,  suffers  somewhat 
from  including  gynecology  and  obstetrics  in  the  same  vol- 
ume. However,  both  .sections  are  interesting  and  well  writ- 
ten. The  hook  is  amply  illustrated.  It  has  a fairly  con- 
ventional format.  Although  the  book  is  in  no  way  unusual, 
it  is  to  be  considered  an  excellent  text  and  is  recom- 
mended to  practitioners  and  medical  students.  AR 

UROLOGY  IN  MEDICAL  PRACTICE,  by  Frank  C. 
Hamm,  M.D..  M.S.,  F.A.C.S.,  Professor  of  Urology,  De- 
partment of  Surgery,  State  University  of  New  York, 
Downstate  Medical  Center:  Director  of  Urology,  Kings 
County  Hospital;  Chief  Attending  Ihologist,  The  Brook- 
lyn Hospital:  Consulting  Urologist,  Brooklyn  Veterans' 
Hospital,  Maimonides,  Lutheran  and  St.  Mary's  Hos- 
pitals, and  Sidney  R.  Weinberg,  M.D.,  F.A.C.S.,  Asso- 
ciate Professor  of  Urology,  Departme7it  of  Surgery,  State 
University  of  New  York,  Downstate  Medical  Center;  At- 
tending Urologist,  Kings  County  Hospital;  Consulting 
Urologist,  Brooklyti  Vetetans’  Hospital;  Associate  At- 
tending Urologist,  Long  Island  College  Hospital;  Assist- 
an  attending  Urologist,  Maimonides  Hospital,  Second 
Edition,  illustrated,  pp  323,  published  by  J.  B.  Lippin- 
cott  Company,  Philadelphia  and  Montreal,  1962. 

This  small  book  consisting  of  .S23  pages  of  information 
about  the  urinary  tract  is  of  interest  to  the  practicing 
physician  and  medical  student.  It  is  not  designed  as  a 
textbook  for  tirologists  although  the  authors  state  that  it 
has  explanation  of  some  of  the  procedures  that  resident 
urologists  perform.  The  book  is  exceptionally  well  il- 
lustrated. It  is  written  well.  The  organization  is  rather 
conventional.  There  is  a chapter  on  the  adrenal  cortex  and 
the  reviewer  would  like  to  see  this  chapter  expanded  con- 
siderably.  In  general,  this  hook  is  very  interesting  and 
worthwhile.  It  is  recommended  to  medical  students  and 
practicing  physicians.  .AK 

DIAGNOSIS  AND  MANAGEMENT  OF  PAIN  SYN- 
DROMES, by  Bernard  E.  Finneson,  M.D.,  F.A.C.S., 
Neurosurgeon.  The  Episcopal  Hospital,  Philadelphia, 
illustrated,  pp.  261,  published  by  W.  B.  Saunders  Com- 
pany, Philadelphia  and  London,  1962. 

I bis  short  book  discusses  the  location  and  origin  of 
many  types  of  paiti.  It  is  oriented  along  neurological  and 
neurostirgical  lines.  It  it  not  an  effort  to  describe  the  pain 
of  alxlominal  or  thoracic  disease,  for  example.  The  book 
contains  numerous  excellent  sketches.  The  organization 
of  the  book  is  very  good.  There  is  an  excellent  chapter 
on  headaches.  Of  particidar  interest  is  the  chapter  on  pain 
originating  in  the  neck.  This  book  is  heartily  recom- 
mended to  the  practicing  general  physician,  internist  and 
general  surgeon.  AR 

While  Slide  Dots:  A Time  Scnnng  Method— 
f.  W.  Grayson,  Jr. 

Amer  } Clin  Path— Vol.  37:644  (June)  1962 
White  ink  was  substituted  for  black  India  ink 
as  a dotting  medium  for  cytologic  and  histologic 
slides.  This  technique  greatly  facilitates  the  loca- 
tion of  areas  of  interest  against  the  usual  black 
background  of  the  microscojre. 
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Sponsored  by  Arkansas  Tuberculosis  Association 


CHR OXIC  BR OXClll TJS: 

A FIVE-YKAR  FOLLOW  UF 
When  the  fete  of  chronic  bronchitic  patients  ivas 
traced  fhic  years  after  first  diagnosis,  it  teas  found 
that  the  number  of  deaths  was  tiuice  that  ex- 
pected. The  excess  mortality  was  due  primarily 
to  respiratory  diseases.  Deaths  due  to  circulatory 
conditions  were  also  excessive. 

Many  aspects  ol  the  itatural  history  ol  chronic 
bronchitis  have  been  subjected  to  scrutiny,  l)ut 
little  attention  has  been  paid  to  prognosis  in 
terms  ol  lile  expectancy.  From  the  clinical  stand- 
point, a knowledge  ol  the  likely  outcome  lor  in- 
dividual patients  is  most  desirable  and,  as  in 
other  potentially  fatal  maladies,  this  may  con- 
teniently  be  expressed  in  terms  ol  five-year  sur- 
vival. 

In  this  study  the  fate  of  a group  of  l)ronchitic 
patients  of  different  ages  and  with  varying  sever- 
ity of  symjrtoms  was  sought  after  a lapse  of  five 
years.  I heir  clinical  state  was  assessed  at  the  be- 
ginning and  end  of  the  period,  anti  the  mmil)er 
of  fatalities  and  causes  of  tleath  were  determined 
as  far  as  possible. 

Fhe  series  consists  of  .SI 2 civil  .servants,  mostly 
clerical  workers,  messengers,  attendants,  and  in- 
dustrial workers,  who  attended  the  Bronchitis 
Clinic  of  Bromptom  Flospital  tluring  the  period 
Irom  March,  1951,  to  .September,  I95S. 

Fhe  initial  selection  was  basetl  upon  sickness 
records,  which  showed  either  three  absences  from 
work  during  one  year  with  a diagnosis  of  bron- 
chitis, or  two  such  aijsences,  each  lasting  more 
than  two  w'eeks. 

COUGH  AND  SPUTUM 

The  criteria  for  acceptance  were  cough  and 
sputum  for  at  least  a year,  though  not  necessarily 
continuous,  which  could  not  be  attriintted  to 

C.  NtF.DVEi.,  Nt.D.,  and  Nemi  i f C..  Oswai  d,  M.l).,  Thorax, 
March,  1962. 


any  other  important  or  precipitating  disease  ol 
the  respiratory,  cardiovascitlar,  or  other  systems. 
Disability  Irom  either  Itreathlessness  or  recurrent 
infections  was  the  rule,  the  method  of  selection 
Iteing  sitch  that  patients  were  called  lor  inter- 
view as  scjon  as  they  were  observed  to  be  having 
repeated  sickness  alxsences  from  bronchitis. 

• Mtogether,  398  such  patients  were  referred  to 
the  clinic.  A lull  cpiestionnaire,  including  his- 
tory, physical  examination,  and  roentgenograms 
ol  the  chest,  was  coni[jleted  in  312.  At  the  end 
ol  five  years,  the  survivors  were  recalled  for  a sec- 
ond clinical  and  roentgenographic  examination. 

.Seven  of  the  patients  were  itntraced.  Of  the 
remaining  305,  96  had  died  at  the  end  of  five 
years,  the  certilied  cause  of  death  Iteing  known 
in  92.  Fhe  cause  used  in  the  analysis  was  the 
underlying  cause  which  started  the  chain  of 
events  leading  to  death  rather  than  the  ultimate 
mode  ol  dying.  The  greatest  number  of  deaths 
was  due  to  respiratory  cau.ses,  a total  of  57.  I he 
underlying  cau.se  of  death  in  each  of  the  57  ap- 
peared to  be  bronchitis  and  or  emphysema.  Cor 
pulmonale  was  listed  in  seven. 

Cancer  was  responsible  lor  seven  deaths  and 
diseases  ol  the  circulatory  .system  for  18.  The 
other  deaths  of  knowtt  cau,se  were  due  to  cere- 
bral va,scular  accitlents  (three)  and  motor  acci- 
ilents  and  a variety  of  other  conditions. 

Fw’o  hundred  and  eighty  of  the  jxitients  were 
men  and  25  were  women;  77  per  cent  of  the  men 
were  between  the  ages  of  45  and  64. 

DEGREE  OF  BREA  THLESSNESS 

Fhe  clitiic;il  ti.ssessment  at  five  years  was  com- 
pared with  the  degree  ol  breathle.s.sne.ss  at  the 
patient’s  first  interview. 

Degrees  of  breathle.ssness  were  defined  as  mild, 
meaning  no  breathlessness  or  only  at  heavy  work; 
moderate,  meaning  capable  of  light  work,  breath- 
less on  walking  tpuckly  or  hurrying,  able  to  climb 
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12  stairs  without  undue  distress;  severe,  meanine 
capable  of  sedentary  work,  l^reathless  on  walking 
at  moderate  speed  on  the  flat  or  climbing  12 
stairs,  or  greater  degrees  of  breathlessness. 

The  assessment  of  “stime,  better,  or  worse”  was 
basetl  on  breathlessness  only.  Of  the  305  patients 
followed  for  five  years,  136  had  mild,  95  had 
moderate,  and  74  had  severe  breathlessness. 

The  proportion  of  patients  in  whom  breath- 
lessne.ss  was  the  same  or  improved  was  directly 
related  to  age  and  to  severity  of  symptoms  at  the 
first  interview,  excejtt  in  the  age  group  60  to  74, 
in  which  the  moderately  breathless  fared  rather 
better  than  the  mildlv  breathless. 

'Fhe  gradient  of  mortality  is  steepest  in  the 
younger  patients,  becoming  jtrogressively  less 
steep  in  the  two  older  groups  (50  to  59  and  60  to 
74).  l ire  seriotis  prognostic  significance  of  severe 
breathlessness  in  young  patients  clearly  is  seen 
Avhen  their  mortality  is  compared  with  that  of 
older  patients  with  itiilder  degrees  of  breathless- 
ness. 

RA  I lO  OF  OBSERVED  EXPEC  I ED 
DEAI HS 

I he  ratio  ol  observed  to  expected  deaths  in 
this  survey  was  4:2  in  meti,  3:3  in  women.  'Fhe 


respiratory  and  circitlatory  deaths  together  ac- 
cotmt  for  the  excess  mortality.  I'he  excessive 
numiter  of  circulatory  deaths  must  be  accepted 
as  significant. 

Idle  ratios  of  observed  to  expected  deaths  fell 
with  increasing  age,  a fact  not  easily  explained. 
I hey  sitggest  that  lironchitis  of  sitfficient  severity 
to  cause  sickness  absences  ritns  a more  rapidly 
progressive  course  in  young  adults  than  it  does 
in  later  liie,  and  the  five-year  death  rate  of  38 
per  cent  for  severely  breathless  bronchitics  un- 
der the  age  of  50  is  ominous. 

Fhe  general  jiattern  ol  clinical  status  after  five 
years  is  to  be  anticipated.  1 he  proportion  of 
patients  in  whom  breathlessness  was  the  same  or 
lietter  declined  with  advancing  years  and  the 
death  rates  increased.  A moderately  breathless 
bronchitic  iti  the  fifties  was  found  to  have  a 
roughly  eqtial  chance  of  being  the  same  or  bet- 
ter, worse  or  dead,  after  five  years.  These  figures, 
may  then  be  taken  in  conjunction  with  the  causes 
of  death  which  suggest  that,  .should  he  die,  he 
has  roughly  an  80  per  cent  probability  of  dying 
from  a respiratory  or  circitlatory  cause. 


206 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


iNovcmbcr,  1962 


THE 

JOURNAL 

OF  THE 

/tlsansas  medical 


SOCIETY 


\o\.  59  No.  6 


FORT  SMITH,  ARKANSAS 


:TAL  CuTLu  i.itarv 


SOV  2^  1962 


San  erancisco,  22 


I 

L 


the 

longest 

‘Teedle” 

in  the 
world 


□ It  never  stings — needs  no  sterilizing. 

It  reaches  all  the  way  from  your  office 
to  the  patient's  home  to  give  him  po- 
tent penicillin  therapy  as  often  and  as 
long  as  he  needs  it.  It’s  an  oral  “needle,”  of  course 
. . . \’-Cillin  K®.  . . the  penicillin  that  makes  oral 
therapy  as  effective  as  intramuscular,  but  safer — 
and  much  more  pleasant. 

V-Cillin  K®  (potassium  phenoxymelhyl  penicillin,  Lilly)  (penicillin  V 
potassium) 


Sometimes  your  judgment  dictates  parenteral  pen- 
icillin for  your  office  patients.  But  to  extend  that 
therapy,  take  advantage  of  the  longest  “needle” 
in  the  world  . . . \’-Cillin  K. 

Tablets  \’-Cillin  K,  125  or  250  mg.  (scored). 

\'-Cillin  K,  Pediatric,  125  mg.  per  5 cc.,  in  40  and 
80-cc.-sizc  packages. 

This  is  a reminder  advertisement.  For  adequate  infor- 
mation tor  use,  please  consult  manufacturer's  litera- 
ture. Eli  Lilly  and  Company,  Indianapolis  6,  Indiana. 


233280 


. . the  world  forgetting,  by  the  world  forgof^ 


DILANTIN 

PERMITS  THE  EPILEPTIC  TO  SAVOR  THE  PLEASURES 
OF  LIFE  “DILAISTIN  has  brought  new  hope  to  an  entire  gen- 
eration of  seizure  patients....”^  By  reducing  both  the  incidence 
and  severity  of  attacks,  DILANTIN  contributes  to  a more  nor- 
mal life  for  the  epileptic  at  home...  at  work...  and  at  play. 
In  grand  mal  and  psychomotor  seizures,  DILANTIN  is  the  drug 
of  choice  for  a variety  of  reasons:  effective  control  of  sei- 
zures'-^ • oversedation  not  a problem^  • possesses  a wide  mar- 
gin of  safety^  • low  incidence  of  side  effects^  • its  use  is  often 
accompanied  by  improved  memory,  intellectual  performance, 
and  emotional  stability.^o  DILANTIN  Sodium  ( diphenylhydan- 
toin  sodium,  Parke-Davis)  is  available  in  several  forms,  includ- 
ing Kapseals,®  0.03  Gm.  and  0.1  Gm.,  bottles  of  100  and  1,000. 
Other  members  of  the  PARKE-DAVIS  FAMILY  OF  ANTICONVUL- 
SANTS for  grand  mal  and  psychomotor  seizures:  PHELANTIN® 
Kapseals  (Dilantin  100  mg.,  phenobarbital  30  mg.,  desoxy- 
ephedrine  hydrochloride  2.5  mg.),  bottles  of  100^  for  the  petit 
mal  triad:  MILONTIN®  Kapseals  (phensuximide,  Parke-Davis), 
0.5  Gm.,  bottles  of  100  and  1,000;  Suspension,  250  mg.  per 
4 cc.,  16-ounce  bottles.  CELONTIN®  Kapseals  (methsuximide, 
Parke-Davis),  0.3  Gm.,  bottles  of  100.  ZARONTIN®  Capsules 
(ethosuximide,  Parke-Davis),  0.25  Gm.,  bottles  of  100. 

This  advertisement  is  not  intended  to  provide  complete  information 
for  use.  Please  refer  to  the  package  enclosure,  medical  brochure,  or 
write  for  detailed  information  on  indications,  dosage,  and  precautions. 

REFERENCES:  (1)  Roseman,  E.:  Neurology  11:912,  1961.  (2)  Bray,  P.  F 
Pediatrics  ‘23:151,  1959.  (3)  Chao,  D.  H.;  Druckman,  R.,  & Kellaway,  P,: 
Convulsive  Disorders  of  Children,  Philadelphia,  IT.  B.  Saunders  Company, 
1958,  p.  120.  (4)  Crawley,  J.  W.:  M.  Clin.  North  America  ‘I2;.?i7,  1958. 
(5)  Livingston,  S.:  The  Diagnosis  and  Treatment  of  Convulsive  Disorders  in 
Children,  Springfield,  111.,  Charles  C Thomas,  1954,  p.  190.  (6)  Ibid.:  Postgrad. 
Med.  20:584,  1956.  (7)  Merritt,  H.  H.;  Brit.  M.  J.  1:666,  1958.  (8)  Carter, 
C.  H.:  Arch.  Neurol.  & Psychiat.  70:136,  1958.  (9)  Thomas,  M.  H.,  in  Green, 
J.  R.,  & Steelman,  H.  F.:  Epileptic  Seizures,  Baltimore,  The  W illiams  & Wilkins 
Company,  1956,  p.  37.  (10)  Goodman,  L.  S.,  & 


Gilman,  A.:  The  Pharmacological  Basis  of  Thera- 
peutics, ed.  2,  New  York,  The  Macmillan  Company, 
1956,  p.  187. 


PARKE-DAVIS 


PARKS,  OAVIS  A COMPANY.  DttfOd  ii.  Miefiiga/t 


THE 

JOURNAL  OF  THE 

LA/ifensas 

MEDICAL  SOCIETY 

Owned  by 

THE  ARKANSAS  MEDICAL  SOCIETY 
And  Published  Under  Direction  of  the  Council 


ALFRED  KAHN,  JR.,  M.D.,  Editor 
1300  West  Sixth  Street  Little  Rock,  Arkansas 

MR.  PAUL  C.  SCHAEFER,  Business  Manager 
218  Kelley  Bldg.  Fort  Smith,  Arkansas 

LITTLE  ROCK  BUSINESS  OFFICE 
114  E.  Second  St.  Little  Rock,  Arkansas 


OFFICERS  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


H.  KING  WADE,  JR.,  President  Hot  Springs 

JOE  VERSER,  President-Elect Harrisburg 

HENRY  HOLLENBERG,  First  Vice-President Little  Rock 

BEltRY  MOORE,  SR.,  Second  Vice-President El  Dorado 

J.AMES  W.  BRANCH,  Third  Vice  President Hope 

ELVIN  SHUFFIELD,  Secretary Little  Rock 

W.  R.  BROOKSHER,  Secretary  Emeritus - Fort  Smith 

BEN  N.  SALTZMAN,  Treasurer Mountain  Home 

C.  LEWIS  HYATT,  Speaker,  House  of  Delegates  .....Monticello 
J.  P.  PRICE,  JR.,  Vice-Speaker,  House  of  Delegates,  Monticelo 

ALFRED  KAHN,  JR.,  Journal  Editor Little  Rock 

MR.  PAUL  C.  SCHAEFER,  Executive  Secretary, 

P.O.  Box  1345 - Fort  Smith 


COUNCILORS 

First  District  ELDON  FAIRLEY Osceola 

PAUL  LEDBETTER  Jonesboro 

Second  District  PAUL  GRAY  Batesville 

HUGH  R.  EDWARDS  Searcy 

Third  District  PAUL  MILLAR  Stuttgart 

G.  A.  SEXTON  Forrest  City 

Fourth  District  T.  E.  TOWNSEND  Pine  Bluff 

H.  W.  THOMAS  Dermott 

Fifth  District  GEORGE  C.  BURTON  El  Dorado 

JOHN  L.  RUFF  Magnolia 

Sixth  District  KARLTON  H.  KEMP  Texarkana 

JOHN  P.  WOOD  Mena 

Seventh  District  lACK  KENNEDY  Arkadelphia 

MARTIN  EISELE ......Hot  Springs 

Eighth  District  BILL  DAVE  STEWART  Little  Rock 

JOE  NORI  ON  Little  Rock 

Ninth  District  STANLEY  APPLEG.\TE  Springdale 

ROSS  FOWLER  Harrison 

Tentlj  District  C.  C.  I ONG  Ozark 

L.  A.  WHITTAKER  Fort  Smith 


The  Advertising  policy  of  this  Journal  is  governed  by  the 
rules  of  the  Council  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association. 

EXCLUSIVE  PUBLICATION— Articles  are  accepted  for  pub- 
lication on  the  condition  that  they  are  contributed  solely  to  this 
Journal. 

COPYRIGHT  1962— By  the  Journal  of  the  Arkansas  Med- 
ical Society. 

NEWS— Our  readers  are  requested  to  send  in  items  of  news, 
also  marked  copies  of  newspapers  containing  matter  of  inter- 
est to  the  membership. 


SCIENTIFIC  ARTICLES 

Early  Recognition  of  Gastro- 
intestinal Disease  in  Infants 207 

Betty  Ann  Lowe,  M.D. 

Pyelonephritis 215 

J.  U.  Schlegel,  M.D. 

The  Nurse  and  the  Public 221 

Joseph  B.  Bounds,  M.D. 


WHAT'S  NEW 

Pediatrics 226 

B.  P.  Briggs,  M.D. 

TEACHING  SEMINAR 

Hypotonia  Universalis  Infantalis, 

The  Floppy  Infant 228 

David  W.  Sinton,  M.D. 


FEATURES 

Electrocardiogram  of  the  Month 232 

What  Is  Your  Diagnosis? 233-234 


Arkansas  Public  Health  at  a Glance  235 

Editorial:  Medicine  Can  Promote 

Good  Win 237 

Alfred  Kahn,  Jr.,  M.D. 

Medicine  in  the  News 238 

Announcements  and  Things  to  Come  243 

Obituary 247 

Personal  and  New's  Items 248 

Book  Reviews 250 

Tuberculosis  Abstracts 251 


• MIIMMIIIIIIIIIIIMMIMIIIIIIIIIIIIIIIIIIIIIIIIMIIIIMMIIIIIMIIIllllllllllllMllllllllllllllllllllllili.  "* *■■■***' Kill  nil  nil  111111111111111111111111111111111 

Notice  on  Form  3579-P  to  be  sent  to  Arkansas  Medical  Society,  218  Kelley  Building,  Fort  Smith,  Arkansas.  Published 

monthly  under  direction  of  the  Council,  Arkansas  Medical  Society,  VoL  59,  No.  6.  Subscriptions  $5.00  a year.  Single 
copies  50  cents.  Entered  as  a second  class  matter.  May  1,  1955,  at  the  post  office  at  Little  Rock,  Arkansas,  under  the 
Act  of  Congress  of  March,  1879.  Acceptance  for  mailing  at  special  rate  of  postage  provided  for  in  Section  110$,  Act 
of  October  5,  1917,  authorized  August  1,  1918.  Second-class  postage  paid  at  Little  Rock,  Arkansas. 


THE  JOURNAL  OF  THE 


(l2C(S  MEDICAL  SOCIETY 


PUBLISHED  MONTHLY  UNDER  DIRECTION  OF  COUNCIL 

VOLUME  59.  NOVEMBER,  1962.  NUMBER  6 


EARLY  RECOGNITION  OF  GASTROINTESTINAL 

DISEASE  IN  INFANTS 

Betty  Ann  Lowe,  M.D. 

Southern  Clinic 
Texarkana,  Arkansas 


^i\/iTHiN  THE  PAST  TWENTY  years  many  ad- 
vances have  been  made  in  decreasing  neonatal 
mortality.  This  has  been  achieved  by  more 
prompt  diagnosis  and  management  in  conditions 
presenting  in  the  newborn.  This  paper  deals 
with  the  recognition  and  management  ot  gas- 
trointestinal disturbances.  In  one  large  series, 
congenital  malformations  accounted  for  26  per- 
cent of  the  neonatal  deaths  of  ftdl  term  and  pre- 
mature infants.  48  percent  of  these  malforma- 
tions involved  the  gastrointestinal  tract. ^ In  new- 
born infants  the  gastrointestinal  tract  commonly 
presents  problems  that,  if  promptly  diagnosetl 
and  treated,  are  associated  with  normal  existence 
for  the  individual. 

Since  prompt  diagnosis  and  treatment  in  these 
infants  is  essential  to  stirvival,  routine  care  of  the 
newborn  is  an  important  part  of  anyone’s  prac- 
tice who  deals  with  infants.  The  most  imjmrtant 
step  in  the  case  of  the  newborn  is  the  initial  physi- 
cal examination.  This  is  usually  tlone  by  the  gen- 
eral practitioner,  and  he  has  the  advantage  of  full 
knowledge  of  family  history,  health  of  the  mother, 
and  the  course  of  labor  and  delivery.  The  im- 
jjortance  of  full  knowledge  of  the  mother’s  preg- 
nancy and  the  course  of  labor  can  be  illustrated 
by  the  occtirrence  ol  hydranmios,  which  occurs 
in  abotit  one  out  of  every  232  deliveries.  Almost 
50  percent  of  the  offspring  of  normal  mothers 
with  hydramnios  were  abnormal  in  a series  de- 
scribed by  Lloyd  and  Clatworthy.  If  all  mothers 
with  hydramnios,  inchiding  tho,se  with  toxemia 

•Given  at  the  Hope  Regional  Postgraduate  Seminar  3/9/()I  for 
the  American  Academy  of  General  Practice. 


and  diabetes,  were  inchided,  17  percent  had  ab- 
normal children.  A common  anomaly  found  in 
these  children  is  esophageal  atresia  or  high  intesti- 
nal obstruction.  In  45  cases  of  proximal  small 
’bowel  obstrtiction,  47  percent  gave  a history  of 
hydramnios.  In  53  cases  of  esophageal  atresia  13 
percent  had  hydramnios.-  The  presence  of  one 
anomaly  should  alert  one  to  the  presence  of  others, 
and  the  physical  examination  should  be  even 
more  detailed.  Anomalies  of  the  genitourinary 
tract  are  more  common  in  children  with  unde- 
scended testes  and  hypospaditis.  In  dross’s  series 
of  esophageal  atresias,  33  percent  had  other  anom- 
alies, 9 percent  of  which  reqtiired  further  surgi- 
cal correction.-^  Some  of  these  anomalies,  such  as 
club  leet,  malformed  ears,  and  skeletal  anomalies 
are  easily  recognized.  .\n  imperforate  anus  should 
be  ob\  ious,  but  occasionally  a dab  of  meconitim 
on  the  perineum  is  taken  as  proof  that  the  anus 
is  patent,  only  to  discover  later  that  the  infant 
has  an  imperforate  anus  with  a recto-vaginal  or 
recto-perineal  fistula.  Choanal  atresia  may  not 
be  obvious,  the  infant  being  normal  in  outwtird 
appearance,  but  unable  to  breathe.  The  use  of  a 
plastic  mouth  airway  establishes  respirations,  and 
attempts  at  passing  a catheter  throtigh  the  nares 
meets  with  obstruction.  Roentgenograms  will 
show  blockage  ol  the  posterior  airway.  (Figure  I.) 
Palpable  abdominal  masses,  which  may  or  may 
not  give  rise  to  signs  of  obstruction,  are  always 
abnormal.  Statistically  these  are  more  commonly 
abnormalities  of  the  genitourinary  tract. 

.Most  newborns  are  full  term,  born  following 
an  uncomplicated  pregnancy  and  delivery.  F'eed- 
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FIGURE  I. 

Roentgenogram  taken  with  lipiodal  instilled  through  the 
nares  showing  choanal  atresia  with  no  radio-opaque  ma- 
terial in  the  posterior  pharynx. 

ings  are  accomplished  with  little  difficulty,  and 
the  neonatal  course  is  uneventful.  Newborns 
have  been  swallowing  for  some  time  in-titero,  and 
this  is  usually  a well  established  function  in  which 
the  infant  should  have  no  difficulty.  Air  nor- 
mally enters  the  stomach  almost  immediately,  the 
small  bowel  in  two  to  twelve  hours,  and  the  colon 
within  24  hours.  Digestion  is  as  competent  as  in 
older  infants,  and  duodenal  enzymes,  except  for 
amylase,  are  present.  The  first  meconitim  stoof 
is  passed  in  24  hotirs  by  94  percent  of  normal 
infants.*  Meconitim  is  pas.sed  for  two  or  three 
days,  then  transitional  stools,  which  may  be  loose 
and  greenish,  are  passed  for  a day  or  two,  and 
then  regtdar  fecal  stools  occur.  The  number  of 
stools  is  variable,  breast  fed  babies  having  more 
than  artificially  fed  infants,  and  the  actual  type  of 
stool  is  much  more  important  than  number. 

When  the  initial  physical  examination  shows 
no  abnormalities,  there  are  certain  .symptoms 
which  point  to  difficulties  within  the  gastroin- 
testinal tract.  Regurgitation,  vomiting,  hema- 
temesis,  distention  and  diarrhea  are  the  usual 
manifestations  of  gastrointestinal  disturbances  in 
infants. 

Vomiting  of  the  first  feedings  occurs  fairly 
frequently,  but  it  should  be  evaluated  to  rule 
out  an  underlying  disorder.  A common  cause  for 
vomiting  in  the  newborn,  not  associated  with 
choking  or  drooling,  for  want  of  a better  name  can 


be  described  as  “simple  regurgitation.”  These 
babies  look  and  act  normal,  but  for  the  first  day 
or  so  persist  in  regurgitating  part  of  their  feed- 
ings. They  will  tistially  be  hungry  and  willing 
to  nurse  again  following  regurgitation.  The  ma- 
terial is  usually  mucotis  or  amniotic  fluid.  A 
catheter  should  be  passed  into  the  stomach.  If, 
Ity  the  absence  of  other  findings  in  a normal  in- 
fant, this  condition  can  be  diagnosed,  it  can 
tistially  be  controlled  by  withholding  a couple  of 
feedings,  or  doing  a gastric  lavage  with  a small 
jtolyethylene  catheter  and  10-1.5  c.c.  of  normal 
saline.  W'hy  the,se  babies  vomit  is  tmknown,  but 
a variety  of  factors  such  as  swallowed  amnionic 
fluid,  maternal  medication,  or  minimal  intra- 
cranial injury  have  been  mentioned. 

Regurgitation  and  excessive  mucous  of  a serious 
nature  are  associated  with  tracheo- esophageal 
fistula  and  esophageal  atresia.  These  are  of  six 
types,  of  which  over  90  percent  are  Type  C as 
described  by  Gross.®  (Figure  II.) 

Mucus  and  saliva  collect  in  the  abnormal  pouch, 
and  the  infants  will  be  noted  to  drool  and  have 
diffictthy  swallowing  and  may  choke  even  before 
the  first  feeding.  The  most  dangerous  problem 
here,  especially  if  the  child  is  inadvertently  fed,  is 
spillage  of  milk  or  secretions  into  the  lungs  with 
resultant  pneumonia.  Air  readily  enters  the  stom- 
ach from  the  trachea  in  Type  C,  anti  the  abdomen 


FIGURE  II. 

Type  G tracheo-e.sophageal  ILstula.  X-ray  taken  with 
lipioilal  instilled  in  the  upper  e.sophageal  pouch  showing 
.S])illage  into  the  trachea,  also  showing  the  lower  esophagus 
entering  the  trachea  through  a fistula. 
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in;iy  he  disteiulcd.  l)i;it>ii().si,s  should  l)c  made  l)e- 
lore  the  iidaius  are  led.  In  any  sn,s|)i(i()ns  case 
this  can  he  done  hy  passing  a small  catheter  down 
the  esophagus  until  resistance  is  met.  An  x-ray 
will  then  show  the  distal  end  ol  the  catheter  in 
a hlind  pouch.  This  can  he  more  clearly  shown 
il  one  or  two  c.c.  ol  non-irrital ive  radio-opatjtie 
material,  stich  as  lipiodal,  is  inlrodnced  through 
the  catheter.  A stomadi  distended  with  air,  hnt 
with  no  signs  ol  ohstrnction,  may  also  he  seen. 
Therapy  is  prompt  stirgical  (orrection,  and  it 
done  in  Tenters  where  the  prohlems  ol  newhorn 
surgical  techniques  are  tinderstood,  the  mortal- 
ity is  small.  It  the.se  children  must  he  transported, 
caretul  repeated  aspiration  ot  the  esophageal 
pouch  shoidd  he  done  to  prevent  aspiration  pneu- 
monia, which  is  a major  cattse  ot  death  in  these 
intants. 

The  tollowing  conditions  are  also  manifest  hy 
regtirgitation  ot  feedings  in  otherwise  normal  ap- 
pearing intants.  Achalasia  or  cardiospasm  is  not 
organic  ohstrnction  ot  the  cardia,  hut  is  esopha- 
geal dilatation  and  is  prohahly  due  to  failure  ot 
coordination  of  the  mechani.sm  of  the  cardia, 
preventing  passage  ot  food  into  the  stomach. 
Thalasia  or  cardio-chalasis  is  more  common,  and 
is  the  opfxrsite  of  achalasia.  There  is  persistent 


nCiURE  III. 

Chalasia.  During  a lipiodal  swallow  the  lower  end  of  llic 
esophagus  is  persistently  relaxed,  allowing  free  flow  of 
stomach  contents  into  the  esophagus. 


relaxation  ol  the  lower  end  ot  the  e.sophagns  al- 
lowing regtirgitation  ot  stomach  contents  when 
the  hahy  is  in  the  hori/ontal  position.'  Other 
ahnormalities,  stich  as  esophageal  stenosis,  or 
hiatal  hernia,  also  cati.se  regtirgitation  ot  food. 
The,se  conditions  can  he  diagnosed  hy  radiologi- 
cal technicpie,  using  a swallow  ot  radio-ojiaqiie 
material  such  as  lipiodal.  Thalasia  may  he  dem- 
onstrated hy  jiutling  the  hahy  in  the  horizontal 
position  demonstratiiig  the  easy  rellux  ol  lipiodal 
Irom  the  stomach  into  the  esophague.  (Tigtires 
111  and  IV.) 


IIGURE  IV. 

.V  bariinn  swallow  in  an  infant  with  vomiting  and  he- 
matemesis  since  two  weeks  of  age  shows  a hiatal  hernia. 

In  diaphragmatic  hernia,  which  is  more  com- 
monly title  to  a persistent  toramen  ot  Bochdalek 
on  the  left,  the  infant  usually  shows  immediate 
signs  ot  respiratory  distress  at  the  time  ot  delivery 
and  may  remain  cyanotic.  'This  is  due  to  hernia- 
tion ot  the  ahdominal  contents  into  the  chest  cav- 
ity with  compression  ot  the  lungs.  These  intants 
have  a characteristic  look,  inasmuch  as  the  ab- 
domen is  (juite  flat  and  seems  to  be  empty  ot  con- 
tents. An  x-ray  may  show  air-tilled  loops  ot  bowel 
within  the  chest,  and  bowel  sotmds  can  be  ascul- 
tated  over  the  chest. 

Treatment  of  these  conditions,  other  than  dia- 
]ihragmatic  hernia,  may  not  be  initially  surgical. 
Intants  with  chalasia  and  achalasia  do  well  when 
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kept  in  an  upright  position  lor  one  hour  alter 
feedings.  Feedings  can  be  thickened  by  the  addi- 
tion of  one  ounce  of  cereal  to  each  eight  ounces 
of  formula  if  vomiting  does  not  cease  with  the 
upright  position.  In  chalasia  or  cardiospasm, 
antispasmodics  may  be  tried.  Some  infants  with 
chalasia  will  recover  esophageal  function  after  a 
few  months.  If  the  infants  fail  to  gain  weight, 
further  therapy  may  have  to  be  considered.  The 
most  common  complication,  especially  in  esopha- 
geal stenosis  and  hiatal  hernia,  is  esophagitis  due 
to  repeated  irritation  by  gastric  contents.  This  is 
usually  manifest  by  vomiting  and  hematemesis. 
Antacids  may  be  used  with  early  success,  but  stric- 
tures may  form,  requiring  surgical  correction. 

In  diaphragmatic  hernias  where  the  intestinal 
contents  compress  the  lungs,  jirompt  surgical  cor- 
rection must  be  carried  out.  These  infants  are  in 
precarious  condition  from  time  of  delivery  until 
compression  of  the  lungs  is  surgically  corrected. 

Hypertrophic  pyloric  stenosis  may  become 
manifest  in  the  newborn  infant,  but  more  com- 
monly becomes  symptomatic  a few  weeks  later. 
This  is  usually  associated  with  intermittent 
vomiting,  which  progresses  to  persistent  vomit- 
ing of  all  feedings  and  secondary  malnutrition, 
weight  loss,  obstipation,  and  electrolyte  imbal- 
ance. Vomitus  never  contains  bile,  and  the  in- 
fants are  hungry  and  will  eat  again  after  vomit- 
ing. Peristaltic  waves  may  be  seen  rolling  across 
the  abdomen  from  left  to  right,  stopping  at  the 
pylorus,  which  may  be  palpated  as  an  olive-sized 
mass  in  the  right  upper  quadrant.  X-rays  here 
will  show  a dilated  stomach  and  a thin  string  of 
opaque  material  going  through  the  pylorus.  This 
is  demonstrated  best  by  rotating  the  baby  on  the 
film.  (Figures  V and  VI.)  Delay  in  emptying 
time  of  the  stomach  is  also  present. 

In  England  great  success  has  been  achieved  with 
the  use  of  prolonged  treatment  with  antispas- 
modics, but  where,  in  good  surgical  hands  mor- 
tality is  less  than  one  percent,  promjit  surgical 
treatment  consisting  of  a pyloric  muscle  splitting 
procedure  promptly  returns  the  baby  to  good 
health  and  nutrition. 

Non-gastrointestinal  causes  of  vomiting,  such 
as  central  nervous  system  damage,  infection  and 
adreno-genital  syndrome,  must  be  considered  in 
differential  diagnosis.  In  central  nervous  system 
damage,  a history  of  difficult  delivery  and  such 
signs  as  opisthotonos,  high-pitched  cry  and  ab- 


normal rellexes  may  be  found.  In  infection,  al- 
though occasionally  silent,  jaundice,  lethargy, 
anorexia  and  fever  may  be  present.  Here  pneu- 
monia may  be  seen  on  the  chest  film,  or  an  ele- 
vated number  of  white  blood  cells  may  be  seen 
in  the  urine  or  in  the  cerebrospinal  fluid.  A 


FIGURE  V. 

X-ray  sliowiiig  a stomach  filled  with  barium  with  almost 
no  emptying  and  a positive  string  sign  (arrowy 


FIGURE  VI. 

Autopsy  specimen  showing  a stomach  with  pyloric  stenosis 
filled  with  barium  under  pressure  demonstrating  the  nar- 
row pyloric  canal  and  the  positive  string  sign. 
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blooil  (uhiirc  is  in;iiKl;ii()r\ . ;is  is  |)i()m|)l  ihcrnpy 
il  inlcc  tion  is  siis|)C(  ted.  A c hic  as  to  the  (ype  ol 
inlection  present  may  he  obtained  immediately  by 
(iram  stain  either  ol  the  urine  or  ol  the  cerebro- 
spinal tlnicl.  Adreno-genital  sytidrome,  it  accom- 
panied by  salt  loss,  necessitates  prompt  therapy. 
In  girls  there  is  nsmilly  enough  maenlinization 
ot  the  genitaliti  lor  the  diagnosis  to  be  apparent. 
In  boys,  although  the  jienis  may  be  large,  and 
the  scrotum  wrinkled  and  more  pigmented,  this 
may  not  be  obvious.  It  salt  losers,  as  25  or  30 
percent  ot  these  children  are,  they  will  begin  to 
vomit  and  will  suddenly  go  into  peripheral  col- 
lapse, appearing  grey  and  dehydrated.  This 
nsnally  occurs  within  two  weeks  atter  birth, 
typically  on  the  seventh  clay  ot  life.  Serum  po- 
tassium is  high,  and  may  be  as.sociatecl  with  high 
peaked  T-waves  on  an  EKG.  Serum  sodium  and 
chloride  are  low.  It  the  adreno  genital  syndrome 
with  salt  losing  is  suspected,  prompt  therapy  is 
necessary.  It  the  children  have  already  begun  to 
vomit,  transportation  to  a Center  as  a general 
rule  is  not  feasible.  Normal  saline  should  be 
given  intravenously  immediately.  Desoxy  corti- 
costerone acetate  (DOCA),  1 to  4 mg.  should  be 
given  at  once  intramuscularly  or  intravenously, 
followed  by  daily  maintenance  closes  of  1 to  4 mg. 
Hydrocortisone  or  cortisone,  25  to  40  mg.  intra- 
muscularly should  also  be  given. “ This  emergency 
therapy  will  enable  these  infants  to  survive  long 
enough  to  be  transported  to  Centers  where  diag- 
nosis can  be  definitely  established  and  long  term 
therapy  planned. 

Hematemesis  in  newborns  causes  concern.  The 
blood  may  be  swallowed,  maternal  blood  occur- 
ring during  delivery,  and  of  no  consec}uence,  or  it 
may  be  a sign  of  gastrointestinal  bleeding  arising 
from  vitamin  K deficiency  (hemorrhagic  disease  of 
the  newborn),  ulcers,  or  intestinal  perforation. 
The  Apt  test  consists  of  snspentling  enough  of  the 
vomitus,  or  stool  in  the  case  of  melena,  to  get  a 
pink  solution  of  hemoglobin.  Then  one  part  of 
10  percent  sodium  hydroxide  is  added  to  5 parts 
of  supernatant  and  the  color  change  in  one  to  two 
minutes  is  observed.  If  the  solution  turns  yellow 
or  brown,  this  blood  is  maternal  in  origin.  If 
the  solution  remains  pink,  this  is  fetal  hemo- 
globin and  means  the  infant  is  bleeding.  A con- 
trol with  a few  drops  of  doctor’s  blood  can  be  run 
at  the  same  time  for  comparison.'  If  vitamin  K 
deficiency  or  hemorrhagic  disease  of  the  newborn 


is  suspecled,  2.5  mg.  of  Vitamin  K,  intramu.scu- 
larly  or  intravenously  can  be  given  and  bleeding 
should  stop  within  four  to  six  hours.  Rectal 
bleeditig  or  true  melena  must  be  evaluated 
promptly,  as  it  definitely  indicates  gastrointesti- 
nal disea.se. 

Intestinal  obstruction  in  newborns  obviously 
points  to  jiathology  of  the  gastrointestinal  tract 
and  accomjjanies  life  threatening  situations. 
Early  diagnosis  and  therapy  in  these  cases  is  ex- 
tremely necessary.  Signs  of  intestinal  obstruction 
may  be  vague  early  in  onset  in  newborn  infants. 
Vomiting  almost  always  occurs.  If  the  vomitus 
of  the  infant  contains  bile,  this  usually  means  ob- 
struction. The  rare  exception  is  the  case  of  sej)sis 
with  secondary  ileus.  Abdominal  distention  ac- 
companies obstruction,  but  may  be  absent  in  high 
obstructions  such  as  esophageal  or  duodenal 
atresia.  Obstruction  may  occur  at  any  point  along 
the  gastrointestinal  tract,  and  symptoms  as  well 
as  time  of  onset  vary  accordingly.  Three  more 
common  causes  of  intestinal  obstruction  in  the 
newborn  are  atresia  and  stenoses  of  the  lower 
bowel— usually  ileum,  meconium  ileus,  and  mal- 
rotations  of  various  types.®  Duodenal  atresia 
manifests  itself  early  in  life  and  is  frequently  as- 
sociated with  signs  of  Mongolism.  Malrotation 
occurs  following  failure  of  rotation  of  the  colon 
during  intrauterine  development.  55  percent  of 
the  group  described  by  Kiesewitter  and  Smith 
were  symptomatic  in  the  newborn  period.  25 
percent  became  symptomatic  within  the  first  four 
weeks.  Vomiting  was  present  in  86  percent.  Vol- 
vulus was  present  in  45  percent.''  These  children 
are  usually  distended  and  x-rays  show  little  or  no 
gas  beyond  the  cluodeno-jejunal  junction.  Occa- 
sionally these  patients  have  melena  and  an  ill 
defined,  soft  but  prominent  mass,  which  may 
make  differentiation  from  intussusception  diffi- 
cult. Since  volvulus  and  compromise  of  the  in- 
testinal blood  supply  is  present  in  almost  50  per- 
cent of  these  patients,  surgical  exploration  is  ur- 
gent. Intussusception,  although  common  between 
6 and  18  months  of  age,  is  rare  in  the  newborn 
period.  Meconium  ileus  is  found  in  infants  with 
cystic  fibrosis  and  is  due  to  impaction  of  the  ab- 
normal mucus  and  meconium  in  various  parts  of 
the  .small  bowel,  giving  rise  to  obstruction  with 
vomiting  and  distention.  Hernias  may  become  in- 
carcerated and  cause  obstruction  in  newborn  in- 
fants. Infections,  including  appendicitis,  defi- 
nitely occur  in  the  newborn,  and  must  be 
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thought  of  in  cases  of  abdominal  distention  and 
ileus.  Hirschsprung’s  Disease  may  be  sympto- 
matic in  the  newborn  period,  and  may  present 
with  distention,  vomiting  and  obstipation.  This 
obstipation  may  be  relieved  by  an  enema  or  a 
rectal  examination,  or  it  can  be  followed  by  a 
cotirse  of  watery  diarrhea  for  a few  days  with  re- 
currence of  obstipation,  abdominal  distention  and 
vomiting  again.  These  infants  must  have  some 
sort  of  definitive  surgical  approach  to  divert  the 
fecal  stream  and  they  are  usually  in  precarious 
electrolyte  balance. Other  causes  of  obstruction, 
such  as  mesenteric  bands,  abnormally  placed 
vessels,  mesenteric  thrombosis,  and  extrinsic 
masses  stich  as  duplication  of  the  alimentary 
tract,  mtist  be  kept  in  mind.  An  occasional  infant 
will  present  with  obstipation  since  birth,  disten- 
tion, and  vomiting  due  to  a hard  meconium  plug. 
Rectal  removal  or  saline  enemas  will  relieve  these 
infants  and  they  will  show  no  signs  of  cystic  fibro- 
sis or  Hirschsj)rung’s  Disease.  This  is  usually  de- 
scribed as  the  “Meconium  Plug  Syndrome.” 

CHART  I 

Causes  of  Intestinal  Obstruction  in  Newborns  Adapted 
from:  Diseases  of  tbe  Newborn:  .Schaffer;  Saunders  Com- 
pany, pp.  333. 

I.  Mechanical 
A.  Congenital 

1.  Intrinsic 

a.  Atresias  and  stenoses 

b.  Meconuim  ileus 

c.  Hypertrophic  pyloric  stenosis 

d.  Cysts  w'ithin  lumen  of  bow'el 

e.  Imperforate  anus 

f.  Rupture  of  the  bowel 

2.  Extrinsic 

a.  Malrotation 

b.  Volvulus 

c.  Congenital  peritoneal  bands 

tl.  Incarcerated  hernias 

e.  Annular  pancreas 

f.  Duplications 
15.  Acquired 

1.  Intussu.sception 

2.  Peritoneal  adhesions 

3.  Mesenteric  thrombosis 

4.  Meconium  plugs 

5.  Paralytic  ileus  due  to  enteral  infection 
II.  A.  Ftinctional 

1.  Hirschsprung’s  Disease 

The  diagnosis  of  intestinal  obstruction  may  be 
suspected  on  physical  examination,  which  may 
reveal  a sick  infant  with  vomiting  and  abdominal 
distention.  If  the  obstruction  is  high,  distention 
may  not  occur.  Obstipation  tisually  occurs,  but 
an  infant  with  obstruction  may  pa.ss  several  stools, 
and  this  is  no  guarantee  against  obstrtiction. 
Peristaltic  waves  may  be  seen  over  the  abdomen. 


stopping  at  various  point.s,  depending  upon  the 
level  of  obstruction.  Radiographic  studies  are 
mandatory,  but  as  in  adult  with  obstruction,  one 
should  proceed  with  caution  before  using  barium 
media.  Upright  and  recumbent  roentgenograms 
of  the  abdomen  are  essential,  and  should  be  done 
first.  This  may  be  diagnostic.  The  roentgeno- 
gram may  show  free  peritoneal  air,  as  in  the  case 
of  a perforated  duodenal  idcer.  (Figure  VII.)  Oc- 


FIGURE  VII. 

Premature  w'ith  perforated  duodenal  ulcer  with  free  air 
under  the  diaphragm.  (Round  object  is  identification  tagj. 


EKtURE  VIII. 

Infant  wdth  obstruction  due  to  incarcerated  inguinal 
hernia.  Flat  jrlate  show's  distended,  gas  filled  loops  with 
knuckle  of  bowel  caught  in  hernial  sac  (arrowj. 
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lasioiKilly  il  may  point  to  llie  lesion  exactly  as 
in  the  inlant  showing  gas  lillecl  loo|)s  ol  bowel, 
air-llnid  levels,  and  a small  pocket  ol  trapped  air 
in  a hertiia.  (Kignre  \’lll.)  In  upper  duodenal 
•itresia  or  stenosis  the  stomach  is  nsnally  markedly 
distetided  with  gas,  followed  by  a large  distended 
dnodenmn  with  no  tiir  below  this  level,  Obslrnc- 
tion  with  llnid  le\els  and  air  in  both  the  large 
and  small  bocvel,  with  no  definite  point  of  ob- 
struction may  poitit  to  Hirschpnmg’s  Disease  it 
inlection  with  ileus  is  rnled  out.  (Figures  IX  and 
X.)  I'he  characteristic'  narrowed  segment  of 


FIGURE  IX. 

Roentgenogram  of  abdomen  showing  both  large  and 
small  bowel  distention. 


recto-sigmoid  below  a dilated  colon  may  not  have 
developed,  and  may  be  hard  to  demonstrate  by 
barium  enema.  This  would  not  be  present  in 
those  cases  of  Hirschsprung’s  Disease  where  the 
entire  colon  is  aganglionic.  In  these  cases  rectal 
biojjsy  showing  absent  ganglion  cells  will  prove 
the  diagnosis.  Central  nervous  system  vomiting 
may  occasionally  be  a.ssociated  with  a picture  of 
jjsetido  obstruction  with  air  in  the  stomach  and 
only  a few  small  blobs  of  air  elsewhere.  If  malro- 
tation  is  suspected,  a careful  barium  enema  may 
demonstrate  the  abnormal  position  of  the  cecum. 


I IGl  RE  X. 

Rarium  enema  showing  characteristic  rectosigmoid  nar- 
rowing of  Hirschspriing's  Disease  in  same  infant  as  in 
Figure  IX. 

If  obstruction  is  sus]3ected,  no  contrast  media 
should  be  introchtced  from  above.  In  infants 
with  obstruction,  prompt  correction  of  any  elec- 
trolyte imbalance  and  surgical  exploration  will 
more  surely  insure  survival  rather  than  presurgi- 
cal  diagnosis  of  the  exact  level  of  the  obstruction. 
Under  ordinary  circumstances,  a newborn  is  a 
good  stirgical  risk  and  remains  so  for  48  hours 
after  birth.  Physiological  alterations  and  diminu- 
tion of  his  general  reserve  cause  the  mortality  to 
rise  rapidly  after  72  hours. 

Diarrhea  in  the  newborn  can  be  recognized  by 
the  character  of  the  stools,  and  is  more  commonly 
due  to  a bowel  infection,  but  can  be  seen  m 
Hirschsprung's  Di.sea.se,  peritonitis,  or  localized 
infection.  Culture  of  the  stool  may  be  positive 
and  the  infant  will  respond  to  fluid  and  anti- 
biotic therapy. 

Summary 

Malformations  and  disease  of  the  gastrointesti- 
nal tract  are  not  too  common  as  one  considers 
total  newborn  care.  The  more  common  lesions 
are  those  associated  with  infection  and  central 
nervous  system  damage.  All  of  the,se  conditions 
are  usually  diagnosed  by  those  initially  caring  for 
newborns.  One  may  not  see  more  than  one  or 
two  newborns  with  gastrointestinal  anomalies  in 
his  entire  practice,  but  prompt  treatment  is 
mandatory  when  these  conditions  are  seen.  As  a 
general  rule,  evaluation  of  the  history,  careful 
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physical  cxaminalion,  including  the  passage  ol  a 
nasogastric  lube  into  the  stomach,  and  selected 
radiographic  studies  will  enable  one  to  make  a 
tentative  diagnosis  and  start  therapy.  The  satis- 
laction  of  knowing  that  by  and  large  these  lesions 
are  correctible  and  associated  tvith  a normal  exist- 
ence far  oittweighs  the  trouble  of  keeping  a few 
diagnostic  features  in  mind. 
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U arinamentariuni  tor  treatment  ot  urinary 
tract  infection  is  seemingly  great.  The  number 
ot  drugs  with  bactericidal  properties  against 
urinary  tract  pathogens  is  ever  increasing  and 
available  information  regarding  the  renal  han- 
dling and  urinary  concentration  of  various  drugs 
is  plentifid,  yet  pyelonephritis  appears  to  be  as 
grave  a problem  as  it  always  was.  An  analysis  ot 
this  paradox  seems  to  be  in  order  since  either  one 
of  the  premises  must  be  incorrect  or  we  have  failed 
to  evaluate  the  fundamentals  of  the  problem. 

I'here  is  probably  little  reason  to  doubt  the 
reported  effectiveness  of  many  of  the  drugs 
presently  available  and  therapy  based  upon 
sensitivity  ot  the  offending  microorganisms  can 
hardly  be  more  logical. 

I'he  other  premise,  basic  for  this  discussion  is 
that  pyelonephritis  is  a serious  and  common 
disease  constituting  a health  hazard  of  a magni- 
tude tvhich  has  remained  of  considerable  im- 
portance despite  more  than  a decade  of  active 
chemo-  and  antibiotic  therapy. 

That  chronic  pyelonephritis  still  is  a serious 
problem  is  amply  manifested  by  the  numerous 
publications  on  the  subject  and  only  recently 
a monumental  work  on  the  biology  of  pyelone- 
phritis was  pid)lished  as  a result  of  an  interna- 
tional symposium  at  the  Henry  Ford  Hospital  in 
1959. 

Martin^  contends  that  infection  of  the  urinary 
tract  ranks  second  only  to  respiratory  infections. 
He  further  states  that  infection  in  the  urinary 
tract  is  three  times  as  common  in  women  as  in 
men,  but  two  thirds  of  these  infections  in  women 
occur  before  age  40,  as  opposed  to  men  where  two 
thirds  occur  after  age  40.  Despite  the  high 
clinical  incidence  of  infection  in  women  it  is  his 
feeling  that  the  disease  may  be  comparatively 
more  lethal  in  men  since  at  necropsy  it  is  almost 
equally  common  in  the  two  sexes.  He  further 
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points  out  that  fifty  per  cent  of  the  patients  with 
chronic  infections  are  relatively  asymptomatic 
and  about  ten  per  cent  of  patients  with  acute 
infection  and  systemic  reaction  lacked  urinary 
symptoms.  He  reemphasizes  what  has  Iteen  stated 
by  many  investigators,— that  chronic  urinary  in- 
fections can  be  found  in  ten  to  twenty  per  cent  of 
all  necropsies,  but  less  than  one  third  of  them  are 
diagnosed  antemortem.  It  is  this  author’s  feeling 
that  only  about  seventy-five  per  cent  of  the  acute 
infections  appear  to  respond  to  initial  therapy. 
Fifty  per  cent  are  estimated  to  recur,  while  in 
chronic  infections  only  twenty-five  per  cent  are 
controlled,  with  seventy-five  per  cent  relapsing. 

4'he  same  dim  view  is  taken  by  Jackson  and 
GriebeF'  who  undertook  a study  attempting  to 
treat  chronic  pyelonephritis  w'ith  a mixture  of 
drugs.  These  authors  again  claim  that  the 
frequency  of  chronic  pyelonephritis  has  not  been 
significantly  reduced  and  it  has  remained  notably 
resistant  to  permanent  cure.  It  is  the  feeling  of 
these  authors  that  treatment  of  chronic  pyelone- 
phritis with  a mixture  of  drugs  is  unlikely  to  cure 
more  patients  than  the  use  of  single  agents.  They 
further  state  that  bacteriological  relapse  after 
treatment  with  a combination  of  antibiotics  was 
more  often  due  to  new  strains  or  strains  previously 
present  in  insignificant  numbers  than  when  a 
single  drug  was  used.  They  found  that  short  term 
treatment  cured  about  one  half  of  the  patients 
with  chronic  pyelonephritis.  It  was  further  their 
observation  that  simultaneous  administration  of 
multiple  drugs  increased  the  incidence  of  adverse 
reactions  to  treatment.  These  authors,  in  a pre- 
vious study  analyzing  4,425  autopsy  cases  found 
the  incidence  of  pyelonephritis  to  be  nine  per 
cent.i'^  4’he  lesions  were  found  to  be  of  major 
pathologic  importance  in  one  third  of  the  cases 
out  of  a group  ol  fifty  patients  .selected  Itecause  of 
bacteriuria  without  or  with  .synqHoms.  Kidney 
Ijiopsies  showed  that  seventy-five  per  cent  had 
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pyelonephritis.  "I'hey  lound  that  those  with  acute 
symptoms  had  a good  response  to  treatment  in 
about  seventy  per  cent  of  the  cases  and  that 
permanence  of  cure  was  related  to  the  length  of 
time  the  patients  were  followed.  Among  the 
patients  with  chronic  symptoms  and  infections, 
bacteriologic  cures  were  obtained  with  greater 
difficidty  in  about  twenty  five  per  cent  of  the  cases 
only.  Their  overall  estimate  w'as  that  considera- 
tion of  pyelonephritis  as  a primary  or  secondary 
factor  arises  at  about  sixty  per  cent  of  patients 
with  renal  disease. 

Beahler  and  Carrera-  showed  that  one  third  of 
fifty-seven  consecutive  necropsies  showed  moder- 
ate to  severe  histologic  evidence  of  pyelonephritis. 

Smythe''  discusses  the  meaning  of  the  suppres- 
sion of  bacteriuria.  In  his  study  a few  jtatients 
were  maintained  with  sterile  urine  for  a period 
of  six  to  eighteen  months,  however  when  the  drug 
was  withdrawn  four  to  twelve  weeks  later  the 
return  of  bacteriuria  was  signaled  by  acute 
symptoms  of  upper  or  lower  urinary  tract  infec- 
tion. d’he  author  states  that  there  is  symptomatic 
evidence  of  improvement  by  treatment  in  the.se 
patients.  Serial  biopsies  were  performed  in  these 
individuals  and  histologically  no  change  was 
found  in  the  kidney.  Likewise  .serial  function 
studies  showed  no  improvements.  I'he  author 
admits,  however,  that  antibacterial  drugs  have  a 
place  in  the  treatment  of  pyelonephritis,  but 
expresses  his  doubtfidness  as  to  whether  it  sig- 
nificantly affects  the  overall  history  of  the  disease 
in  a given  patient.  He  also  states  that  the  disap- 
pearance of  organisms  from  the  urine  may  repre- 
sent simple  suppression  of  bacteriologic  growth 
and  not  a significant  change  in  the  urinary 
parenchymal  flora. 

'Lhe  problem  of  pyelonephritis  of  pregnancy 
appears  undisputed  and  it  is  considered  the  most 
frequent  medical  cause  of  hospitalization  during 
pregnancy.  In  a study  by  Kite  and  Hunter" 
cpiantitative  clean  voided  urine  cultures  were 
obtained  from  616  consecutive  pregnant  women. 
The  incidence  of  significant  bacteriuria  was  44%. 
I'hese  investigators  found  that  the  incidence  of 
acute  pyelonephritis  was  ten  times  higher  in 
untreated  women  with  confirmed  consistent 
bacteriuria  than  in  women  without  initial  bac- 
teriuria. 

Pinkerton  and  Williams^  studied  50  patients 
five  years  after  urinary  infection  during  preg- 
nancy. Of  these  they  found  that  39  had  suffered 


from  recurring  urinary  infections.  At  the  time 
of  the  follow-up  ten  of  the  fifty  patients  were 
actively  infected  and  clinical  evidence  suggested 
that  five  of  these  were  suffering  from  early 
chronic  pyelonephritis.  Two  others  had  under- 
gone nephrectomy  for  unilateral  chronic  pyelo- 
nephritis. A total  of  14%  of  patients  with  urinary 
tract  infection  during  pregnancy  showed  chronic 
pyelonephritis  five  years  later. 

In  a study  of  Kass^-  six  to  seven  per  cent  of 
pregnant  women  were  found  to  have  bacteriuria. 
About  one  third  of  the  treated  women  regained 
bacteriuria  postpartum.  It  is  of  interest  to  note 
that  the  perinatal  mortality  in  untreated  bac- 
teriuria was  strikingly  high  when  compared  to 
nonbacteriurics  or  with  treated  bacteriurics. 
Analysis  for  prematurity  showed  that  about  one 
fourth  of  bacteriuric  women  delivered  premature 
babies  and  that  treatment  markedly  lowered  this 
tendency.  It  was  also  found  in  his  study  that  the 
blood  pressure  of  bacteriurics  beyond  the  age  of 
30  were  significantly  elevated  over  blood  pressures 
of  nonbacteriurics.  The  author  suggests,  that 
since  bacteriuria  does  not  have  an  increased 
prevalence  in  families  it  appears  a logical  hypoth- 
esis, that  bacteriuria  and  pyelonephritis  occur 
independently  of  hypertension  and  lead  to  hyper- 
tension. The  author  concludes  with  the  following 
statement:  “I'here  is  now  clear  evidence  that 
bacteriuria  is  one  of  the  commonest  human 
infections,  that  it  may  be  chronic  and  persistent, 
that  it  may  influence  structure  and  function  out- 
side of  the  urinary  tract  and  that  it  plays  an  im- 
portant role  in  disease  from  cradle  to  grave,  from 
prematurity  to  hypertension  and  renal  failure.” 

At  the  British  Urological  meeting  in  Edin- 
burgh, 1961,  a clinical  pathological  discussion  on 
pyelonephritis  was  held  and  it  was  stated^^  that 
in  a study  in  Edinburgh  significant  bacteriuria 
was  found  in  five  to  seven  per  cent  of  pregnant 
women.  It  was  further  stated  that  pyelonephritis 
is  an  unsolved  problem  of  great  importance  to 
the  community,  necessitating  full  clinical,  bac- 
teriological, biochemical  and  radiological  assess- 
ment. On  the  basis  of  their  statistics  it  was  found 
that  increased  death  rate  from  chronic  pyelo- 
nephritis has  been  found  since  1935,  despite 
availability  of  increasing  numbers  of  anti- 
bacterial drugs. 

Freedmen’®  studied  52  patients  in  the  third 
decade  with  urinary  tract  infection.  Only  one  was 
male.  Coliform  bacteria  comprised  83%  of  the 
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organisms  recovered.  Kradication  ol  bacteria  l)y 
antibiotics  was  achieved  in  only  about  hall  ol  the 
patients  even  though  they  litted  into  the  category 
ol  uncomplicated  or  nonobstructive  urinary  tract 
inlection,  rreatment  lailure  was  associated  -12% 
ol  the  time  with  the  appearance  ol  a new  organ- 
ism. 'I'he  author  concludes,  that  it  is  evident  that 
present  understanding  ol  urinary  tract  inlections 
does  not  provide  many  answers,  instead  it  insists 
that  we  lormulate  better  tpiestions. 

The  correlation  between  chronic  pyelonephritis 
and  hypertension  has  been  studied  by  Saphir  and 
Cohen. ® These  investigators  studied  35  cases 
with  malignant  hypertension  syndromes.  At 
autopsy  27  disclosed  uncomplicated  pyelonephri- 
tis lenta  and  8 pyelonephritis  lenta  and  glo- 
merulonephritis. The  authors  state  that  the  high 
incidence  ol  77%  uncomplicated  pyelonephritis 
lenta  as  underlying  renal  disease  in  malignant 
hypertension  contrasts  with  the  literature  with 
incidences  ranging  Irom  17  to  71%.  They  state 
lurther  that  the  possible  discrepancies  in  the  re- 
ported incidence  ol  pyelonephritis  as  a primary 
renal  disea.se  are  due  to  dillerences  in  criteria  used 
lor  morphologic  and  somefimes  clinical  diagnosis 
ol  chronic  or  healed  pyelonephritis  and  malignant 
nephrosclerosis.  I’hey  base  their  diagnosis  upon 
recent,  similar,  although  perhaps  not  identical, 
morphologic  pictures  ol  experimental  pyelone- 
phritis which  have  been  produced  in  rats  and 
rabbits  by  dillerent  methods.  The  authors  con- 
clude that  malignant  nephrosclerosis  as  a patho- 
logic entity  does  not  exist.  It  is  their  leeling  that 
pyelonephritis  lenta,  which  means  a slowly  de- 
veloping inllammation  ol  the  kidney  in  contrast 
to  destructive  pyelonephritis  is  a Irequent  under- 
lying cause  lor  malignant  hypertension. 

Kimmelsteil’^  adopted  much  more  rigid  criteria 
lor  making  the  diagnosis  ol  pyelonephritis  on 
postmortem  material.  Ol  3,393  cases  studied, 
2.8%  were  identilied  as  chronic  pyelonephritis. 
The  author  states  that  this  ligure  is  low  il  com- 
pared with  other  statistics,  but  it  is  not  impossi- 
ble, that  lesser  degrees  ol  local  chronic  pyelo- 
nephritis remain  unlisted  il  associated  with 
dominating  renal  lesions  in  the  group  ol  Bright’s 
disease. 

Although  only  a lew  extracts  have  been  cpioted 
here  it  appears  that  most  everyone  considers 
chronic  pyelonephritis  as  a serious  health  hazard. 
I here  may  be  some  variation  in  the  evaluation  ol 
its  actual  death  toll  and  as  to  whether  or  not  .some 


improvemeuis  have  been  made.  Il  improvements 
have  been  made  in  therapy  however,  they  are  but 
slight,  and  even  though  acute  jjyelonephritis 
today  may  be  .somewhat  easier  to  handle  in  regard 
to  morbidity  with  available  antibacterial  drugs, 
chronic  pyelonephritis  appears  to  be  almost  as 
Iretpient  as  it  was  in  the  past.  We  must  thus  con- 
clude that  the  two  basic  premises  lor  this  discus- 
sion are  both  in  order,— that  is,  that  the  in  vitro 
bactericidal  properties  ol  the  available  antimi- 
crobials are  excellent  and  that  pyelonephritis, 
especially  chronic  pyelonephritis,  is  as  serious  a 
health  hazard  as  it  has  always  been. 

We  might  then  concentrate  on  why  this  paradox 
exists.  Katz  and  Bourdo'"  state  that  the  tragic 
cause  ol  jjyelonephritis  may  lollow  unsucce.sslidly 
or  improperly  treated  urinary  tract  inlection  early 
or  late  in  lile.  I'he  principal  pathway  ol  anti- 
microbials through  the  kidney  involves  glomerulo- 
liltration  or  tidjular  secretion.  .Such  events  are  not 
conducive  to  high  interstitial  concentrations  ol 
these  agents,  particularly  in  areas  ol  inlection. 
These  investigators  lurther  state  that  organisms 
could  persist  in  loci  within  the  kidney  but  remote 
Irom  the  main  stream  ol  antimicrobials  agents. 

Lange"  emphasizes  that  the  aim  ol  therapy  is 
eradication  ol  the  parenchymal  or  tidndar  inlil- 
trating inlection  and  not  only  or  mainly  steriliza- 
tion ol  the  urine. 

Holmgard,  et  al,i''  also  state  that  one  ol  the 
many  requirements  lor  good  treatment  in  the  suc- 
cesslid  therapy  ol  pyelonephritis  is  the  satislactory 
concentration  ol  the  Iree  drug  in  the  blood  and 
tissue  even  when  administered  in  moderate 
dosages.  I'hese  authors,  who  have  conducted  an 
extensive  study  with  a combination  ol  sullamides 
have,  along  with  other  investigators,  tailed  how- 
ever to  measure  concentration  in  the  renal 
parenchyma,  in  particular  in  cortex  versus 
medidla.  I'hey  lurther  have  lailed  to  evaluate 
whether  concentration  ol  antimicrobial  agents  is 
inlluenced  by  the  state  ol  diuresis.  This  then 
might  be  the  crux  ol  the  matter  and  perhaps  this 
is  where  we  shoidd  locus  our  search  lights  in  an 
attempt  to  eradicate  a disease  which  undoidjtedly, 
directly,  as  well  as  indirectly,  contributes  greatly 
to  the  health  hazard  ol  man  today. 

.Since  the  available  antibiotics  and  chemothera- 
peutical  agents  apparently  are  perlectly  adequate 
as  lar  as  their  bactericidal  ellect  is  concerned,  it 
appears  logical  that  the  one  possible  reason  lor 
lailure  ol  these  agents  to  eradicate  pyelonephritis 
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and  in  particular  to  prevent  its  chronicity  in  some 
patients,  is  caused  by  inadequate  concentration  ol 
the  antimicrobial  agent  in  the  renal  parenchyma. 

Our  knowledge  of  renal  physiology  gives  us, 
jjerhaps  in  this  respect,  some  clue,  if  not  to  the 
actual  solution  of  the  problem,  at  least  to  avenues 
of  approach  that  may  eventually  lead  to  a solution. 
It  has  been  well  demonstrated  that  a considerable 
difference  exists  between  the  renal  cortex  and  the 
renal  medulla.  In  regard  to  blood  flow,  several 
independent  investigators  have  demonstrated  that 
the  medidlary  blood  flow  is  only  approximately 
one  tenth  that  of  the  cortex. 

Another  point  of  considerable  interest  has  been 
clearly  demonstrated  from  the  various  investiga- 
tions connected  with  the  problem  of  renal  con- 
centration mechanism.  It  has  been  shown  that  the 
composition  of  the  renal  medulla  varies  greatly 
with  the  state  of  diuresis,  in  particular  in  regard 
to  urea.  It  is  astonishing  how  little  information, 
if  any,  is  available  regarding  the  concentration  of 
any  of  the  most  commonly  used  bactericidal 
agents  in  the  renal  medulla  and  cortex,  especially 
as  it  relates  to  the  state  of  diuresis.  As  previously 
stated  numerous  investigations  have  been  con- 
ducted pertaining  to  the  concentration  of  these 
drugs  in  the  urine,  their  renal  clearance  as  well 
as  blood  concentration.  No  study,  to  our  knowl- 
edge, however,  has  been  done  that  elucidates  the 
problem  as  to  the  concentration  of  any  of  these 
drugs  in  the  renal  substance,  in  particular 
medulla  versus  cortex  and  its  possible  relationship 
to  the  state  of  diuresis.  This  is  particularly  im- 
portant since  hydration  has  been  a routine  pro- 
cedure in  the  management  of  pyelonephritis,  a 
procedure  which  jjrobably  evolved  from  clinical 
experience  with  the  highly  insoluble  sulfonamides 
first  developed. 

Although  no  objection  can  be  raised  to  the 
treatment  of  lower  urinary  tract  infection  with 
drugs  that  accomplish  bactericidal  concentrations 
in  the  urine,  such  is,  in  itself,  not  sufficient  when 
an  actual  renal  infection  has  been  established. 
Here  the  aim  must  be  to  achieve  a bactericidal 
concentration  in  the  tissues  where  the  bacterial 
invasion  has  occurred.  It  appears  highly  indicated 
and  urgent  to  determine  which,  if  any,  of  the 
available  drugs  will  achieve  concentrations  in  the 
renal  jjarenchyma  that  are  bactericidal  and  also  to 
have  the  exact  information  as  to  the  possible 
influence  of  the  state  of  hydration  so  that  ade- 


quate therajjy  can  be  instituted  under  the  best 
physiological  conditions. 

1 1 has  been  amply  demonstrated  that  any  degree 
of  obstructive  uropathy  must  be  relieved  before  a 
successful  attempt  at  eradication  of  renal  infec- 
tion can  even  be  considered.  .Such  obstruction  may 
not  only  be  in  the  drainage  system  but  might  also 
involve  edema  of  the  nephrons  with  obstruction 
in  the  individual  units  of  the  kidney.  It  is  con- 
ceivable that  obstructions  of  this  nature  can  at 
times  be  overcome  by  increased  urine  flow.  It  is, 
however,  important  to  realize  that  forced  hydra- 
tion with  water  and  an  inadequate  intake  of  solute 
may  not  result  in  a correspondingly  high  urine 
volume  inasmuch  as  antidiuresis  may  be  present 
residting  from  any  number  of  circumstances. 
Various  major  and  minor  factors  such  as  appre- 
hension, fear,  pain,  etc.,  may  lead  to  antidiuresis, 
which  is  more  or  less  obligatory,  meaning  that  it 
can  not  be  reversed  by  forced  intake  of  water. 
I'he  onset  of  antidiuresis  as  well  as  the  duration 
of  same  is  dependent  iqjon  various  factors  of  a 
vaguely  definable  nature.  In  short,  it  is  rather 
difficult,  if  not  impossible,  to  predict  which 
patient  may  have  antidiuresis  and  respond  to  a 
water  load  by  retention  of  fluids  rather  than  a 
quantitative  return  through  the  urine.  The  ad- 
ministration of  a high  fluid  volume  containing 
excretable  solutes  will,  however,  in  the  face  of 
otherwise  normal  kidney  function,  invariably 
result  in  a quantitative  return,  achieving  the 
desired  improvement  of  drainage. 

The  two  most  commonly  used  solutes  to 
promote  an  osmotic  diuresis  are  Mannitol  and 
urea.  In  comparing  the  two  the  possible  role  of 
urea  as  a bactericidal  agent  should  perhaps  not 
be  forgotten.  The  presence  of  urea  in  concentra- 
tions found  in  concentrated  urine,  in  vitro  has 
been  shown  to  be  bactericidal  to  the  most  common 
gram  negative  pathogens  in  the  urine.  What  is 
perhaps  more  important  is  that  the  concentration 
of  urea  during  conditions  of  antidiuresis  is  not 
only  high  in  the  urine,  but  also  in  the  renal 
medulla.  .Since  this  portion  of  the  kidney  has  the 
least  amount  of  blood  supply  and  also  is  the  most 
susceptible  to  an  infection  it  is  conceivable  that 
this  alone  or  in  conjunction  with  a proper  bac- 
tericidal drug  may  be  the  most  physiological 
approach  to  the  treatment  of  pyelonephritis. 

It  has  been  postulated  that  urease  as  found  in 
certain  urea  splitting  bacteria  is  responsible  for 
certain  features  of  the  pathogencity  of  some  renal 
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inteciioiis.-'*  In  these  stiKlies  it  ai>peaied  that 
increasing  urea  concentrations  were,  in  the 
presence  of  Proteus,  progressively  deleterious  to 
the  renal  parenchyma  in  an  almost  linear  fashion. 
Increased  alkalinity  aird  increasing  entrance  of 
bacteria  into  the  cells  seemed  to  account  for  the 
phenomenon.  Since  this  appeared  to  be  somewhat 
in  disagreement  with  the  suggested  bactericidal 
mechanism  of  urea  it  is  probably  appropriate  to 
jx)int  out  that  the  studies  in  question  were  con 
ducted  using  urea  concentrations  increasing  up 
to  two  to  three  hundred  milligrams  per  cent.  The 
investigators  further  showed  that  around  a con- 
centration of  200  mgms  % of  urea  a plateau  was 
reached,  and  that  further  increase  in  concentra- 
tion to  300  mgms  % resulted  in  a reduction 
rather  than  an  increase  in  intracellular  infection. 
The  concentration  of  200  mgms  % of  urea  is  one 
which  is  present  in  the  renal  medulla  during 
water  diuresis  and  not  during  antidiuresis  and 
does  not  constitute  a high  urea  concentration, 
since  the  concentration  here  can  go  as  high  as 
4,000  mgm  %.  It  is  consequently  unlikely  that 
these  results,  interesting  as  they  are,  have  any 
bearing  upon  the  conditions  during  antidiuresis 
where  the  urea  concentration  is  ten  times  as  high 
as  the  highest  urea  concentrations  described  in 
the  studies  mentioned. 

We  have  on  several  occasions  demonstrated  the 
usefulness  of  a urea  induced  diuresis  in  the  treat- 
ment of  acute  pyelonephritis.  The  administration 
of  120  gms  of  urea  in  three  liters  of  5%  dextrose 
in  water  daily  for  three  days  has,  in  many  cases, 
produced  a rather  prompt  drop  in  fever  and 
resulted  in  microscopically  negative  urine.  In 
some  cases  the  organism  causing  the  pyelo- 
nephritis was  resistant  to  all  known  antibiotics. 
We  are  by  no  means  advocating  this  as  the  sole 
treatment  of  pyelonephritis  but  merely  attempt- 
ing to  rationalize  the  approach  to  the  treatment, 
where  rationalization  has  so  long  been  completely 
lacking. 

As  previously  mentioned,  one  of  the  most 
pertinent  studies  that  appears  to  be  highly  over- 
due is  to  access  the  concentrations  of  the  available 
drugs  in  the  different  zones  of  the  kidneys  under 
various  states  of  diuresis.  Some  preliminary 
studies  of  this  nature  have  been  conducted  in  our 
laboratories  on  rats  wdth  several  types  of  sulfona- 
mides and  a few  other  drugs. These  results  are 
still  too  preliminary  for  any  conclusive  reports. 
However,  it  should  be  mentioned  that  some  of  the 


most  commonly  used  sulfonamides  do  not  concen- 
trate in  either  the  renal  medulla  or  the  renal 
cortex.  Fheir  concentration  in  the  medulla 
varies  to  some  extent  depending  upon  the  state 
of  hydration.  However,  this  variation  appears  to 
be  solely  a result  of  the  urinary  rather  than  the 
tissue  concentration. 

We  have  so  far  evaluated  Madribon,*  Gantri- 
sin,'’  Nuprin*'  and  Sulfamethizol.'’ 

4’able  1 shows  the  renal  cortical  and  medullary 
concentrations  of  the  various  drugs  and  the  simul- 
taneous blood  concentration  during  antidiuresis, 
in  the  rat.  During  water  diuresis,  medullary  con- 
centrations are  even  lower.  Only  Sulfamethizol 
has  a medullary  and  cortical  concentration  ex- 
ceeding that  of  the  blood. 

It  is,  however,  important  to  point  out  that  these 
analytical  results  are  obtained  by  analyzing  renal 
tissue,  w'hich  undoubtedly  includes  also  tubular 
urine.  Consequently  the  analytical  result  is  repre- 
sentative of  the  sulfa  drug  concentration  in 
parenchyma,  blood  and  tubvdar  urine  of  the 
particular  zones  of  the  kidney  from  which  it  is 
obtained.  For  comparison  we  have  analyzed  for 
radio-hippuran  and  urea  and  it  appears  that  ai 
three  to  four  fold  concentration  over  serum  in  the 
renal  medulla  of  radio-hippuran  during  anti- 
diuresis can  result  from  a high  concentration  of 
the  material  in  tubular  urine  w'ith  a parenchymal 
concentration  equal  or  below  blood.  Thus  it 
seems  that  although  Sulfamethizol  is  maintaining 
a higher  concentration  in  the  renal  cortex  and 
medulla  than  any  of  the  other  three  sulfonamides 
mentioned,  the  tissue  concentration  may  not 
exceed  blood  concentration  regardless  of  the  state 
of  diuresis.  The  tissue  concentrations  of  Gan- 
trisin,  Madribon  and  Nuprin  on  the  other  hand 
can  be  no  more  than  an  insignificant  fraction  of 
blood  concentration. 

We  have  studied  one  new  antimicrobial  drug*' 
which  concentrates  eight  fold  in  the  renal  cortex 
over  the  serum.  This  is  difficult  to  explain  in 
other  w'ays  than  particidar  tissue  preference  and 
concentration  of  the  drug. 

As  stated  initially  it  is  not  as  yet  our  intention 
to  make  any  conclusions  regarding  advantages  or 
disadvantages  of  special  antimicrobial  agents,  but 
rather  to  attempt  to  point  out  the  possibilities 
that  may  be  available  to  us  in  exploring  these 
problems  and  evaluating  some  of  the  necessary 
physiological  mechanisms  basic  for  determining 
whether  an  adequate  clinical  trial  is  warranted. 
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Although  the  outlook  presented  in  this  discus- 
sion perhaps  is  rather  dismal  it  nevertheless 
appears,  that  new  horizons  in  the  approach  to 
the  treatment  ot  pyelonephritis  may  be  in  store. 
Presently  it  also  appears,  that  prevention  of  pyelo- 
nephritis by  adequate  jjerhaps  even  long  term 
antimicrobial  therapy  is  in  order.  It  is  question- 
able whether  forced  hydration  to  excess  is 
lieneficial,  in  fact  it  may  be  deleterious,  and 
should  probably  be  re-evaluated  completely. 

It  is  about  time,  that  the  various  Pharmaceu- 
tical Houses,  manufacturing  antimicroltials  for 
the  treatment  of  renal  infections,  take  some  active 
interest  in  evaluating  actual  drug  concentrations 
at  the  site  where  it  is  needed.  Such  includes,  out 
of  necessity,  evaluation  of  the  significance  of  the 
state  of  diuresis.  For  years  we  have  been  supplied 
with  numerous  figures  regarding  clearances,  urine 
and  blood  concentrations  of  various  urinary  anti- 
septics, figures  which  in  themselves  are  meaning- 
less for  the  point  in  question,  that  is,  treatment  of 
pyelonephritis. 
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THE  NURSE  AND  THE  PUBLIC 


Joseph  B.  Bounds,  M.D. 

Hospital  Director 
VA  Hospital 
Salem,  Virginia 

FKKI.INC  OF  CONFIDFNCK  aiul  SlUllglieSS  SOOIl 
left  me  when  our  medical  librarian  brought  me  a 
staggering  arm-load  ol  literature  concerning  the 
innocuous  subject,  “ I he  Nurse  and  the  Public.” 
rite  more  I reatl,  the  more  conlused  1 became, 
and  tmderstanding  dawned  only  when  I realized 
that,  for  our  purposes,  the  word  “ntirse”  may 
refer  to  an  individual  registered  nurse  or  in  the 
collective  sense  to  the  nursing  profession.  Like- 
wise, the  word  “public”  may  refer  to  one  John 
Doe  or  to  all  John  Does,  as  a group. 

We  all  know  that  the  pid^lic  is  a heterogeneous 
mass  of  which  we  are  all  a part.  It  is  this  public 
that  buys  what  we  have  to  sell;  and,  in  spite  of 
economics,  governmental  controls— either  national 
or  local— or  barrages  of  propaganda,  the  public 
w'ill  buy  only  that  which  it  thinks  it  needs,  can 
understand,  can  afford,  and  which  will  be  of 
service  by  virtue  of  good  cpiality.  We  know  that 
this  public  reflects  the  emotional,  economic,  and 
social  stresses  of  the  majority  of  its  individual 
components— that  is  the  philosophy  of  Democracy. 
Our  public  demands  of  its  components  an  ag- 
gressive, competitive  spirit  or  success  will  not  be 
allowed. 

Yes,  we  know  a lot  about  the  public  because  you 
and  I help  make  up  the  total  group.  It  is  my  con- 
viction and  fear  that  the  total  group  knows  very 
little  about  the  nursing  profession,  and,  further- 
more, I’m  not  at  all  sure  that  the  public  wants  to 
know  a great  tleal  more.  I’d  wager  my  bottom 
dollar  that  a survey,  right  now,  down  on  Main 
street,  covering  the  first  hundred  persons  who 
came  by,  would  reveal  a prompt,  frank,  sincere 
fundamental  answer  to  the  simple  question, 
“what  do  you  want  from  the  nursing  profession?” 
That  answer  wotdd  be,  “when  I’m  sick,  I want  a 
competent  nurse  to  look  after  me  and  help  me  get 
well.”  Such  an  attitude  seems  to  connote  max- 
imum interest  during  a period  of  crisis.  In  the 
individual’s  mind,  a nurse  is  indispensable  at 
periods  of  birth,  j>ain,  and  death. 


Presented  at  the  1 4th  Annual  NP  Seminar, 
Veterans  Administration  Hospital, 
North  Little  Rock,  Arkansas,  March  8-9,  1962 


Dorothy  [ohnson,  in  a recent  issue  of  “The 
American  Journal  of  Nursing,”  states,  “the 
original  view  of  nursing  as  a direct  and  individ- 
ualized service,  concerned  with  the  comfort  and 
personal  needs  of  the  patient,  has  been  blurred  in 
recent  years.  Physicians,  pressed  by  their  own 
advances  in  knowledge  and  technology,  have 
asked  more  and  more  of  professional  nurses  as 
their  traditional  assistants  to  further  the  cause  of 
better  medical  care.  Administrators  of  hospitals 
and  other  health  agencies,  pressed  by  the  explosive 
growth  of  these  large  and  complex  organizations, 
also  have  asked  more  and  more  assistance  from 
the  professional  nurse  in  the  business  manage- 
ment of  their  institutions. 

“Such  changes  have  made  it  increasingly  diffi- 
cult for  the  professional  nurse  to  maintain  the 
intimate,  freqtient,  and  prolonged  contact  with 
patients  that  is  necessary  for  personal  care. 
Further,  the  forces  creating  these  changes  have 
been  so  strong  that  professional  nurses  have  been 
slow  to  question  their  effect  or  to  spectdate  about 
the  significance  of  the  direct  and  personal  service 
which  is  being  sacrificed.” 

Edward  L.  Bernays  reports  in  his  article,  “Amer- 
ica Looks  At  Nursing,”  that  studies  indicate  “ (1) 
that  the  ‘public’  thinks  that  there  should  be  three 
categories  of  nurses— professional  nurses,  nurses’ 
aides,  and  practical  nurses;  (2)  that  nurses  should 
be  more  sympathetic,  less  indifferent  to  their 
patients,  though  on  the  whole  they  think  the  atti- 
tude of  nurses  commendable:  (3)  that  all  nurses 
shoidd  be  public  health  and  commtinity  minded; 
(4)  that  prepayment  plans  shoidd  include  nursing 
service  to  all  economic  levels  in  order  to  insure 
more  and  better  nursing  and  also  provide  the 
ntirse  with  a steady  and  adequate  income.” 

I do  not  believe  that  very  many  people  know 
of  the  existence  of,  or  are  particularly  interested 
in,  ntirse  consultants,  administrators,  educators, 
supervisors,  authors,  personnel  nurses,  or  indus- 
trial nurses.  Of  course,  you  and  1 know  the  im- 
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portani  roles  played  by  those  outstamliiig  jteople: 
we  know  ot  the  noble  contributions  lor  the  better- 
ment of  human  welfare;  we  know  of  the  years  of 
study  and  training,  and  we  know  of  the  dedication 
and  devotion  to  duty  by  these  representatives  of 
the  nursing  profession. 

No  doubt  the  public  needs  a better  understand- 
ing, but  what  I am  trying  to  recognize  and  estab- 
lish is  some  basic  relationship  that  now  exists 
between  the  nurse  and  the  public.  The  relation- 
ship of  personal  service  filling  a personal  need  is 
fundamental  in  the  thinking  of  our  public.  It  is 
it2  this  relationship  that  the  nursing  profession 
was  born  and  has  grown  to  respected  maturity. 
It  is  the  combination  of  the  nurse’s  desire  to  sen>e 
and  the  need  created  by  dependency  and  regres- 
sion, within  the  patient,  that  perpetuates  the  con- 
tribution of  the  nurse.  Whatever  is  her  status  in 
her  profession,  she  should  keep  this  basic  concept 
foremost  in  her  thoughts  and  tell  her  public  that 
she  is  thinking  such  thoughts.  And,  remember, 
this  requirement  of  personal  service  extends  to 
the  visiting  nurses  who  care  for  sick  persons  in 
their  homes,  to  school  nurses  who  work  with 
youngsters  in  the  school  situation,  and  to  nurses 
in  industrial  plants. 

Let  us  not  think  for  one  moment  that  the  con- 
cepts and  precepts  as  entmciated  by  Florence 
Nightingale  are  hackneyed  and  passe.  Our  public 
cherishes  these  ideals  and  will  get  them  from  some 
source  if  the  professional  nurse  fails  to  provide 
fulfillment. 

Yet,  in  paradoxical  fashion,  this  fickle  public, 
by  its  demands,  requires  the  nursing  profession 
to  dilute  its  personal  service  to  satisfy  the  needs 
created  by  increased  interest  in  public  welfare. 
The  establishment  of  pidtlic  clinics,  the  demand 
for  more  educational  preparation,  the  closer 
relationship  of  labor  and  management,  the  con- 
tinued maintenance  of  a large  military  establish- 
ment, the  concept  of  preventive  medicine:  yes, 
many  are  the  demands  of  the  public  upon  our 
ntirsing  profession  which  tend  to  make  less  avail- 
able that  basic  personal  service  which  each  in- 
dividual wants.  We  Americans  like  to  eat  our 
cake  and  have  it,  too. 

Dr.  Esther  Lucille  Brown,  in  discussing  the 
needs  of  society,  has  paid  tribute  to  the  accom- 
plishments of  nurses  in  the  past,  but  has  also 
pointed  otit  that  in  the  futtire  we  must  meet  the 
needs  of  .society  in  a more  comprehensive  fashion. 
.She  asks,  “how  is  the  jjrofession  to  know  what 


these  needs  of  society  are?  To  be  fidly  aware  of 
these  is  a responsibility  of  planners,  not  planners 
of  your  elective  choice  to  tlo  a job  for  you,  but 
you  individually  and  collectively  are  inescapably 
responsible.  The  needs  of  society  are  evident  all 
around  us  in  our  everyday  living,  if  w'e  will  but 
notice  them.” 

Dr.  Brown  recently  said  this  to  me:  “Let  me 
tell  you  a little  story  that  1 heard  last  summer 
in  Switzerlaiul  that  1 am  sure  could  be  duplicated 
in  the  Lbiitetl  States  and  very  probably  in  the 
state  of  Arkansas.  A school  of  nursing  in  Geneva 
wanted  to  provide  its  students  with  a learning 
exjjerience  in  working  with  normal  families  in 
the  home  situation.  Arrangements  were  finally 
made  for  these  students,  under  the  supervision  of 
public  health  nurses,  to  provide  various  services 
such  as  home  nursing  and  advice  concerning  the 
feeding  and  care  of  babies  and  young  chlidren, 
to  the  families  who  were  moving  into  a new  public 
housing  development.  The  families  expressed  a 
complete  lack  of  interest,  if  not  open  resentment 
initially.  They  thought  that  ‘nosey’  persons  w'ere 
going  to  interfere  with  their  personal  lives.  There 
had  been  nothing  like  this  before  and  they 
certainly  didn’t  w'ant  it. 

“As  a matter  of  fact,  these  families  began  to 
discover  that  the  students  and  their  supervisors 
could  be  of  immeasurable  help  and  psychological 
comfort.  Never  before  had  there  been  persons  to 
whom  they  could  address  all  sorts  of  cpiestions  or 
get  advice  about  seeing  a doctor.  1 think  that  the 
relationship  with  these  families  was  truly  direct. 
At  pre.sent  they  are  inquiring  why  they  can  not 
have  a great  deal  more  of  this  kind  of  invaluable 
help.  .Such  service  can  be  as  direct  as  that  offered 
in  the  hospital— sometimes  more  direct  because 
there  is  less  organizational  structure  that  gets  in 
the  way.” 

Let  us  consider,  for  a moment,  the  matter  of 
public  relations  in  the  nursing  profession.  The 
American  Nurses’  Association  and  the  National 
League  for  Nursing  are  the  top  organizations  and 
therein  lies  the  responsibility  for  systematized 
]iublic  relations.  It  seems  to  me  these  organiza- 
tions have  been  preoccupied  with  the  develop- 
ment of  educational  standards  rather  than  service 
standards.  No  doubt  this  process  is  best  for  the 
public  interest  in  the  opinion  of  the  nursing  pro- 
fession leadership;  however,  the  bulk  of  nurses 
are  in  the  general  duty  category,  which  deals  more 
directly  w’ith  the  public,  and  about  which  the 
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|)iil)li(  i.s  llic  Ica.si  inlonnod.  The  rii>lu  ol  ihc 
])ul)li('  lo  l)c  told  about  iiursiiig  with  its  problems, 
needs,  and  available  .services,  is  based  on  these 
lac  ts.  rite  |)td)li(  is  the  pure  ha.ser  ol  nursing  .serv- 
ice; it  supports  nursing  education,  and  Irom  the 
public  comes  the  supply  ol  nurses.  Knrthermore, 
the  public  consists  ol  potential  patients,  and  it 
should  know  the  types  ol  tiursing  care  available 
and  how  to  get  that  care  at  the  most  reasonable 
cost,  rite  public’s  stake  in  nursing  can  not  be 
overlooked  since  its  wellaie  is  allected  by  the 
cpiality  and  cpiantity  ol  nursing  ser\  ice  rendered. 

prominent  newspaper  and  public  relations 
man  recently  ga^e  me  these  answers  to  my  cpies- 
tion:  "What  does  the  ptdtlic  want  Irom 

ntirses?’’ 

“(1)  1‘hat  they  contintie  to  look  like  they 
do  now— Iresh,  pretty,  at  the  same  time  busi- 
nesslike—in  white  starch  uniforms,  with  their 
hair  nicely  groomed.  Don’t  let  anybody  put 
them  in  pastel-colored  clothing,  silky  or 
crinkly,  or  nylon  or  dacrevn. 

(2)  'I'hat  they  pre.serve  and  treastire  the 
stereotype  ol  Florence  Nightingale. 

(-5)  Fhat  they  lend  their  weight  to  some 
practical,  sensible  changes  (as  they  have  been 
doing),  whereby  non-professional  tasks  may  be 
turned  over  to  jjeople  like  nurses’  aides  or 
ntirsing  assistants. 

(4)  'Fhat  they  share  with  the  jjtdjlic  the  ptd)- 
lic  relations  ta.sk  of  selling  the  ntirsing  jtrofes- 
sion  to  the  rising  generation  and  their  parents 
(since  the  latter  possess  the  power  of  veto  of  a 
young  person’s  plan  to  enter  a profession  that 
reqtiires  so  nuich  training  as  does  nursing)’’. 
Fhus  far  1 .seem  to  have  stressed  what  the  public 
wants  and  expects  from  the  nurse.  1 am  not  un- 
mindful of  the  fact  that  a nurse  is  an  individual 
with  sincere  feelings,  desires,  motivations,  apti- 
tudes, and  ambitions.  Fhrotigh  his  or  her  own 
choice,  a service  career  has  been  selected.  I’o 
place  a price  on  service  is  most  difficult.  To  try 
to  force  service  leads  to  chaos.  No  one  wants 
either  of  these  two  mechanisms.  The  nurse  ex- 
pects from  the  pidilic  economic  stability  com- 
menstirate  with  the  intelligent  service  she  has  to 
offer.  1 have  yet  to  meet  a nurse  who  got  rich 
practicing  her  profession— nor  have  1 met  one 
whose  practice,  in  it.self,  created  serious  unhappi- 
ness. 

A nurse,  as  anyone  else,  tvants  the  approbation 
and  resjiect  of  society.  In  this  regard  the  nursing 


prolession  tan  leel  seiure  in  ihe  knowledge  dial 
our  publi(  has  (oniideiue  and  a .seirse  ol  well- 
being. 1 1 might  be  true  that  the  glamorotis  build- 
up ol  the  nurse  during  the  war  years  has  treated 
a symbol  that  no  one  could  emulate;  however,  any 
grumbling  that  I have  heard  or  read  abotit  has 
been  due  lo  a critical  shortage  ol  the  wonderful 
.service  that  nurses  provide. 

Not  long  ago,  1 asked  a highly  respected  nurse 
on  our  stall  this  ([ueslion:  “What  do  nurses  want 
irom  the  |)ublic?’’  Her  answer  was  as  follows; 

"(I)  For  the  public  to  become  actjuaintetl 
tvilh  their  slate  laws  concerning  nnr.se  practice. 

(2)  For  the  pitblic  to  be  aware  of  the  dilfer- 
ence  between  registered  nurses,  practical 
nurses,  anti  those  who,  without  any  prepara- 
tion, j)ractice  nursing;  so  the  public  can  know 
what  they  are  getting  when  they  purchase  nurs- 
ing service.”  .She  further  remarketl,  “the  points 
mentionetl  strike  me  as  most  important;  how- 
ever, 1 feel  it  is  up  to  the  nurses,  through  their 
professional  organizations,  to  etlucate  the  pub- 
lic by  perititlically  presenting  euligliteuiug  in- 
formation as  to  what  nursing  really  is,  and  what 
the  public  can  expect  from  various  levels  in  the 
field  of  nursing”. 

1 am  not  tpialilied  to  enter  into  a hassle  about 
the  right  to  practice  nursing,  but  1 do  feel  that 
this  nurse  missed  a most  important  aspect  in  her 
suggested  answers.  In  effect  she  said,  “let  our 
national  organizations  carry  the  ball  for  tis.”  1 he 
concept  overlooks  the  fact  that  nurses,  as  individ- 
tials,  are  on  the  team.  In  their  everyday  contacts, 
with  a concerted,  logical,  rational,  ami  truth- 
ftil  apjnoach,  you  can  sjtreatl  more  meaningftd 
tnulerstanding  than  any  national  selling  cam- 
paign. 

Another  ntirse  in  our  community  made  this 
answer  to  my  query,  “what  do  nurses  want  from 
the  ptiblic?”  “I  believe  that  all  our  wishes  cotild 
be  summed  up  in  the  lollowing  sentences— nurses 
want  the  privilege  of  using  their  knowletlge, 
skills,  and  abilities— which  the  ptiblic  demaiuls— 
.so  that,  at  the  end  of  each  day  we  have  a feeling 
of  accomplishment,  satisfaction,  anti  of  personal 
worth.  We  tlo  not  go  throtigh  this  world  but  once 
and  without  these  feelings,  fully  or  in  part,  there 
will  be  no  sense  of  calmness  and  peace  in  our 
hearts,  withotit  which  u’orh  has  little  real  mean- 
ing.” 

For  a dilferent  twist,  I asked  the  etlitor  of  a 
prominent  newspaper  what  he  thinks  nurses  want 
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in  their  relationships  with  the  public.  He  says 
that; 

“(1)  Nurses  want  the  public  to  keep  that 
halo  around  their  heads. 

(2)  They  want  the  public  to  understand  the 
changes  that  have  taken  place  in  pre-hospital, 
hospital,  and  post-hospital  treatment  since 
momma  had  her  last  baby  or  papa  his  hernia. 

(3)  That  the  pidilic  have  some  knowledge 
ot  their  practical  problems— especially  that 
nurses  still  have  a lot  oi  work  to  do  lor  patients, 
that  has  to  be  done  right  on  the  dot. 

(4)  Nurses  want  the  jmblic  to  see  that  proper 
training  schools  are  kept  in  operation  and  have 
the  money  to  keejj  going— and  that  scholarships 
and  other  help  are  provided  lor  needy  girls  to 
get  a nursing  education. 

(5)  Nurses  want  the  public  to  value  the 
nursing  prolession  so  that  a decent  proportion 
ol  lolks  will  encourage  daughter  Susy  to  go 
into  it. 

(6)  The  prolession  wants  the  public  to  be 
willing  to  pay  rea,sonable  lees  lor  their  nursing 
service,  and 

(7)  Nurses  want  people  to  understand  the 
prolession  generally— they  want  all  ’round  good 
]>ublic  relations  ...  to  keep  on  making  more 
Iriends  all  the  time.” 

1 now  invite  your  attention  to  a major  medical 
jiroblem  which  is  intimately  related  to  our  sub- 
ject, ‘‘The  Nurse  and  the  Public.”  Dr.  Edward  L. 
Bortz  recently  delined  this  problem:  ‘‘For  a good 
many  years  I have  been  interested  in  problems 
ol  aging,  the  changes  in  man  which  apjaear  with 
the  passage  ol  time.  Medicine  must  be  con- 
cerned with  the  deep  dissatisfactions  of  our  aging 
citizens;  if,  for  no  other  reason,  because  of  the 
spectacular  increase  in  numbers,  ft  is  becoming 
evident  that  the  health,  medical,  and  welfare 
problems  of  our  senior  citizens  are  the  number 
one  challenge  to  our  nation  today.” 

As  a member  of  the  medical  team,  are  nurses, 
as  an  individual  and  a group,  sufficiently  well 
informed  and  motivated  to  meet  this  public  and 
personal  problem?  Perhaps  we  have  shied  away 
from  caring  for  old  people— society  certainly  has 
not  been  kind  in  this  regard.  It  is  my  feeling  that 
nurses,  as  guardians  of  our  public  health  and  wel- 
fare, must  face  the  problem  of  nursing  the  aged. 
Nurses  must  be  aware  of  new  developments  in 
medicine  which  help  explain  the  aging  process 
and  they  must  understand  the  basic  emotional 


reactions  associated  with  lonesomeness,  feelings 
of  rejection,  and  the  awesome  feeling  of  worth- 
lessness. 'Phis  is  an  important  part  of  the  ‘‘nurse 
and  the  pidilic”  in  action. 

About  this  point,  our  own  Dr.  Brown  goes  a 
little  further  when  she  says:  “personally,  1 would 
wish  very  much  that  both  the  medical  and  the 
nursing  profession  might  plan  services  more 
largely  in  terms  of  a life  continuum.  We  have 
emphasized  the  early  years;  more  recently  we  have 
emphasized  the  diseases  ol  middle  life;  we  are 
now  beginning  to  emphasize  the  diseases  of  old 
age.  Probably  we  haven’t  yet  done  enough  think- 
ing about  human  beings  and  their  needs  through- 
out a total  life  sjian.” 

Another  major  problem  is  present  in  this 
nurse  and  public  relationship.  Within  the  past 
twenty  years,  right  before  our  eyes,  there  has  de- 
veloped the  awesome  fact  of  nuclear  warfare.  The 
|X)tential  destruction  and  disruption  of  the  world, 
as  we  know  it,  virtually  defies  human  comprehen- 
sion. Such  thoughts  seem  almost  inadmissible  to 
our  minds,  yet  you  and  I know  of  Hiroshima  and 
Nagisake.  Should  such  a war  materialize,  the  very 
survival  of  our  country  would,  for  a time,  be  in 
the  hands  of  those  with  nursing  and  medical 
knowledge. 

I feel  that  an  important  responsibility  rests 
upon  the  nurses’  shoulders  in  regard  to  civil  de- 
fense and  disaster  planning.  Each  nurse  should 
become  a member  of  a disaster  team;  should 
attend  community  meetings,  and  give  of  her 
knowledge  when  ci\’il  defense  or  disaster  planning 
is  a subject  of  discussion.  The  public  expects  a 
nurse  to  know; 

(1)  The  need  for  Civil  Defense. 

(2)  What  to  do  if  natural  disaster  strikes. 

(3)  The  effects  of  wartime  destruction. 

(4)  Local  civil  defense  plans. 

(5)  W^arning  signals  for  your  community. 

(6)  The  facts  about  radioactive  fallout. 

(7)  How  to  prepare  homes  to  cope  with  the 
effects  of  enemy  attack. 

These  activities  will  not  take  much  time  and 
they  might  be  life-saving  because  of  organized 
readiness. 

A few  years  ago  an  editorial  (concerning 
National  Nurse  Week  contained  the  followang 
paragraph  which  1 think  establishes  a sound  finis 
for  my  discussion:  “The  nurse  is  a worker  trained 
in  the  techniques  or  restoring  and  maintaining 
physical  well-being  ...  of  sanitation,  nutrition. 
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psychology,  and  a whole  battery  of  modern  med- 
ical routines,  as  well  as  bedside  care.  She  is 
an  essential  element  in  any  program  fostering  the 
health  and  physical  welfare  of  the  .\merican 
people. 

"Let  us  consider  the  nurse,  then,  not  as  the 
cardboard  figure  of  recruiting  posters,  but  as  one 
of  us  who  is  trainetl  to  work  for  health  in  our 
community.  Let  us  remember  the  nurses'  daily 
contributions  to  the  health  and  welfare  of  our 
own  families  and  the  families  of  our  neighbors. 
Let  us  join  with  them  to  renew  and  extend  the 
ranks  of  nursing  through  bringing  more  young 


peo])le  into  their  profession,  to  support  both  the 
aims  and  the  costs  ol  nursing  services  and  nursing 
education  in  our  own  community,  to  make  good 
nursing  care  available  to  all  of  the  people  all  of 
the  time.” 

“The  nur.se  :md  the  public”— A relationship 
that  is  as  comj)lic;iled  as  life  itself,  a system  that 
is  as  strong  or  as  frail  as  human  personalities,  a 
two-way  thoroughfare  leading  to  a stronger  and 
hapjn’er  Amerita,  a method  of  exchange  of  de 
voted  .service  foi  appreciation  and  affection— a 
way  to  carry  out  God’s  will. 
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j^ESEARCH  IN  AEi.  EiELUs  of  mecliciiie  continues 
at  a rapid  pace.  Tliis  is  certainly  true  in  pedi- 
atrics. Perhaps  the  greatest  ellorts  are  now  di- 
rected toward  viral  studies.  The  greatest  empha- 
sis at  the  moment  is  concentrated  on  the  oral 
polio  vaccine.  This  problem  and  all  the  recent 
developments  is  well  known  to  each  of  ns.  While 
emphasis  is  concentrated  on  these  studies,  it  might 
be  well  to  review  a lew  developments  in  a well 
known,  but  often  missed  diagnosis,  of  cystic  fi- 
brosis of  the  pancreas  or  CF. 

Tystic  fdjrosis  has  ordy  been  known  as  a clini- 
cal entity  for  the  past  nineteen  or  twenty  years. 
I'he  exact  cause  has  never  been  determined  but 
it  is  known  genetically  to  occur  once  in  about 
each  two  hundred  newborns.  This  is  cjuite  a 
high  incidence. 

ft  is  thought  that  cystic  fibrosis  is  a disease 
jjrimarily  of  mucus  glands.  These  occur  through- 
out much  of  the  body  and  therefore  give  a variety 
of  symptoms.  These  symptoms  are  chiefly  related 
to  the  pulmonary  and  digestive  systems.  Cough 
is  a very  prominent  symptom  and  all  babies  who 
develop  a persistent  cough,  with  or  without  di- 
gestive disturbances,  should  have  this  disease  en- 
tity consideretl  in  the  diagnosis.  It  is  most  im- 
perative to  make  an  early  diagnosis,  for  by  so  do- 
ing, prevention  of  irreversible  lung  damage  is 
po.ssible.  Diarrhea  is  the  other  most  common 
complaint.  This  type  of  diarrhea  is  usually  un- 
affected by  the  usual  type  of  therapy  for  diarrhea. 
The  stools  are  usually  foul  smelling,  bulky  and 
contain  excess  fat.  Any  infant  who  has  this  type 
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of  Stool,  with  or  without  cough,  shoidd  be  investi- 
gated for  CF.  A third  syndrome  that  should  lead 
us  to  consider  this  disorder  is  meconium  ileus. 
In  this  entity  newborn  infants  have  symptoms  of 
intestinal  obstruction.  These  are  vomiting,  ab- 
dominal distention  and  the  presence  of  inspis- 
sated meconium  stools.  Once  such  a meconium 
stool  occurs  we  should  be  alerted  to  such  a possi- 
bility existing.  If  no  stools  occur,  an  enema  may 
be  productive  of  stringy,  dry  meconium. 

In  the  diagnosis  of  CF  is  most  easily  made  by 
analysis  of  sweat  for  chloride.  A simple  plate  test 
may  be  used  for  screening  these  children  and  such 
a test  can  easily  be  performed  as  an  office  proce- 
dure. In  doubtful  plate  tests  the  child  should 
have  a sweat  test  performed.  Sweat  chloride  con- 
tent above  90  milliecpiivalent  is  diagnostic  of 
CF. 

Treatment  early  of  CF  has  increased  the  life 
span  of  infants  from  months  to  years.  Indeed  one 
investigator  has  reported  an  adult,  31  years  of 
age  with  CF.  Treatment  is  directed  primarily  to 
the  two  systems  previously  described.  For  the 
digestive  system  enzymes  are  given  before  each 
meal  — and  occasionally  between  intermediate 
feedings,  d'he  present  regime  is  to  add  pancreatic 
granules,  Viokase  (R)  or  Cotazyme  (R).  These 
are  all  digestive  aids  and  are  especially  useful  in 
the  digestion  of  fats.  One  school  of  thought  be- 
lieves the  infants  do  better  on  low  fat  diets, 
whereas,  the  other  school  of  thought  prescribes 
only  a regular  diet.  The  author  feels,  from  his 
experience,  that  the  babies  do  better  on  a low 
fat  diet  with  added  enzymes  as  mentioned  above 
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(.‘.specially  in  inlaiuy.  As  a child  grows  older, 
generally  they  tolerate  a legtdar  diet  much  bet- 
ter. Because  intestinal  ahsoiption  may  he  less 
ellicient,  \itamins  are  usmtlly  prescribed  in  larg- 
er amounts  than  normally  used.  The  treatment 
ol  respiratory  symptoms  is  extremely  important 
becau.se  prevention  ol  pidmonary  damage  will 
prolong  the  lite  s])an  immensely.  One  must 
choose  drugs  judiciously  in  the  therapy  ol  pul- 
monary complieaitons  and  yet  treat  heroically. 
Serial  sputum  cultures  and  .sensitivity  studies 
must  be  made  inasmuch  as  the  bacterial  Ilora 
changes.  By  these  means  a more  direct  and  thera- 
peutic regime  may  be  mtiintained.  Perhaps  in 
no  other  di.sea.se  entity  are  antibiotics  irsecl  so 
extensively.  It  is  extremely  important  to  check 
these  children  Irecpiently  ;mcl  thoroughly.  An 
upper  respiratory  inlection  may  readily  be  com- 
plicated by  pneumonia,  .so  much  so  that  all  par- 
ents of  children  with  cystic  fibrosis  should  be 
warned  to  seek  medical  help  early  in  the  common 
cold.  These  children  often  do  poorly  in  hot 
weather  clue  to  the  loss  of  .sodium  and  chlorides 
and  extra  salt  shoidd  be  provided  in  their  diet 
during  the  warmer  seasons. 

The  parents  of  children  with  CF  have  joined 
together  in  an  Association  of  Cystic  Fibrosis. 
There  is  a local  chapter  in  Arkansas.  ^Ve  feel 
that  all  parents  of  children  with  this  cli.sease 
should  be  urged  to  join.  The  most  important 


rc'iisou  for  joiuiug  this  org;nn/ation  is  so  that 
the  parents  can  discuss  their  mutual  |)robIems 
together.  Also,  the  jjtirents  have  been  invaluable 
in  helping  to  raise  money  to  carry  on  more  ex- 
tensive research  in  this  di.sea.se.  Another  reason 
for  encouraging  the  jxirents  to  join  this  organi- 
zation is  that  they  may  pnrcha.se  medications  at 
near  cost  through  the  organization.  Likewi.se, 
inhalation  thera]>y  ecpnpment  and  oxygen  may 
be  purchased  for  those  children  with  more  exten- 
sive damage  who  need  this  type  of  treatment. 
For  these  reasons  and  for  others  all  such  parents 
should  be  urged  to  join. 

Recently  the  Pediatric  Department  at  the  Flni- 
cersity  of  Arktinsas  Medical  Center  has  obtained 
a grant  for  research  in  this  serious  illness.  The 
department  welcomes  referrals  of  children  with 
CF  and  will  aid  the  referring  j)hysician  in  every 
possible  way  both  in  recommendations  for,  and 
aiding  in,  treatment. 

"We  are  very  fortunate  to  have  this  program 
under  way  here  and  it  is  hoped  that  something 
will  be  discovered  in  this  institution  to  be  of  help 
to  these  unfortunate  children. 

Finally,  everything  possible  should  be  clone 
to  protect  these  children  against  illnesses.  Avoid- 
ing crowds,  the  usual  immunizations  and  above 
all,  giving  vaccines  such  as  are  now  or  soon  will 
be  available  against  influenza,  adenovirus  and 
measles. 
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HYPOTONIA  UNIVERSALIS  INFANTALIS: 
THE  FLOPPY  INFANT 


David  W.  Sinton,  M.D. 

Associate  Professor  and  Chief 
Division  of  Neurology 


J_HE  PHYSICIAN  OR  PEDIATRICIAN  has  oftCll 
called  you  to  evaluate  the  intant  who  tails  to 
thrive  aiul  exhibits  a universal  or  generalized 
hypotonia.  Such  babies  are  easily  recognized. 
They  have  a poor  cry,  are  difficult  to  feed,  fail 
to  gain  and  present  the  appearance  of  a rag  doll. 
If  they  are  raised  beneath  the  arms,  the  scapular 
and  shoulders  mirscles  are  unable  to  maintain 
tension  and  they  fall  through  the  arms  like  a 
“slippery  sausage.”  When  supported  beneath  the 
back,  the  head  and  feet  fall  toward  the  ground 
in  an  inverted  “U”  pattern. 

Such  infants  present  very  profound  and  diffi- 
cult diagnostic  problems.  Classically  there  have 
been  two  major  divisions  of  hypotonia:  Oppen- 
heim's  and  Werdnig-Hoffmann’s  disease.  Mod- 
ern neurological  concepts  differ  distinctly  and 
several  other  possibilities  must  be  considered. 
Oppenheim’s  disease  or  amyotonia  congenita  was 
originally  described  without  definite  pathological 
correlation. ’ Nevertheless,  the  original  descrip- 
tion is  valid.  There  are  a group  of  children  who 
develop  symmetrical  hypotonia  early,  i.e.  within 
the  first  or  second  month  of  life,  have  depressed 
tendon  reflexes  and  show  a gradual  improvement 
or  at  least  a plateau  of  development. 

Werdnig-Hoffmann’s  disease  or  infantile  .spinal 
muscular  atrophy,  on  the  other  hand,  was  a dis- 
tinct clinical  and  pathological  entity.  This  con- 
dition was  thought  to  develop  later  in  infancy, 


i.e.  six  to  twelve  months  of  age  or  later;  to  be 
associated  with  a definite  hereditary  pattern  and 
a distinct  pathological  picture.  Several  families 
known  to  the  author  have  presented  the  usual 
picture.  There  is  a symmetrical  progressive  loss 
of  muscle  power  and  strength,  muscle  atrophy, 
diminished  or  absent  tendon  reflexes,  and  fi- 
nally death  due  to  respiratory  paralysis,  often 
between  ages  four  to  ten  years.  The  usual  picture 
was  reduplicated  in  siblings  without  a definite 
sexual  linkage,  but  with  a distinct  familial  pat- 
tern. 

I have  had  the  opportunity  to  examine  patho- 
logically several  infants  who  developed  hypotonia, 
i.e.  amyotonia  congenita,  early  in  infancy.  These 
children  died  before  reaching  the  age  of  six 
months.  They  had  developed  signs  and  symp- 
toms early,  i.e.  almost  from  the  moment  of  birth. 
In  one  instance,  the  mother  could  recall  poor  or 
inadequate  fetal  movements.  Thus  the  diagnosis 
of  amyotonia  congenita  was  suggested  by  the 
pediatrician  and  strongly  supported  by  the  con- 
sulting neurologist. 

Pathological  examination  in  these  cases  has 
revealed  an  irregular  pattern  of  muscular  atrophy 
in  bundles  and  groups,  reminiscent  of  spinal 
muscular  atrophy  of  adults  (amyotrophic  lateral 
sclerosis).  (Figure  1.)  Examination  of  the  spinal 
cord  has  shown  a diminution  in  the  number  of 
anterior  horn  cells  (large  spinal  motor  neurons). 
(Figures  2,  3.)  Thus,  these  children  conform  to 
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Fig.  1. 

l.dw  power  repioductioii  from 
a (olored  mitrophotograpli  of 
the  mirscle  in  a case  of  “Amyo- 
tonia Congenita."  Note  tlie 
large  dense  (normal)  muscle 
fibers  in  the  lower  right  hand. 
.\bove  and  to  the  left,  there 
is  a bundle  of  barely  discerni- 
ble small  fibers.  Mason  '1  ri- 
chrome  Stain. 


the  picture  of  spinal  muscular  atrophy  and  do 
not  differ  from  Werdnig-Hoffman’s  disease  ex- 
cept in  two  particulars:  1)  absence  of  family  his- 
tory; 2)  early  onset,  perhaps  in-utero.  The  author 
is  convinced  that  a very  large  group  of  hypotonic, 
or  floppy  infants,  suffer  from  a form  of  motor 
neurone  disease  with  the  time  of  onset  varying 
from  uterine  to  late  within  the  first  or  early  in 
the  second  year  of  life. 

There  remains  a definite  group  of  infants  who 
develop  hypotonia  late,  i.e.  within  the  first  year 
of  life.  Several  possibilities  can  be  recognized. 
How'ever,  most  of  these  children  must  be  observed 
lor  several  months  of  dexelopment  before  a defi- 


nite diagnosis  can  be  established.  The  possibili- 
ties include  1)  atonic  diplegia,  2)  polyneuropathy, 
3)  infantile  poliomyelitis,  4)  muscular  dystrophy, 
5)  cerebral  lipoid  storage  disease,  6)  benign  con- 
genital hypotonia. 

In  the  first  group  (atonic  diplegia)  the  child 
will  show  retarded  motor  dex  elopment  and  hypo- 
tonia. The  lesion,  however,  lies  within  the  CNS 
and  will  eventually  be  associated  with  the  devel- 
opment of  upper  motor  neuron  signs,  i.e.  extensor 
plantar  (Babinski)  signs  and  hyperreflexia.  The 
child  may  show  some  gradual  im|)rovement,  but 
eventually  may  develop  other  distinct  signs  of 
central  nervous  system  involvement  such  as  se- 


Fig.  2. 

Low  power  micropliotograph 
of  the  anterior  horn  of  spinal 
cord  from  the  same  case.  Note 
tlie  paucity  of  large  motor 
neurones.  Xissl  and  Myelin 
•Stain. 
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Fig.  3. 

Higli  power  niicrophotogra- 
pliy  of  the  same  area  as  Fig. 
No.  2.  All  intact  motor  neu- 
rone is  pre.sent  in  the  upper 
portion  of  the  field;  an  altered 
neurone  in  the  lower  field. 
Several  myelin  figures  are  also 
present.  Nissl  and  Myelin 
Stain. 


vere  motor  retardation  or  seizures.  Prognosis  in 
this  group  is  excellent  lor  life  and  fair  for  im- 
provement. A mild  spastic  diplegia  may  even- 
tually develop. 

Polyneuropathy  in  infancy  is  diffictilt  to  diag- 
nose. The  child  may  be  irritable  or  “ftissy.” 
There  may  be  definite  history  of  difficulty  in 
feeding  or  special  restrictions  in  the  diet.  Often 
prolonged  diarrhea  may  precede  the  devel- 
opment of  signs  and  symptoms.  Usually 
the  condition  develojas  after  the  fourth  or  fifth 
month.  A flaccid  peripheral  paralysis  with  ab- 
sent tendon  jerks  is  characteristic,  often  with  hy- 
peresthesia of  skin  and  muscles.  Vitamin  supple- 
ments in  large  doses  may  reverse  the  process  and 
enable  a definite  diagnosis  to  be  made  in  retro- 
spect. Electromyography  sttulies  may  show  signs 
of  neuronal  regeneration  as  the  disease  gradually 
recedes.  A simple  ride-of-thumb  would  dictate 
the  use  of  vitamin  therapy  and  careftil  dietary 
management  in  a doubtful  ca,se.  Carefid  follow- 
up ob.ser\ation  is  imjjortant. 

Infantile  poliomyelitis  is  fairly  rare  because  of 
the  protection  obtained  from  maternal  factors. 
Nevertheless,  an  occasional  case  is  seen  within 
the  first  year  of  life.  The  illness  begins  abruptly 
and  is  assoociated  with  a cellular  and  protein 
reaction  in  the  spinal  fluid.  Characteristically, 
poliomyelitis  results  in  an  asymmetrical  muscular 
atrophy,  flaccid  paralysis  and  absent  tendon  re- 
llexes.  I he  tendency  is  toward  imj)rovement  over 
a period  of  months  and  even  years. 

Inlantile  muscular  dystrophy  is  a rare  disease. 


Of  the  conditions  so  far  considered,  this  is  the 
first  to  be  distinctly  localized  within  the  muscle 
cell.  The  process  may  develop  very  gradually  so 
that  motor  development  may  progress  normally, 
obscuring  the  true  nature  of  the  gradually  jaro- 
gressive  disease  process.  A family  history  is  very 
helpful  in  evahiating  this  process,  and  muscle 
biop.sy  at  6-12  months  of  life  may  show  a distinct 
dystrophic  pattern  of  muscle  development,  i.e. 
irregular  hypertrophy  and  atrophy  of  fibers  with 
proliferation  of  and  central  migration  of  sarcolem- 
mal  nuclei.  Electromyographic  studies  may  also 
be  helpful,  but  must  be  done  by  those  who  are 
thoroughly  familiar  with  normal  infantile  muscle 
patterns.  A special  form  of  muscular  dystrophy 
has  been  described  by  Shy.=  In  this  disease,  a life 
long  pattern  of  inadequate  muscle  strength  and 
development  can  be  found  in  relatives  of  the 
patient.  The  disease  is  present  very  early  in  life 
and  progresses  very  slowly  or  may  be  arrested  after 
several  years.  A peculiar  feature  of  this  disease  is 
the  demonstration  of  unusual  “central  core”  for- 
mations in  muscle  fibers  by  special  stains. 

Cerebral  lipoid  storage  diseases  such  as  Tay- 
Sachs  and  Neimann-Picks  diseases  may  involve 
the  large  motor  nuclei  of  the  cranial  nerves  and 
the  motor  neurones  of  the  cervical  enlargement. 
When  this  occurs,  a motor  paralysis  with  atrophy 
(lower  motor  neurone  tyjre)  may  result.  The 
child  presents  a definitely  progressive  illness; 
tisually  death  occurs  within  the  second  or  third 
year  of  life.  The  observation  of  a cherry  red 
macular  (T  ay -.Sachs)  or  hepatosplenomegaly 
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(IS'ciin;tiin-Pi(  ks)  will  nKiicrially  help  in  idcnlily- 
ing  the  process.  (lisliiiel  genelie  hinkground 
(Jewish  e\ir;u tioii)  may  give  a elite  to  the  lorreet 
diagnosis  ( Tay-Sai  hs). 

Finally,  onasiotial  (hildreii  with  “heidgii  eon- 
genital  hypototiia"  are  .seen.  Fhese  children  are 
hypolotiie  at  birth  or  shortly  therealter,  but  even- 
ttiallv  develop  normallv  and  show  no  residual  el- 
leets.  The  exact  nature  ol  this  process  is  poorly 
understood. 

In  eernsidering  the  hypotonic  intanl,  one  mnst 
he  prepared  to  carry  out  a prolonged  observa- 


tion. (iarelnl  histoiy  taking  with  emphasis  on 
lamily  history  iti  all  branches  is  ;i  mnst.  .Muscle 
biopsy,  elec  tiomyography,  and,  in  oc  c asional 
cases,  spinal  pnnctme  are  helplnl  adjuncts  iti 
diagnosis.  Prognosis  mnst  be  gnarded  until  acle- 
cpiate  evtilnation  has  been  carried  ont  lor  several 
months. 

151Itl.I()GR.\PHY 

1.  .Adani.s,  R.  1).,  neiiny-Rrowii,  D.,  Pearson.  C.  \I.,  Dis- 
ease.s  of  Muscle  (eel.  2).  New  York.  Hoebcr,  1962. 

2.  Shy.  M.,  and  .Magee,  K.  R.  .\  non  - progressive 
nnopailiy.  Rrain  79:610-621,  1956. 
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ELECTROCARDIOGRAM 


WHAT  IS  YOUR  INTERPRETATION? 

AGE:  SEX:  MALE  BUILD:  BLOOD  PRESSURE: 

MEDICATION:  UNKNOWN 

HISTORY:  NO  CLINICAL  INFORMATION  AVAILABLE. 

Answer  on  Page  249 
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WHAT  IS  YOUR  DIAGNOSIS? 


Prepared  by  the 

Department  of  Radiology,  University  of  Arkansas 
School  of  Medicine,  Little  Rock 

Answer  on  Page  249 


Volume  59,  Number  6— NOVEMBER,  1962 


233 


Ff.ATLIRFS 


234 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL 


PUBLIC  HEALTH 


AT  A GLANCE 


SCHOOL-AGE  MOTHERS  IN  ARKANSAS  - 1961 


total  3,202  girls  scvciitcc'ii  years  old  or 
younger  had  t<abies  in  Aikansas  in  lOlil.  ()1  this 
tottil,  159  we  less  ihtni  15  years  ol  age.  yVccord- 
ing  to  the  C.  .i,>ns  Bureau,  37,210  white  girls  and 
11,700  colored  girls  were  in  the  14,  15  and  16 
year  age  groups  in  1960.  A.sstnning  that  all  these 
remained  in  the  state  till  the  lollowing  year,  5% 
of  the  white  girls  ami  9%  of  the  colored  girls 
in  these  age  g ips  became  mothers  that  year. 

Maternal  and  neonatal  ileath  rates  in  the  grotip 


were  only  very  slightly  higher  than  for  all  births. 
Two  deaths,  one  of  ;i  16-year-oid  colored  girl 
from  sepsis,  the  other  a 17-year-okl  white  girl 
from  hemorrhage,  gave  a maternal  mortality  rate 
for  these  young  mothers  of  6.2  deaths  per  10,000 
live  births,  almost  the  same  as  the  5.5  deaths  per 
10,000  live  births  for  all  mothers;  the  neontital 
mortality  rate  was  17  per  1,000  live  births  as  com- 
pared with  a rate  of  16  per  1,000  for  all  the  births 
in  the  .St;ite. 


SCHOOL-AGE  MOTHERS  IN  ARKANSAS,  1961 

Livebirths  , white  and  non-white  to  mothers  aged  10-17 
according  to  county  of  residence  of  mother.  (Out  of  State 
births,  or  mothers,  not  included) 
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Educationally,  they  could  not  have  done  so 
well.  Few  ol  them  could  have  gradtiated  from 
High  School.  The  usual  age  of  graduation  of 
white  girls  in  Arkansas  in  1961  was  17  or  18,  with 
6%  graduating  before  17,  56%  at  17,  34%  at  18, 
4%  at  19  or  older.  The  usual  age  at  graduation 
of  Negro  girls  was  somewhat  older,  with  46% 
graduating  at  17  or  younger,  54%  at  18  or  older. 

Fhe  compulsory  school  attendance  law  ol 
.\rkansas  requires  children  to  attend  school  from 
the  ages  of  seven  through  fifteen,  with  certain 


exemptions,  including  the  completion  of  eight 
grades  of  school. 

How  much  preparation  for  marriage  and  par- 
enthood have  these  girls  had  in  school?  In  the 
1959-60  school  year,  the  last  year,  presumably, 
that  any  of  them  could  have  attended,  25,513  girls 
were  enrolled  in  Home  Economics  courses  in  the 
8th  grade  or  higher  out  of  a total  of  56,942  girls 
enrolled  in  the  four  grades  in  which  the  three 
years  of  Home  Economics  is  usually  offered.  A 
one-term  course  in  Eamily  Problems  is  frequently 
given  after  the  second  or  third  year. 
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MEDICINE  CAN  PROMOTE  GOOD  WILL 

By  Alfred  Kahn,  Jr.,  M.D. 


\VHo  HAVE  NOT  VISITED  oiu'  Aiiicricaii 
neit'hliors  south  ol  the  Rio  Grande  cannot  jxissi- 
bly  apjneciate  the  scope  ol  their  problems.  Nor 
can  the  average  U.S.  citizen  realize  the  latent  and 
manifest  good  will  felt  toward  ns  in  some  of  these 
countries,  as  for  example,  Mexico.  The  Latin- 
American  countries  are  a different  world  from 
ours. 

Visiting  Mexico,  one  of  our  staunchest  friends 
and  allies,  can  provoke  many  interesting  thoughts. 
The  typical  Mexican  is  of  mixed  derivation, 
Indian  and  Spanish.  I'his  union  seems  to  have 
brought  out  a real  vigor  and  this  is  widely  appreci- 
ated in  their  art.  The  University  of  Mexico  has 
perhaps  the  most  modern  handsome  physical  plant 
of  any  university  in  the  world,  and  was  entirely 
designed  by  Mexican  architects.  On  the  walls  of 
the  building  are  giant  murals,  one  of  which  de- 
jricts  the  dual  origin  of  the  average  Mexican.  In 
this  vast  university  is  a fine  school  of  Medicine, 
one  of  a number  now  flourishing  in  this  Republic. 
Although  evidence  of  an  interest  in  art  is  every- 
where, industrial  development  and  scientific  re- 
search are  still  in  their  early  stages.  Many  new' 
buildings  are  seen  in  Mexico  City,  yet  an  hour’s 
ride  in  the  outskirts  reveals  many  very  old  vil- 
lages w'ith  very  old  buildings,  nnpaved  streets,  and 
old  sanitation  facilities. 

Mexicans  are  capable  and  we  can  mutually 
benefit  from  their  vast  reservoir  of  good  will  for 
Americans.  They  have  serious  problems,  too. 
Their  most  pressing  problem  is  the  need  to  raise 
their  standard  of  living.  In  years  past,  Mexicans 
were  of  two  classes,  a few'  very  rich  and  many  ex- 
tremely poor,  l ire  elevation  of  the  extremely 
low  economic  groujr  to  a middle  income  group  is 
now'  jrroceeding  slowly,  d he  Mexican  govern- 
ment and  the  average  Mexican  citizen  is  w'ell 
aware  of  the  need  for  an  adequate  income  level 
for  their  w'orking  jreople  and  farmers.  It  is  in 


tliis  area  that  loans  and  other  supporting  help 
from  this  country  can  be  of  value.  Probably  such 
moneys  would  be  sj^ent  in  industrialization,  as 
this  offers  the  best  long  range  solution  to  their 
financial  problem.  It  is  self-evident  that  if  ob- 
vious political  strings  are  attached  to  such  loans 
or  investments  it  will  incur  enmity  instead  of 
friendship  in  such  an  intensely  rationalistic 
country. 

Among  the  ancillary  needs  in  a developing 
country  is  good  medical  care.  American  physi- 
cians can  promote  this  by  inviting  Mexican  phy- 
sicians to  meetings  and  by  helping  train  Mexican 
physicians,  w'ho  meet  the  requirements  for  train- 
ing in  our  hospitals.  Shumaker  in  a recent  article 
in  the  J.A.M.A.  discussed  some  of  the  problems 
in  training  foreign  interns  and  residents.  He  con- 

O O 

eluded  that  it  w'as  difficult  for  foreign  students 
to  compete  w'ith  our  intern  and  resident  staff  due 
to  language  problems  anti  differences  in  educa- 
tional methods.  He  suggested  sending  teams  of 
American  physicians  to  foreign  hospitals  to  teach 
anti  demonstrate  American  methotls  there.  In 
any  event  broadening  of  medical  contacts  whether 
through  conventions,  visiting  teams,  or  training 
of  foreign  stutlents  is  bountl  to  build  much  good 
will  and  to  further  raise  standards  of  Medical 
jrractice. 

Even  though  Arkansas  tloes  not  share  a com- 
mon geographic  boundary  with  Me.xico  anti  other 
foreign  countries  in  this  hemisphere,  Arkansas 
physicians  can  help  builtl  good  will  in  these  coun- 
tries by  participating  in  training  .some  of  their 
tpialifietl  gratluates  either  here  or  there.  We  coiiltl 
invite  some  of  their  outstanding  teachers  anti 
research  men  to  address  our  state  meetings  or 
attend  as  guests.  Such  contacts  are  mutually  bene- 
ficial, anti  Arkansas  and  the  lay  public  would 
benefit  from  the  dissemination  of  medical 
know'ledge. 
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New  Medical  Education  Loan  Guarantee 
Program  in  American  Medicine 

A lar  reaching  new  medical  edncaiion  loaii 
guarantee  program  is  now  under  way  in  Ameri- 
can medicine.  I he  goal  ol  this  program  is  to 
help  elindnate  the  linancial  barrier  to  metlicine 
lor  all  who  are  cjtialilied  and  accepted  by  ap- 
proved training  institutions.  It  is  designed  to 
provide  a means  ol  linancing  a substantial  por- 
tion ol  the  cost  ol  a medical  education. 

The  loan  program  lor  metlical  students,  interns 
and  residents  is  the  result  ol  a cooperative  ellort 
by  American  medicine  anti  private  enterprise. 

rhe  program  is  administered  by  the  American 
Medical  A,ssociation’s  Education  and  Research 
Foundation.  'The  ERF”  has  establishetl  a loan 
guarantee  lund.  On  the  basis  ol  this  Itmd,  the 
bank  will  lend  up  to  .lEBOO  each  year  to  students. 
I he  ERE  in  ellect  acts  as  cosigner.  For  each  $1 
on  deposit  in  the  ERE’s  loan  guarantee  lund,  the 
bank  will  lentl  .1112.50. 

More  than  .S,3()()  students,  interns  and  residents 
have  borrowed  more  than  .fO.OUO,!)!)!)  through  this 
lund  since  it  was  started  last  February.  Physi- 
cians and  others  have  contriltnted  almost  $700,- 

000  to  the  loan  guarantee  lund,  which  makes  pos- 
sible these  loans. 

I he  guarantee  lund  is  almost  depleted  and 
more  money  is  needed  immediately  to  keep  up  the 
loan  program.  Eventually  it  will  become  sell-sus- 
taining as  loans  are  repaid,  but  right  now  sub- 
stantial linancial  help  is  needed.  Your  check  to 
the  AM.V-ERF,  5-15  North  Dearborn  .St.,  Chicago, 
will  help  to  keep  this  important  program  viable. 
Contributions  to  the  Eountlation  are  tax 
deductible. 

LOAN  ASSISTANCE,  MEDICAL  SCHOOLS 
AND  MEDICAL  STUDENTS 

I he  availability  ol  low  interest  loan  Inncls  in 
medical  schools  constitutes  an  important  source 

01  linancial  aid  to  many  medical  stndents.  In  the 


present  Datagram  the  results  ol  :i  recent  snrvey 
in  this  area  are  [presented.  I his  sitrvey  was  con- 
ducted by  the  Committee  ol  Financial  Problems 
ol  Medical  Students  ol  the  AAMC's  Ciontinuing 
Croitp  on  Sttident  Allairs  and  every  medical 
school  in  the  United  States  was  asked  to  provide 
data.  I he  data  reported  are  based  on  the  ques- 
tionnaire responses  provided  by  lactilty  repre- 
sentatives in  charge  ol  students  allairs  in  66  lotir- 
year  medical  schools.  It  should  be  emphasized 
that  these  data  do  not  include  loan  assistance 
provided  directly  to  medical  students  by  agencies 
and  groups  outside  the  medical  schools,  e.g., 
landly,  local  medical  societies,  etc.  However,  they 
do  include  National  Delense  Education  Act 
Funds  made  available  to  medical  schools  through 
their  parent  universities. 

Figure  1 presents  the  ligures  on  the  proportion 
ol  medical  students  in  each  cla.ss  receiving  loan 
a.ssistance  Irom  the  schools  and  the  average  dollar 
value  ol  loan  assistance  provided  during  the  one- 
year  period  Jtdy  1,  1960  to  June  30,  1961. 

yVs  shown  in  Figure  1,  1,951  students  out  ol 
21,615  or  approximately  20%  ol  the  students  in 
the  66  schools  reporting  received  loan  assistance. 
1 he  average  amount  ol  loan  received  by  a stu- 
dent -was  $610.  II  the  total  amount  ol  dollars 
loaned,  by  the  66  schools  reporting,  is  projected 
over  the  eighty-one  lidly-developed  lour-year 
tnedical  .schools  in  the  Ebiited  States,  the  amount 
ol  loan  lunds  availal)le  to  medical  students  dur- 
ing the  liscal  year  1961  wotdd  be  approximately 
$3,600,000.  d'his  ligure  may  be  conqjared  with 
an  estimated  $2,500,000  in  non-relundable  grants 
(scholarshi])s,  grants-in-aid,  tidtion,  rennssion, 
etc.)  awarded  to  medical  students  by  the  same 
medical  schools  dtiring  the  same  period.  Thus, 
non-relundable  grant  lunds  available  at  medical 
.schools  during  1960-61  amotinted  to  about  %rds 
ol  the  available  loan  lunds. 

Several  aspects  ol  Figure  1 are  worthy  ol  com- 
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PROPORTION  OF  MEDICAL  STUDENTS  RECEIVING  LOAN  ASSISTANCE  FROM  THEIR  MEDICAL  SCHOOL 

AND  AVERAGE  DOLLAR  VALOE  OF  LOANS  GRANTED  COMPARED  BY  MEDICAL  SCHOOL  CLASS* 

PERCENT 


YEAR  LEVEL  1ST  YEAR 

2ND  YEAR 

3RD  YEAR 

4TH  YEAR 

NUMBER  OF  STUDENTS 

RECEIVING  LOANS  * 721 

1.291 

1.431 

1.508 

TOTAL  NUMBER  OF 

STUDENTS  IN  CLASS  6.609 

6.141 

6.028 

5,837 

TOTAL  DOLLARS  * 

LOANED  TO  STUDENTS  $394,638 

$784,136 

$ 883.417 

$ 959,841 

* DATA  BASED  ON  REPORTS  FROM  CGSA  MEMBERS  IN  66  FULLY  DEVELOPED  4-YEAR  MEDICAL  SCHOOLS 


Fig.  1 

Submitted  by  the  Division  of  Operational  Studies  of  the  AAMC,  2530  Ridge  ,\ve.,  Evanston  Illinois. 


ment.  First,  while  only  5 schools  reported  that 
they  did  not  give  any  loan  assistance  to  first  year 
students,  it  is  evident  that  the  first  year  class  of 
medical  students  as  a group  receives  substantially 
less  loan  assistance  than  does  each  of  the  other 
three  classes.  Secondly,  the  2nd,  3rd,  and  4th 
year  classes  are  similar  in  both  the  proportion  of 
students  receiving  loan  assistance  and  the  amounts 
of  loan  assistance  provided. 

Finally,  while  the  adequacy  of  the  available 
loan  funds  varies  greatly  from  school  to  school, 
the  survey  results  indicate  that  the  eighty-one 
schools  would  have  needed  an  estimated  $2,500,- 
000  to  have  granted  a//  loan  requests  made  by 
their  students  during  1960-61.  Since  student 
counselors  in  the  medical  schools  review  loan  re- 
quests carefully,  this  figure  is  a conservative  esti- 
mate of  the  additional  loan  fund  needs  of  the 
medical  schools  of  the  nation. 

Serious  as  this  loan  fund  inadequacy  is,  it  is 
significant  that  medical  educators  agree  that  a 


mtich  greater  and  more  urgent  shortage  of  non- 
refundable  scholarship  funds  for  medical  stu- 
dents exists  in  this  country. 

IMPORT  AND  EXPORT  OF  MEDICAL 
PROFESSIONAL  TALENT 

The  number  of  foreign-trained  physicians  is- 
sued licenses  for  the  first  time  to  practice  medi- 
cine in  this  country  has  increased  markedly  in 
recent  years.  Also  the  proportion  of  foreign- 
trained  licentiates  relative  to  the  total  number 
of  new  additions  to  the  medical  profession  has 
shown  a striking  increase  during  the  same  per- 
iod of  time.  (See  Figure  1 and  Table  1.)  Here 
“foreign-trained”  licentiates  refers  to  graduates 
of  faculties  of  medicine  located  in  countries  other 
than  the  United  States  and  Canada. 

In  1950  approximately  6,000  newly  licensed 
physicians  were  added  to  the  medical  profession 
in  this  country.  Of  these,  about  300,  or  5%,  were 
graduated  from  foreign  medical  schools.  Eight 
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TABLE  1 


The  Ratio  of  Foreign  Medical  School  Graduates  to  the  Total  Licentiates 
Representing  Additions  to  the  Profession  1950-1960 


Annual 

Additions 

Percentage  of 

Licentiates 

Representing 

Additions 

Representing 

Graduates  of 

Attributal  to 

Additions  to  the 

Foreign 

Foreign  Medical 

Year 

Medical 

Medical 

School 

Licensed 

Profession 

Schools 

Graduates 

1950 

6,002 

308 

5.1 

1951 

6,273 

450 

7.2 

1952 

6,885 

569 

8.3 

1953 

7,276 

685 

9.4 

1954 

7,917 

772 

9.8 

1955 

7,737 

907 

11.7 

1956 

7,463 

852 

11.4 

1957 

7,455 

1,014 

13.6 

1958 

7,809 

1,166 

14.9 

1959 

8,269 

1,626 

19.7 

1960 

8,030 

1,419 

17.7 

81,116 

9,763 

12.0% 

Source  State  Board  Number,  J.A.M.A.,  Vol.  176,  pp.  711  and  730,  (May  21)  1961. 


thousand  new  medical  licentiates  were  added  to 
the  profession  in  1960.  Fourteen  hundred  of 
them,  or  almost  18%,  were  foreign-trained.  The 
number  of  additions  representing  graduates  of 
foreign  medical  schools  increased  substantially  in 
each  succeetling  year  between  1950  and  1960  and 
showed  better  than  a fourfold  increase  from  the 
beginning  to  the  end  of  the  eleven-year  period. 
In  1960  the  number  of  foreign-trained  new  li- 
centiates was  equal  approximately  to  the  output 


of  14-16  average  sized  U.S.  medical  schools. 

The  opening  of  new  American  medical  schools 
and  the  expanded  enrollments  of  existing  schools 
has  also  contributed  to  a gradual  annual  increase 
in  the  number  of  licentiates  added  to  the  profes- 
sion. However,  the  increase  in  foreign-trained 
licentiates  has  been  at  a faster  rate  than  that  of 
their  American  trained  counterparts,  resulting  in 
a higher  ratio  of  foreign-trained  licentiates  to 
the  total  number  of  newly  licensed  physicians  in 
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almost  each  succeeding  year  of  the  eleven-year 
period.  I welve  per  cent  of  all  new  additions  be- 
tween 1950  and  1900  were  graduates  of  foreign 
medical  schools  licensed  in  H.S.A.  (See  Table  2.) 

I'ABLE  2 

11.  S.  CiiTizEN  Graduates  of  Foreign  Medical 
Sc.HooLs  (Excluding  Canada) 

Licensed  in  U.S.A. 


1950-54*  (10-37  per  year)  99 

1954-55*  ^9 

1955.56*  *93 

19.56-57  2**^ 

1957- 58  284 

1958- 59  366 

19,59-60  386 


*Oata  not  available  for  New  York  aiul  Pennsylvania.  ^ 

.Source:  Education  Number,  J.A.M.A.,  Vol.  174, 
p.  1459  (Nov.  12)  1960. 

It  is  estimated  that  since  1957  somewhat  more 
than  2,000  American  students  pear  year  have  been 
enrolled  in  foreign  medical  schools  other  than 
Canadian  ones. 

For  the  most  part  the  figures  reported  in  this 
Datagram  are  separate  from  the  number  of  grad- 
uates of  foreign  medical  schools  serving  intern- 
ships and  residencies  in  this  country  which 
amounted  to  9,457  in  1960. 

The  indicated  trend  toward  an  ever-increasing 
proportion  of  foreign-trained  physicians  being 
admitted  to  practice  in  the  United  States— should 
it  persist— might  well  arouse  several  engaging 
questions.  For  example:  Is  it  wise  for  the  United 
States,  at  a time  of  grave  international  insecurity, 
to  become  progressively  dependent  for  the  pro- 
vision of  medical  care  upon  graduates  of  foreign 
countries  and  institutions?  Is  it  proper  for  the 
United  States  with  its  wealth  of  medical  resources 
for  education,  research  and  service,  to  import 
physicians  in  increasing  numbers  from  countries 
with  low  physician-jwpulation  ratios  and  a dearth 
of  educational  resources?  Is  it  consistent  to  pro- 
vide technical  assistance  through  sending  visiting 
staff  to  foreign  schools  while  depriving  them  of 
their  own  professional  competence  in  order  to 
maintain  our  domestic  physician-population 
ratio? 

Conjecture  on  our  part  such  as  this  is  not  in- 
tended in  any  way  to  suggest  a limitation  of  inter- 
national exchange  of  medical  talent  or  resources. 
Quite  the  contrary.  I he  recent  establishment  by 
the  Association  of  a new  Division  of  International 
Medical  Education  reflects  the  growing  activity 
and  sense  of  world  responsibility  of  the  Associa- 
tion and  its  members.  However,  as  the  subject 


of  foreign-trained  licentiates  relates  to  the  funda- 
mental jjroblems  of  expansion  of  U.  S.  medical 
facilities  and  increased  enrollments  of  medical 
students,  it  should  be  given  thoughtful  consider- 
ation and  viewed  in  proper  perspective. 

The  Month  in  Washington 

Washington,  D.C.— A special  advisory  commit- 
tee reported  to  the  Public  Health  Service  that  the 
occurrence  of  1 2 cases  of  polio  among  persons  who 
had  taken  38  million  doses  of  oral  vaccine  did  not 
provide  any  ground  for  questioning  the  safety  of 
the  live-virus  vaccine. 

Reporting  on  the  study  by  the  advisory  com- 
mittee, Dr.  Luther  L.  Terry,  Surgeon  General  of 
the  PH.S,  said: 

“Following  administration  of  more  than  38 
million  doses  of  oral  vaccine,  only  12  cases,  outside 
of  the  epidemic  areas,  including  five  from  Oregon, 
have  been  reported  which  had  their  onset  of  ill- 
ness within  30  days  of  vaccination. 

“Although  the  number  was  very  small  in  rela- 
tion to  the  number  given  vaccine  and  the  diag- 
nosis in  certain  of  these  cases  seems  questionable, 
I decided  to  call  together  members  of  my  ad- 
visory committee  to  examine  in  detail  the  diag- 
nosis, laboratory  studies,  and  epidemiological 
circumstances  relating  to  each  of  the  cases. 

“The  group  met  on  two  occasions,  on  Aug.  9 
and  16,  and  after  careful  consideration  of  the 
facts,  concluded  that  it  was  not  possible  to  estab- 
lish that  the  vaccine  virus  caused  any  of  the  cases. 
The  advisers  emphasized  that  polio  viruses,  as 
well  as  other  viruses,  are  frequently  present  in  the 
community  and  that  it  can  be  anticipated  that 
occasionally  poliomyelitis  or  illnesses  simulating 
it  may  occur  or  following  vaccination  programs. 
Illness  and  injury  completely  unrelated  to  polio 
and  naturally  occurring  cases  or  polio  have  con- 
tinued and,  no  doubt,  will  continue  to  be  at- 
tributed to  the  vaccines.  Furthermore,  it  is  well 
known  and  recognized  that  any  effective  medica- 
tion administered  to  millions  of  persons  will  cause 
or  appear  to  cause  a number  of  side  effects. 

“The  committee,  in  summary,  urged  the  con- 
tinuation of  present  and  projected  programs  of 
immunization  looking  toward  the  final  elimina- 
tion of  the  disease.” 

As  of  August  11,  the  approximate  midpoint  of 
the  polio  season,  274  cases  of  paralytic  polio  had 
been  reported.  The  total,  of  which  129  cases  were 
in  Texas  where  outbreaks  of  type  I had  been  oc- 
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curring,  was  the  same  as  for  a comparable  period 
last  year. 

* * * 

Life  exjiectaiicy  at  birth  reached  an  estimated 
70.2  years  in  the  LInited  States  in  1961,  according 
to  the  Public  Health  Service. 

I he  estimate  was  based  on  a 10  per  cent  sample 
of  death  records  received  by  the  National  Vital 
Statistics  Division  from  all  the  50  states. 

Deaths  totaled  about  1,702,000  in  1961— a rate 
of  9.3  per  1,000  population,  only  slightly  higher 
than  the  record  low  rate  of  9.2  for  1954. 

Five  of  10  leading  causes  of  death  showed  sharp 
rate  declines  as  compared  with  last  year.  The 
declines  were  large  enough  to  make  it  improbable 
that  they  were  produced  by  normal  fluctuations 
due  to  sampling.  The  five  were  vascular  lesions; 
accidents;  influenza  and  pneumonia,  except  of 
newborn;  general  arteriosclerosis,  and  diabetes 
mellitus. 

The  infant  mortality  rate  of  25.3  per  1,000  live 
births  set  a record  low,  about  two  per  cent  under 
the  previous  low  of  25.7  recorded  in  1960. 

Recent  statements  that  citizens  of  some  foreign 
countries  are  healthier  than  Americans  was  dis- 
puted emphatically  by  the  American  Medical 
Association.  I'he  A.  M.  A.  statement  was 
prompted  by  a paper  presented  at  the  recent  an- 
nual meeting  of  the  American  Sociological  Asso- 
ciation in  Washington.  The  paper  said  that  the 
United  States  is  not  as  “healthy”  as  Sweden  and 
England. 

“This  is  like  trying  to  compare  apples  to 
oranges,”  F.  J.  L.  Blasingame,  M.D.,  the  A.M.A.’s 
Executive  Vice  President,  said. 

“There  have  been  accounts  that  comparisons 
of  a nation’s  overall  health  can  be  made  on  the 
basis  of  life  expectancy— that  the  people  of 
Sweden  and  Britain  are  healthier  because  they 
live  longer  on  the  average  than  Americans. 

“This  proves  nothing,  for  what  you  are  actually 
comparing  are  differences  in  the  makeup  of  pop- 
ulations. Both  of  these  nations  have  small,  stable, 
homogeneous  populations,  whereas  that  of  the 
United  States  is  a vast  mixing  from  practically 
every  conceivable  corner  of  the  globe,  including 
all  nationalities  and  races.  . . 

“What  you  can  prove  statistically  is  that  a 
person  of  Swedish  descent  in  Minnesota  lives 
longer  than  a Swede  in  Sweden,  and  that  Mexi- 
cans apparently  live  longer  in  New  Mexico  than 
they  do  in  Mexico.  . . 


“The  death  rate  from  automobile  accidents  is 
much  higher  in  the  United  States  than  in  any 
European  country  because  a larger  percentage 
of  the  population  own  cars.  This  is  a matter  of 
economics  and  not  medicine.  Yet  auto  fatalities 
are  a large  factor  in  reducing  this  nation’s  life 
expectancy.” 

Dr.  Blasingame  also  pointed  out  the  economic 
aspect  of  Americans  living  at  a faster  pace,  con- 
suming more  expensive,  fatty  foods  and  dying  of 
heart  attacks  with  much  more  frequency. 

“Communicable  diseases,  on  the  other  hand, 
are  almost  entirely  a medical  problem  and  the  fact 
is  that  the  death  rate  from  communicable  diseases 
in  the  United  States  is  well  below  that  of  England 
or  Sweden,”  he  said. 

International  statistics  on  infant  mortality 
rates  are  meaningless,  Dr.  Blasingame  said,  be- 
cause of  different  definitions  for  what  is  a live 
birth  or  a still  birth. 

“As  for  insinuations  that  longer  life  span  and 
lower  infant  mortality  are  somehow  linked  with 
the  socialized  medical  practices  of  England  and 
Sweden,  there  is  absolutely  no  substantiation,”  he 
said.  “The  rate  of  increase  in  longevity  in  Eng- 
land is  no  different  now  than  it  was  prior  to  the 
founding  of  the  National  Health  Service  there  in 
1947,  and  may  actually  have  declined.” 

Dr.  Williams  Receives  Appointment 

Marjorie  J.  Williams,  M.D.,  chief  of  laboratory 
service  at  the  Temple,  Tex.,  Veterans  Adminis- 
tration center,  has  been  appointed  deputy  director 
of  the  pathology  and  allied  sciences  service,  VA 
Department  of  Medicine  and  Surgery,  Washing- 
ton, D.C. 

Chest  Physicians  Issue  Statement  on 
Cigarette  Smoking 

The  Committee  on  Cancer  of  the  American 
College  of  Chest  Physicians  for  a number  of  years 
has  been  studying  the  effect  of  cigarette  smoking 
on  the  pulmonary  and  cardiovascular  systems. 
They  are  convinced  that  sufficient  evidence  has 
been  accumulated  to  warrant  issuing  an  official 
statement  with  regard  to  cigarette  smoking  and 
health.  Accordingly,  a resolution  connecting 
cigarette  smoking  with  various  pulmonary  and 
cardiovascular  conditions  was  approved  by  the 
Board  and  issued  by  the  College. 

The  resolution  stated  that  the  weight  of  scien- 
tific evidence  distinctly  indicates  that  cigarette 
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smoking  and  the  inhalation  ol  otlier  atmospheric 
|)olhitants  have  an  association  relationship  which 
strongly  suggests  a causal  connection  with  chronic 
bronchitis,  pulmonary  emphysema,  cor  pulmo- 
nale, cardiovascular  diseases  and  cancer  oi  the 
lung. 

I’he  College  urged  its  members  and  the  medical 
protession  to  intensily  their  educational  cam- 
paign directed  toward  the  public,  and  the  youth 
in  particidar,  relative  to  the  hazards  ot  smoking. 
.\lso  that  efforts  to  control  atmospheric  polhition 
be  encouraged. 

Little  Rock 

Several  hundred  physicians  and  nurses  from  Ar- 
kansas and  snrronncling  states  were  in  Little  Rock 
for  a series  of  meetings  and  seminars  in  the  med- 
ical field  of  obstetrics  and  gynecology.  The  Uni- 
versity of  Arkansas  Medical  Center  played  host  to 
some  of  the  sessions. 

The  annual  meeting  of  District  Seven  of  the 
American  College  of  Obstetricians  and  Gynecolo- 
gists was  held.  This  Ciollege  is  made  nji  of 
physicians  from  Arkansas,  Alabama,  Kansas, 
Louisiana,  Missouri,  Mississippi,  Oklahoma, 
Tennessee,  Texas,  and  the  Canal  Zone.  Dr.  Wil- 
liam P.  Devereaux  of  Dallas  was  chairman. 

Serving  as  conference  chairman  of  the  nurses 
sessions  was  Dr.  Michael  Xewton  of  Jackson,  Miss. 

Dr.  Edward  Hughes  of  Syracuse  University, 
national  president  was  in  Little  Rock  for  the 
meeting. 

THINGS  TO 

^PlCOME 

The  Fifty  Year  Club  of  American  Medicine 

The  Fifty  Year  Club  of  American  Medicine  is 
very  anxious  to  gain  more  members  in  order  to 
establish  and  finance  a scholarship  to  assist  some 
worthy  medical  student  through  school.  To  ac- 
complish this  goal,  an  enlarged  membership  and 
annual  dues  of  $5.00  are  necessary.  Please  let  Dr. 
}.  H.  McCurry,  Cash,  Arkansas,  who  is  secretary  of 
the  Club,  know  whether  you  favor  this  project  and 
if  you  will  support  it. 


University  of  Vienna  Seminar  Congress 

d'he  American  Medical  Society  of  Vienna  an- 
nounces a Seminar  Congress  hekl  in  cooperation 
with  the  medical  faculty  of  the  University  of 
Vienna.  Courses  are  .set  up  leading  to  the  Uni- 
versity Diploma  (10-12  months’  study),  the  Llni- 
versity  Certificate  (3  months’  study);  and  for 
doctors  who  will  be  just  a few  days  in  Vienna,  the 
AMS  arranges  Seminar  Congresses  in  specialist 
subjects.  All  courses  are  given  in  English  and  the 
cost  ranges  from  .$70  a month  for  Diploma  Courses 
to  $27  for  a three-day  Seminar  Congress.  Addi- 
tional information  may  be  obtained  by  writing: 
Joseph  J.  Boris,  Director,  Medical  and  Surgical 
Division,  Alpha  Travel  Bureau,  Inc.,  200  West 
57th  Street,  New  York  19,  N.Y. 

Course  in  Laryngology  and 
Bronchoesophagology 
March  18  through  30,  1963 

The  Department  of  Otolaryngology,  University 
of  Illinois  College  of  Medicine,  will  conduct  a 
postgratluate  course  in  Laryngology  and  Bron- 
choesophagology from  March  18  to  30,  1963,  under 
the  direction  of  Paul  H.  Holinger,  M.D. 

Registration  will  be  limited  to  15  physicians 
who  will  receive  instruction  by  means  of  animal 
demonstrations  and  practice  in  bronchoscopy  and 
esophagoscopy,  diagnostic  and  surgical  clinics,  as 
well  as  didactic  lectures. 

Interested  registrants  will  please  write  directly 
to  the  Department  of  Otolaryngology,  University 
of  Illinois  College  of  Medicine,  1853  West  Polk 
Street,  Chicago  12,  Illinois. 

Plan  Your  Vacation  a Year  Ahead 

Make  your  plans  now  to  take  your  vacation  next 
year  and  attend  the  greatest  annual  medical  show 
on  earth  when  the  annual  meeting  of  the 
American  Medical  As.sociation  will  be  held  in 
.Atlantic  City  June  16-20,  1963.  This  meeting  is 
designed  as  a |)eriod  of  ]:iost-graduate  study  to 
bring  the  physician  up-to-date  on  the  progress  of 
medical  science  during  the  past  year.  More  .Ar- 
kansas jjhysicians  should  attend  these  annual 
meetings.  This  occasion  can  also  be  made  a 
pleasant  vacation  period  for  the  physician  and 
his  family. 

This  article  is  written  for  the  purpose  of  making 
a survey  to  determine  whether  or  not  there  will 
be  enough  interested  physicians  and  wives  to 
charter  an  .American  jet  non-stop  flight  from 
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Little  Rock  to  Atlantic  City.  Eighty-five  passen- 
gers are  necessary  to  obtain  the  chartered  flight. 
The  regular  round-trip  first  class  air  fare  is 
164.70,  but  the  chartered  round-trip  fare  will  run 
1115.00,  which  means  a saving  of  almost  $50.00. 
This  constitutes  a bargain  because  the  following 
extra  chartered  services  will  be  available:  (1)  Pub- 
licity on  departure;  (2)  photos  furnished  each 
member;  (3)  flight  designated  as  “Convention 
Special— Arkansas  Doctors’’;  (4)  hot  meals  and 
beverage  service;  (5)  advertising  banner;  (6) 
special  souvenir  menu;  (7)  baggage  delivered  to 
hotel;  (8)  ground  transportation  to  hotel. 

We  are  anxious  to  find  out  how  many  people 
might  be  interested  in  a jet  flight  arrangement 
and  are  requesting  that  the  following  coupon  be 
filled  and  mailed  to  the  address  indicated. 


Dr.  R.  B.  Robins  Date 

P.  O.  Box  118 
Camden,  Arkansas 

I will  be  interested  in  the  American  jet  flight  to  Atlantic 
City  June  16-20,  1963. 

Comments  on  whether  or  not  your  wife  and  children 
will  be  in  the  delegation: 


Signed 

Address  


EVANSTON,  ILL.— The  Association  of  Ameri- 
can Medical  Colleges  announced  today  that  it  will 
accept  applications  from  medical  students  for 
grants  which  will  enable  them  to  broaden  their 
medical  knowledge  and  know-how  by  serving  at 
remote  medical  stations  in  the  countries  of  Africa, 
Asia,  and  Latin  America. 

For  the  fourth  year  Smith  Kline  & French 
Foreign  Fellowships  for  Medical  Students  are 
being  offered  to  junior  and  senior  students  in  U.S. 
medical  schools.  Descriptive  brochures  and  appli- 
cation forms  for  the  1963  program  have  been 
mailed  to  all  deans,  said  Dr.  Ward  Darley,  execu- 
tive director  of  the  Association. 

The  closing  date  for  filing  applications  is 
December  31,  1962. 

The  purpose  of  the  Foreign  Fellowships  pro- 
gram is  to  provide  selected  medical  students  an 
opportunity  to  benefit  from  clinical  experiences 
abroad.  The  Fellows  study  and  practice  medicine 


in  societies  and  cultures  different  from  their  own. 
They  help  to  bring  modern  American  medical 
procedures  to  remote  areas  where  health  services 
often  are  carried  on  in  primitive  surroundings. 
At  the  same  time,  the  Fellows  gain  basic  medical 
experience  by  observing  and  treating  diseases  not 
common  in  the  United  States. 

During  the  first  thre  years  of  the  program, 
grants  totaling  $150,000  have  been  awarded  to  92 
students  from  funds  provided  by  the  Philadelphia 
pharmaceutical  firm  of  Smith  Kline  & French 
Laboratories.  The  sponsor  recently  announced 
that  the  Fellowships  Program  will  be  continued  in 
1964. 

Fellows  have  performed  in  34  countries.  They 
are:  Afghanistan,  Bolivia,  Brazil,  Cambodia, 
Cameroun,  Congo,  Ecuador,  Ethiopia,  Ghana, 
Haiti,  India,  Indonesia,  Iran,  Japan,  Korea, 
Liberia,  Libya,  Nepal,  New  Hebrides,  Madagas- 
car, Nigeria,  Northern  Rhodesia,  Nyasaland, 
Pakistan,  Peru,  The  Philippines,  Sarawak,  Sierra 
Leone,  South  Viet  Nam,  Southern  Rhodesia, 
Tanganyika,  Thailand,  Uganda,  and  Union  of 
South  Africa. 

The  Selection  Committee  of  the  AAMC  antici- 
pates that  Fellowship  grants  in  1963  will  carry 
about  30  more  students  into  challenging  medical 
experiences  in  foreign  areas. 

“As  individual  and  unofficial  representatives 
of  the  United  States  and  our  system  of  medical 
education,  the  visiting  students  are  making  an  im- 
portant contribution  to  international  medicine 
as  well  as  international  relations,’’  noted  Doctor 
Darley. 

Fellowships  are  available  to  students  who  have 
completed  their  junior  year  of  medical  education, 
with  eligibility  continuing  through  their  senior 
year.  Senior  students  must  plan  on  carrying  out 
their  programs  before  starting  internship. 

The  average  period  of  time  spent  abroad  by 
SK&F  Fellows  is  about  12  weeks,  which  coincides 
with  elective  quarters  in  most  medical  schools. 

A Fellowship  grant  provides  money  for  travel 
costs  and  living  expenses  at  the  site  of  the  student’s 
foreign  sponsor.  The  amount  of  each  award  is 
determined  according  to  individual  expense  and 
need,  varying  with  different  programs  and  loca- 
tions. 

Expenses  of  a professionally  trained  spouse  will 
be  included  in  some  grants  if  this  seems  desirable 
in  terms  of  the  objectives  of  the  proposed  Fellow- 
ship project.  In  such  instances,  husband  and  wife 
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will  work  together  as  a medical  team. 

Selections  are  made  by  an  AAMC  committee 
comprised  ol  six  American  medical  educators 
under  the  chairmanshij)  ot  Dr.  Robert  A.  Moore, 
president  ol  the  State  Ibiiversity  ot  New  York, 
Downstate  Medical  Center,  College  of  Medicine. 

.Applications  will  be  processed  by  the  Selection 
Committee  early  in  February,  1963,  and  award 
winners  will  be  announced  in  early  March,  Doc- 
tor Darley  said. 

Students  shoidd  obtain  instructions  and  appli- 
cation forms  from  their  deans. 

For  additional  information,  write  to  the  Asso- 
ciation heackpiarters  at  2530  Ridge  Ave.,  Evan- 
ston. 111. 

On  August  26,  1962,  the  Medical  Education 
Foundation  for  Arkansas  Board  of  Directors  held 
the  first  of  a planned  series  of  meetings  to  aggres- 
sively pursue  the  aims  of  the  Medical  Education 
Foundation  as  set  out  in  its  constitution  and  to 
consider  and  put  in  motion  plans  to  increase  the 
amount  of  money  available  for  the  purposes  of 
the  foundation.  Present  at  the  meeting  were  Dr. 
H.  King  Wade,  Jr.,  Dr.  Robert  Watson,  Dr.  Win- 
ston K.  Shorey,  Dr.  W.  Martin  Eisele,  Dr.  Jean  C. 
Gladden,  Mr.  Eugene  R.  Warren,  and  Mr.  Paul 
C.  Shaefer. 

It  was  agreed  that  the  Board  of  Directors  would 
consist  of  four  appointed  members  and  the 
president-elect  of  the  Arkansas  Medical  Society, 
the  president  of  the  Arkansas  Medical  Society, 
the  immediate  past  president  of  the  Arkansas 
Medical  Society  and  the  Dean  of  the  University 
of  Arkansas  School  of  Medicine,  who  shall  be 
voting  members  ex-officio,  making  a total  of  eight 
members,  l ire  original  appointed  members  se- 
lected by  the  Council  of  the  Arkansas  Medical 
Society  are: 

Robert  Watson,  M.D.,  Little  Rock 

W.  Martin  Eisele,  M.D.,  Hot  Springs 

Jean  C.  Gladden,  M.D.,  Harrison 

Joe  F.  Rushton,  M.D.,  Magnolia 

By  general  agreement,  Dr.  Watson  was  ap- 
pointed to  a term  of  four  years.  Dr.  Joe  Rushton 
a term  of  three  years.  Dr.  Martin  Eisele  to  a 
term  of  two  years,  and  Dr.  Jean  Gladden  received 
the  appointment  of  a one-year  term  on  the  Board. 

Dr.  Robert  Watson  was  elected  president  and 
Dr.  Martin  Eisele  was  elected  secretary-treasurer. 


1 he  Board  felt  ihal  an  immediate  distribution 
of  funds,  or  part  of  the  funds,  of  the  Eoundation 
was  indicated  and  with  the  agreement  of  the 
Dean  of  the  School  of  Medicine  voted  to  con- 
tribute .S2,0()()  to  a student  loan  fund,  to  be  called 
the  Medical  Education  Foundation  of  Arkansas 
Student  Loan  Fund,  to  be  administered  by  the 
Dean  of  the  Medical  School.  The  money  is  to 
be  used  to  help  needy  medical  students  complete 
their  education. 

It  was  further  decided  to  authorize  Dr.  Wat- 
son and  Dr.  Wade  to  disburse  up  to  1 1,500  of 
Foundation  funds  for  the  purchase  of  micro- 
scopes for  rental  to  needy  medical  students.  It 
had  been  pointed  out  that  each  freshman  stu- 
dent was  required  to  furnish  himself  wth  a micro- 
scope and  that  microscopes  cost  between  $400 
and  $800,  constituting  a financial  obstacle  that 
was  almost  insurmountable  for  a student  work- 
ing his  way  through  school.  It  was  directed  that 
the  microscopes  so  purchased  be  labeled  in  mem- 
ory of  Dr.  Fount  Richardson  in  recognition  of  his 
promotion  of  the  establishment  of  the  Founda- 
tion. Money  received  from  the  rental  of  the 
microscopes  is  to  be  returned  to  the  microscope 
fund  for  the  purchase  of  additional  microscopes. 
The  Medical  School  will  purchase  the  micro- 
scopes and  administer  the  microscope  fund,  re- 
porting to  the  Foundation  periodically. 

Pending  development  of  plans  for  expanding 
the  Foundation,  the  Board  directed  the  executive 
secretary  to  invest  surplus  Foundation  funds  in 
short-term  securities  earning  the  best  interest 
rate  obtainable  for  this  short  period. 

The  Board  agreed  that  meetings  would  have 
to  be  held  frequently  until  a specific  program 
for  raising  money  as  well  as  an  aggressive  plan 
of  assistance  to  the  Medical  School,  its  students. 
Medical  Research,  and  the  other  purposes  of  the 
Foundation  is  developed. 

It  was  generally  agreed  that  part  of  the  money 
remaining  in  the  treasury  could  well  be  used  to 
develop  much  larger  sums  of  money  through 
contributions  by  individuals  of  property  and 
securities  as  well  as  cash.  It  was  pointed  out  that 
persons  in  high  income  brackets  can  very  often 
make  huge  contributions  to  such  a foundation 
and  actually  save  money  through  the  exemption 
provisions  of  the  income  tax  law. 

The  members  of  the  Board  were  enthusiastic 
about  the  future  growth  of  the  foundation  and 
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were  unanimous  in  their  request  that  Medical 
Society  members  offer  their  suggestions  for  worthy 
foundation  enterprises  as  well  as  ideas  for  raising 
money  in  addition  to  the  $5  per  member  ear- 
marketl  from  Medical  Society  dues. 

It  is  anticijjated  that  another  meeting  of  the 
Board  will  be  held  the  latter  part  of  November. 

Fhe  University  of  Arkansas  Medical  Center 
is  instituting  this  year  a program  of  internship 
training  in  clinical  psycholog7  under  a $6,800 
one-year  grant  from  the  National  Institute  of 
Mental  Health. 

Dr.  Sidney  J.  Fields,  senior  clinical  psychologist 
in  the  Medical  Center  s Dejiartment  of  Psychiatry, 
is  training  program  director. 

I he  first  intern  in  the  new  program  is  Walter 
C..  Venters  of  New  Orleans,  who  will  serve  here 
one  year  in  completing  his  training  for  a doctor- 
ate in  psychology  Irom  Louisiana  State  Uni- 
versity. 

Dr.  Fields  said  the  internship  period  is  a pre- 
requisite lor  accreditetl  graduate  training  pro- 
grams awarding  doctor’s  degrees  in  psychology. 

Birmingham,  Ala.,  Sept.  17— The  56th  annual 
meeting  oi  Southern  Medical  Association,  to  be 
held  at  the  Hotel  Fontainebleau  in  Miami  Beach, 
Nov.  12-15,  will  be  the  largest  in  six  years,  ac- 
cording to  Dr.  J.  Garber  Galbraith,  chairman  of 
the  SMA  Council,  the  governing  body  of  the 
association. 

Not  only  is  a record  attendance  of  some  7,000 
expected.  Dr.  Galbraith  said,  but  the  scientific 
sessions  themselves  will  cover  a wider  range  of 
topics,  in  addition  to  expanded  scientific  closed- 
circuit  television  programs  emanating  from  Jack- 
son  Memorial  Hospital,  Miami,  public  telecasts 
lot  the  benelit  of  the  nation’s  health  services,  and 
three  symposia  geared  to  the  rapidly  changing 
problems  ol  modern  medicine. 

A symposium  on  astromedicine  will  be  con- 
ducted by  physicians,  scientists  and  members  of 
the  armed  services  who  are  playing  vital  roles  in 
space  developments,”  Dr.  Galbraith  said.  “These 
men  have  been  intimately  connected  with  the 
Cape  Canaveral  jjroject  in  its  every  aspect,  includ- 
ing the  selection  of  the  nation’s  astronauts.  What 
they  have  to  say  will  be  of  j^rime  significance.” 

Another  symposium  presented  will  be  on  en- 
docrinology and  a third  will  brief  physicians  on 
modern  office  practices. 


T he  twenty-one  scientific  section  programs, 
from  anesthesiology  to  urology,  will  have  as  guest 
speakers  internationally  known  heads  of  depart- 
ments in  leatling  medical  schools,  outstanding 
professors  ot  medicine,  and  veteran  practitioners 
in  various  fields. 

A featured  speaker  at  the  President’s  Lunch- 
eon, to  be  held  Tuesday,  Nov.  13,  is  Dr.  Edward 
Annis,  president-elect  of  the  American  Medical 
Association. 

Senior  medical  students  from  21  southern 
schools  of  medicine,  selected  by  their  classmates, 
will  attend  the  sessions.  The  medical  student 
representative  program,  begun  some  five  years 
ago,  has  grown  rapidly,  schools  participating  in- 
creasing from  nine  to  twenty-one,  with  representa- 
tives from  all  medical  schools  in  the  South  to  be 
included  in  1963. 

Groups  representing  several  of  the  medical 
specialties  will  meet  conjointly  with  Southern 
Medical  Association,  participating  in  SMA’s  Sec- 
tion programs  as  well  as  their  own  meetings.  Con- 
joint societies  are  American  College  of  Chest 
Physicians,  Southern  Chapter;  The  College  of 
American  Pathologists,  Gulf  and  Southeastern 
Regions;  The  Radiological  Society  of  North 
America  and  the  Southern  Gynecological  and 
Obstetrical  Society. 

Fifteen  medical  schools  have  arranged  to  hold 
alumni  reunions  during  the  4-day  sessions,  with 
a number  ol  social  functions  planned.  Social  ac- 
tivities also  include  a senior  and  junior  golf 
tournament.  President’s  Luncheon,  President’s 
Night  Dinner-Dance,  and  the  M’oman’s  Auxiliary 
Doctor’s  Day  Luncheon,  tours  of  the  area,  and 
other  informal  affairs. 

More  than  65  scientific  exhibits  have  been 
planned,  and  some  100  pharmaceutical  houses 
and  suppliers  of  services  to  physicians  will  hold 
exhibits  during  the  meeting. 

Dr.  A.  Clayton  McCarty,  Louisville,  Ky.,  is 
president  of  the  15,000-member  Southern  Medi- 
cal Association,  the  largest  general  regional  medi- 
cal society  in  the  country. 

A University  of  Miami  heart  specialist.  Dr. 
Robert  J.  Boucek,  addressed  Arkansas’  first  bi- 
annual research  forum  of  the  student  American 
Medical  Association  at  the  University  Medical 
Center  in  Little  Rock  on  September  14,  1962. 

Doctor  Boucek,  head  of  the  Florida  school’s 
cardiology  section  and  senior  investigator 
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ol  tlic  Howard  Hughes  Medical  Inslitule  in 
Miami,  disc  ussed  the  vascular  system  ol  the  heart, 
rite  lorum  was  open  to  all  Arkansas  physicians, 
and  was  attended  by  the  school  ol  Medicine  lac- 
ulty  and  students. 

Dr.  Roucek  was  graduated  Irom  the  University 
ol  Pittsburg  School  ol  Medicine  in  19.54  and 
completed  postgraduate  training  in  internal  medi- 
cine and  physiology  at  Mayo  Cilinic  and  the  Uni- 
versity ol  Minnesota.  Prior  to  joining  the  Miami 
Ihiiversity  School  ol  Medicine  laculty,  he  was 
director  ol  the  Miami  Heart  Institute  research 
laboratories. 

.\t  the  Arkansas  lorum,  he  also  served  as  a 
member  ol  a three-man  panel  which  judged  eight 
research  papers  presented  by  medical  students 
who  worked  at  the  Center  during  the  summer 
on  honors  program  or  lellowship  grants.  A 
$50.00  prize  was  awarded  to  the  student  with  the 
best  jjresentation  ol  his  research  paper.  I’he 
award  went  to  Stuart  Harris  ol  Stamps. 

Neal  Robinson,  a senior  medical  student  Irom 
Rogers  and  student  body  president,  introduced 
Dr.  Boucek  at  the  alternoon  program  and  Gary 
Williamson  ol  Hot  Springs,  student  vice  presi- 
dent, presented  the  research  paper  speakers.  Ed 
Barron  ol  Little  Rock,  a senior  medical  student, 
is  president  ol  the  AMA’s  Arkansas  chapter, 
w'hich  planned  and  organized  the  program. 

LEI  ELE  ROCK— A 21 -year-old  sophomore  at 
the  EJniversity  ol  Arkansas  School  ol  Medicine 
received  a |5()  award  lor  presenting  the  best  re- 
search paper  at  a Student  American  Medical  As- 
.sociation  lorum  last  Eriday  (Sept.  14). 

He  is  Stuart  Harris  ol  Stamps,  Ark.,  wdio  re- 
ported on  his  investigation  ol  a chemical  com- 
pound, alloxan,  that  causes  diabetes  in  animals. 

Harris  was  one  ol  57  medical  students  who 
worked  at  the  LIniversity  Medical  Center  this 
summer  on  re.search  projects  under  the  honors 
program  or  scholarship  grants. 

His  paper,  outlining  the  ellect  ol  alloxan  on 
naturally  manulactured  chemicals  ol  the  human 
body,  w'as  one  ol  eight  presented  at  the  SAMA 
research  lorum  at  the  Medical  Center.  Harris, 
whose  research  w^as  under  the  direction  ol  Dr. 
P.  S.  Younathan  ol  the  biochemistry  department 


and  Dr.  joseph  .Stone  ol  pharmacology,  said  it  is 
hoped  that  luriher  re.search  ol  alloxan  will  con- 
tribute to  the  understanding  ol  diabetes.  He  plans 
to  continue  the  project  next  summer. 

Ehe  award  was  presented  by  Dr.  Robert  J. 
Boucek,  a Lhiiversity  ol  Miami,  Ela.,  cardiologist 
who  was  principal  speaker  at  the  lorum  and  one 
ol  the  research  paper  judges. 


O 

B I T U A R Y 

Dr.  Peter  Trinca 

Dr.  Pkter  J.  Trinca,  prominent  El  Dorado 
surgeon,  tiled  at  Warner  Brown  Hosjntal  Mon- 
day, August  20,  1962.  He  was  45. 

A 1940  graduate  ol  the  University  ol  Arkansas 
.School  ol  Medicine,  Dr.  Trinca  interned  at  St. 
Joseph’s  Inlirmary  in  Louisville,  Kentucky,  and 
served  in  the  Army  Medical  Corps.  Alter  practic- 
ing in  Fidton,  Kentucky,  he  took  lurther  surgical 
training  at  Grand  Rapids,  Michigan,  returning 
to  El  Dorado  to  practice  in  1955.  Ele  .served  as 
chiel  ol  stall  ol  Warner  Brown  Hospital.  He  was 
past  president  ol  the  Union  County  Medical  So- 
ciety and  a Eellow  ol  the  American  College  ol 
Surgeons. 

Dr.  Asa  C.  Watson,  Sr. 

Dr.  Asa  Collins  Watson,  Sr.,  aged  70,  a re- 
tired p,sychiatrist  and  a lormer  assistant  superin- 
tendent at  the  State  Hospital  at  Bentoti,  died 
Monday,  September  17,  1962  at  a Little  Rock 
Hospital.  Pie  w'as  at  the  State  Hospital  Irom  1936 
until  1945.  In  1953  he  became  assistant  superin- 
tetulent  at  Western  State  Hospital  at  Bolivar, 
Eenn.,  where  he  remained  utitil  he  retired  in 
July  1961.  He  w’as  a Methodist,  a member  ol  the 
Bolivar  Rotary  Club  and  had  been  in  the  Medical 
Corps  during  World  War  I.  Survivors  include  his 
w'ile,  Mrs.  liulah  Bollinger  Watson,  a son.  Dr. 
Asa  C.  Wat.son,  Jr.  ol  P'ort  Worth,  Texas,  and 
two  grandchildren. 
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PERSONAL  AND  NEWS  ITEMS 


Dr.  Martin  to  Practice  at  Ola 

Dr.  Damon  G.  H.  Martin  has  joined  Dr.  James 
O.  Bennington  in  the  practice  of  medicine  in 
Ola.  Dr.  Martin  formerly  practiced  in  Danville 
as  a partner  with  Dr.  W.  P.  Harris. 

Doctor's  Office  Damaged  by  Blast 

An  explosion,  apparently  set  off  by  a leaky 
gas  pipe  and  a central  air  conditioning  unit, 
ripped  through  the  office  of  Dr.  A.  W.  Thompson 
in  Gordon  the  night  of  August  23. 

Damage  to  the  building  was  estimated  at  $15,- 
000.  Damage  to  the  equipment  was  not  deter- 
mined. No  one  was  in  the  office  at  the  time. 

Salem  Physicians  Form  Partnership 
For  New  Clinic 

Dr.  David  Ducker  and  Dr.  Carl  B.  Arnold  of 
Salem  are  forming  a partnership  for  the  operation 
of  their  new  clinic  under  construction  in  Salem. 
The  clinic  will  be  adjacent  to  the  ground  of  the 
new  Fulton  County  Hospital. 

Dr.  Maley  Heads  Texarkana  Heart  Group 

Dr.  M.  C.  Maley  was  elected  chairman  of  the 
Texarkana  Heart  Association  for  1962-63  at  a 
meeting  at  Wadley  Hospital. 

Dr.  Cheney  Builds  New  Clinic 

Dr.  Maxwell  G.  Cheney  of  Mountain  Home 
is  building  a new  clinic  in  that  city. 

Bradford  Doctor  Is  President  of  Grain  Co-op 

Dr.  Bernard  C.  Smith  of  Bradford  has  been 
re-elected  president  of  the  White  County  Grain 
Drying  Cooperative  for  the  coming  year. 

Dr.  Levy  Speaks  to  Kiwanians 

Dr.  Jerome  S.  Levy  recently  discussed  the  mass 
jjolio  immunization  program  at  a meeting  of 
the  Pulaski  Heights  Kiwanis  Club  in  Little  Rock. 

Little  Rock  Doctor  Elected  to  Medical  Group 

Dr.  J.  M.  Robinson  of  Little  Rock  has  been 
chosen  third  vice  president  of  the  National  Medi- 


cal Association  at  their  recent  67th  annual  con- 
vention in  Chicago. 

Kolb-Callaway  Clinic  Holds  Open  House 

The  new  Kolb-Callaway  Clinic  in  Clarksville, 
operated  by  Dr.  James  M.  Kolb,  Sr.,  and  his  son- 
in-law,  Dr.  James  R.  Callaway  held  open  house 
Sunday,  August  19. 

Polio  Drive  Postponed 

Oral  Sabin  vaccine  was  to  have  been  given  in 
all  75  counties  of  the  state  on  September  30,  1962. 
This  mass  inoculation  has  been  postponed  until 
a later  date. 

Medical  Clinic  Opened  in  Dardanelle 

The  new  Dardanelle  Clinic  opened  on  Sat- 
urday, September  1,  1962.  Dr.  Gene  D.  Ring  and 
Dr.  Jerome  Luker  will  operate  the  clinic. 

Medical  Society  Appeals  for  Blood  Donors 

Dr.  Kenneth  Baldridge,  President  of  Cleburne 
County  Medical  Society,  has  issued  an  appeal  for 
blood  donors  for  emergency  cases  in  the  Heber 
Springs  Hospital. 

Med  Center  Gets  New  Orthopedic  Director 

Dr.  Benjamin  W.  Drompp,  41,  former  asso- 
ciate professor  in  orthopedics  at  Wayne  State  Uni- 
versity College  of  Medicine  in  Detroit,  is  replacing 
Dr.  Dana  M.  Street  as  head  of  the  division  of 
orthopedic  surgery  at  the  Medical  Center  in  Little 
Rock.  Dr.  Street  has  taken  a position  with  a hos- 
pital in  California. 

Dr.  Drompp  is  a member  of  the  American 
Medical  Associaton  and  of  the  American  Acad- 
emy of  Orthopedic  Surgeons. 

Dr.  Ketz  Speaks  to  Workshop 

Dr.  Wesley  W.  Ketz,  Batesville  physician,  re- 
cently was  guest  speaker  at  the  Leaders  Work- 
shop Conference  of  the  Arkansas  Education  As- 
sociation at  Arkansas  State  Teachers  College  in 
Conway. 
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Featurks 


AMA-ERF  LOAN  PROGRAM 

LOWS  RV  S I A I K 
1 HROrcai  Al  oi  s I 20,  19(i2 

Mc’tlical  Sdiool  Hospital 

State  01  Dollars  Dollars 


I’o.s.scssiou 

No. 

Loaned 

No. 

Loaned 

.Mabaina  

. 1 

S 1 ,400 

11 

$ 13,900 

.Arizona 

, 1 

1 ,200 

6 

6,400 

.Arkansas  

. 30 

34,500 

2 

3,000 

California  

177 

206,900 

87 

109,300 

Canal  Zone  

. ~ 

— 

2 

2,500 

Colorado  

. 66 

64,800 

23 

24,500 

Connecticut  

. 8 

9,200 

9 

10,500 

Delaware  

District  of 

_ 

— 

— 

— 

Columbia  

.106 

128,300 

34 

43,100 

Florida  

. 55 

65.400 

34 

43,200 

Georgia  

. 43 

50,000 

23 

25,900 

Hawaii  

. — 

— 

3 

3,000 

Illinois  - 

.100 

86,900 

39 

43,600 

Indiana  

. 76 

87,500 

16 

18,400 

Iowa  

. 60 

70,400 

11 

12,300 

Kansas  

. — 

— 

6 

6,700 

Kentucky  

22 

26,200 

4 

4,700 

Louisiana  

. 40 

47,500 

21 

24,900 

Maryland 

. 17 

19,500 

19 

24,900 

Massachusetts  

. 9 

10,000 

22 

25,400 

Michigan  

. 40 

43,300 

29 

36,500 

Minnesota  . 

. 26 

27,400 

37 

42,800 

Mississippi 

. 45 

45,000 

15 

19,600 

Missouri  

. 83 

99.000 

28 

33,700 

Montana 

Nebraska  

. 44 

49,300 

3 

4,000 

New  Hampshire 

— 

— 

3 

4,500 

New  Jersey  

. 11 

2,500 

4 

5,000 

New  Mexico 

..  — 

— 

3 

4,200 

New  A’ork  

- 21 

25,400 

82 

98,700 

North  Carolina  ... 

. 28 

34,900 

11 

14,100 

North  Dakota  

. 9 

9,700 

— 

— 

Ohio  

. 50 

52,100 

57 

67,300 

Oklahoma  

. 56 

59,200 

13 

16,900 

Oregon 

. 8 

7,300 

6 

7,000 

Pennsylvania 

. 34 

40,700 

54 

63,200 

Puerto  Rico  

. 15 

19,300 

4 

5,300 

Rhode  Island  ..... 

— 

— 

4 

5,500 

South  Carolina  ... 

. 19 

23,000 

1 

L.500 

Tennessee  

.124 

134,100 

19 

21,900 

Texas 

. 95 

90,100 

44 

52,200 

Utah  

. 16 

16,700 

19 

22,000 

Vermont 

. 10 

10,500 

4 

3,000 

Virginia  

. 22 

26,300 

9 

1 1 ,700 

Washington 

2 

2,100 

13 

15,100 

AV'est  Virginia  

. 23 

28,200 

5 

6,600 

Wisconsin  

. 39 

48,400 

11 

14,200 

South  Dakota  ..... 

_ 18 

21,100 

— 

— 

Contributors  to  the  American  Medical  Association 
Education  and  Research  Foundation 

Contributions  from  Arkansas  during  August  1962; 


Dr.  Berry  Moore,  Jr.,  El  Dorado  $10.00 

Dr.  Berry  Moore,  Sr.,  El  Dorado  10.00 

Dr.  W'arren  S.  Riley,  El  Dorado 6.00 

Dr.  David  M.  Yocum,  El  Dorado  40.00 

Craighead -Poinsett  Medical  .Auxiliary  5.00 


$71.00 


ANSWER— Electrocardiogram  of  the  Month  i 

: RATE:  70  RHYTHM:  Wandering  pacemaker,  = 
E nodal  and  sinus  i 

E PR:  Variable  QRS:  .06  sec.  QT:  .38  sec.  | 

E INTERPRETATION:  Abnormal.  P waves  abnor-  E 
I mal  direction  at  times  with  short  P-R  interval.  | 
i Wandering  pacemaker,  nodal  and  sinus.  = 

i COMMENT:  This  tracing  was  recorded  on  a = 
: patient  who  had  been  found  unconscious  in  the  E 
i street.  Subsequent  examination  disclosed  evi-  E 
E dence  of  a fracture  of  the  skull  and  no  evidence  E 
E of  heart  disease  was  present.  There  was  a ques-  i 
E tion  of  previous  convulsive  seizures.  Since  con-  | 
E vulsive  seizures  may  occur  incidental  to  periods  i 
E of  changing  A-V  block,  or  other  transient  | 
I arrhythmias,  an  electrocardiogram  is  frequently  | 
I of  extreme  importance.  In  the  present  instance  | 
I the  patient  was  transferred  to  another  hospital  | 
i and  follow-up  examination  could  not  be  per-  E 
E formed.  I 

ANSWER— What  Is  Your  Diagnosis?  | 

I No.  07-53-44  62-year-old  white  female  | 

E History  of  post-prandial  distress,  nausea,  and  1 
i vomiting.  E 

E DIAGNOSIS:  Calcified  gallbladder.  | 

E X-RAY  FEATURES:  Calcification  in  the  right  up-  i 
E per  abdomen  above  the  proximal  barium-filled  | 
E transverse  colon,  quite  typical  of  that  within  the  E 
E gallbladder  wall.  | 

E 13-43-70  69-year-old  colored  female  E 

I History  of  automobile  accident  without  imme-  E 
i diate  sequelae  eight  weeks  prior  to  admission.  E 
I Three  weeks  prior  to  admission  she  developed  E 
i symptoms  of  a left  cerebral  vascular  accident  E 
I with  right-sided  hemiplegia.  Coma  developed  E 
E two  days  after  admission.  E 

I DIAGNOSIS:  Left  subdural  hematoma.  E 

E X-RAY  FEATURES:  There  is  a rather  dense  E 
E streak  of  calcification  in  the  midline  represent-  | 
I ing  calcified  falx  cerebri  which  is  slightly  dis-  i 
E placed  toward  the  right.  The  internal  carotid  | 
E arteriogram  shows  marked  displacement  of  the  i 
i anterior  cerebral  artery  to  the  right  of  the  mid-  E 
E line  with  its  upper  branches  buckling  under  the  E 
E falx.  On  the  lateral  view  the  middle  cerebral  E 
I group  of  vessels  are  depressed  downward.  In  E 
I the  AP  view  the  middle  cerebral  vessels  are  E 
E markedly  displaced  downward  in  the  parietal  E 
I region  where  they  should  normally  extend  all  E 
E the  way  up  to  the  inner  wall  of  the  calvarium.  E 
E This  cavity  was  filled  with  a large  subdural  = 
i hematoma.  i 
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Features 


BOOK  REVIEWS 


CLINICAL  BIOCHEMISTRY,  Sixth  Edition,  by  Abraham 
Cantarow,  M.D.,  Professor  of  Biochemistry,  Jefferson 
Medical  College:  Eormerly  Associate  Professor  of  Medi- 
cine, Jefferson  Medical  College  and  Assistant  Physician, 
The  Jefferson  Hospital , Philadelphia,  and  Max  Trumper, 
Ph.D.,  Eormerly  Lecturer  in  Clinical  Biochemistry  and 
Basic  Science  Coordinator,  Nanai  Medical  School,  Na- 
tional Naval  Medical  Center,  Bethesda,  Maryland,  pp. 
176,  published  by  H'.  B.  Saunders  Company,  Philadelphia 
and  London,  1962. 

This  textbook  of  clinical  biochemistry  has  been  an  out- 
standing success  with  medical  students  and  teachers.  In 
its  sixth  edition  it  is  probably  better  than  ever.  This  book 
is  easy  to  read  and  is  exceedingly  well  indexed.  Perhaps 
its  only  deficiency  is  lack  of  illustrations  and  tables.  On  the 
other  hand,  this  is  balanced  by  excellent  references  and 
authoritative  information  delivered  in  a simple,  easy  to 
understand  style.  The  organization  of  the  book  is  rather 
conventional:  however,  it  is  of  interest  that  there  is  a sec- 
tion on  hormone  assay  and  endocrine  function,  edited  by 
.\.  E.  Rakoff.  This  is  of  real  value.  This  book  is  heartily 
recommended  to  all  medical  students  and  practitioners. 

AK 

GYNECOLOGY,  by  Langdon  Parsons,  M.D.,  Professor  of 
Obstetrics  and  Gynecology,  Boston  University  School  of 
Medicine,  Chief  of  Gynecology,  Massachusetts  Memorial 
Hospitals,  and  Sheldon  C.  Sommers,  M.D.,  Pathologist, 
Scripps  Memorial  Hospital,  pp.  1250,  illustrated,  pub- 
lished by  IE.  B.  Saunders  Company,  Philadelphia  and 
London,  1962. 

T his  textbook  is  rather  encyclopedic  in  its  coverage  of 
the  field  of  gynecology.  It  is  well  written  and  well  illus- 
trated. There  are  excellent  illustrations  of  pathological 
processes.  \'arious  unusual  situations  are  discussed;  for 
example,  there  is  one  dealing  witli  sex  rearing  of  a child 


with  an  intersex  problem.  Of  particular  interest  are  the 
chapters  on  sterility.  T here  is  a good  chapter  on  investi- 
gation and  treatment  of  the  male  factor  in  sterility.  This 
book  is  heartily  recommended  to  medical  students  and 
practitioners  as  being  an  excellent  text  on  gynecology.  AK 

SURGERY  IN  JYORLD  WAR  11  - ACTIVITIES  OF 
SURGICAL  CONSULTANTS,  VOLUME  I,  Medical  De- 
partment, United  States  Army.  Prepared  and  published 
under  the  direction  of  Lieutenant  General  Leonard  D. 
Heaton,  The  Surgeon  General.  United  States  Army.  Edi- 
tor in  Chief,  Colonel  John  Boyd  Coates,  Jr.,  M.C.  Editor 
for  .-ictivities  of  Surgical  Consultants,  B.  Noland  Carter, 
M.D.  Associate  Editor,  Elizabeth  M.  McEetridge,  M.A. 
Office  of  the  Surgeon  General,  Department  of  the  Army, 
Washington,  D.C.,  1962.  For  sale  by  the  Superintendent 
of  Documents,  U.S.  Government  Printing  Office,  Wash- 
ington 25,  D.C. 

T his  book  describes  the  surgical  facilities  offered  in 
World  War  II.  Discussions  include  General  Surgery,  Or- 
thopedic Surgery  and  Specialty  Surgery.  There  is  a discus- 
sion of  the  Surgical  Considtants  Program  in  the  different 
service  commands.  There  is  a moderate  number  of  lltis- 
trations.  The  book  is  well  written  and  intensely  interesting. 

AK 

WOUND  BALLISTICS,  Medical  Department,  United 
States  Army.  Prepared  and  published  under  the  direc- 
tion of  Lieutenant  Genera!  Leonard  D.  Heaton,  The 
Surgeon  General,  United  States  .irmy.  Editor  in  Chief, 
Colo7iet  James  Boyd  Coates,  Jr.,  MC.  Editor  for 
WOUND  BALLISTICS,  Major  James  C.  Beyer,  MC. 
Office  of  the  Surgeon  General,  Department  of  the  Army, 
Washington,  D.C.,  1962.  For  sale  by  the  Superintendent 
of  Documents,  U.S.  Government  Pri}iting  Office,  Wash- 
i}igt072  25,  D.C. 

This  book  is  of  intense  interest,  both  from  a medical 
and  historic  point  of  view.  It  is  the  most  important  book 
on  this  particular  topic  to  come  to  this  review'er’s  atten- 
tion. .\ll  military  surgeons  will  be  intensely  interested  in 
this  volume.  T here  are  discussions  of  the  ballistic  charac- 
teristics of  wounding  agents.  Enemy  ordnance  is  discussed. 
T he  wound  casualties  are  exceptionally  well  covered.  This 
Itook  contains  illustrations  of  wounds,  numerous  charts 
and  diagrams,  and  it  is  heartily  recommeinled  to  all  mili- 
tary surgeons.  .EK 
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TUBERCULOSIS 


Sponsored  by  Arkansas  Tuberculosis  Association 


I X TRKA  TKl)  IX A C TI I E 
PVLMOXA  RY  TL  'BERCUEOSIS 
Because  of  the  risk  of  react ioat ion  of  inactive  tu- 
berculosis, followup  of  persons  ivith  inactive  dis- 
ease should  receive  high  priority  in  programs  to 
find  actwe  cases.  accordi)ig  to  findings  in  a study 
conducted  in  Muscogee  County,  Georgia. 

liilorniaiion  gathered  by  the  Muscogee  County 
(Georgia)  rulterculosis  Study  was  used  to  estimate 
the  prognosis  o[  untreated  inactive  pulmonary 
tidterculosis. 

The  population  from  which  the  cases  of  un- 
treated inactive  pulmonary  tidterculosis  were 
drawn  comprises  all  persons  between  15  and  64 
years  of  age  tvho  were  first  reported  between 
January  1,  1946,  and  January  1,  1956,  to  the  Mus- 
cogee County  I'ldjerculosis  Study  as  having  defi- 
nite or  suspected  tuberculosis.  They  had  never 
been  advised  to  be  hospitalized  for  tuberculosis 
and  were  still  registered  as  having  suspected  or 
definite  pulmonary  tuberculosis  two  years  after 
the  first  report. 

STUDY  POPUEATIOX 

.\  total  of  1,327  persons  were  included  in  the 
study.  Almost  70  per  cent  of  the  cases  were  in 
whites  and  30  per  cent  in  Negroes.  However, 
the  rate  was  slightly  higher  among  Negroes  since 
considerably  fewer  Negroes  than  whites  resided 
in  the  county.  much  higher  proportion  of  Ne- 
groes than  whites  was  classified  as  having  ad- 
vanced disease,  44  per  cent  as  contrasted  with 
23  per  cent.  For  both  races,  the  proportion  of 
advanced  tuberculosis  was  larger  in  the  15  to 
44  age  group  than  in  the  45  to  64. 

More  than  three  fifths  of  the  cases  were  found 
among  presumably  healthy  groups.  Only  a few 
were  identified  because  they  had  been  in  con- 
tact with  a case  of  active  tuberculosis.  A third 
of  the  total  group  was  classified  as  symptomatic. 

No  single  criterion  for  defining  active  tuber- 
culosis seemed  adequate.  Even  the  finding  of 
acid-fast  bacilli  with  the  cultural  characteristics 
of  Mycobacterium  tuberculosis  was  not  satisfac- 
tory since  acid-fast  bacilli  have  been  isolated  with 
considerable  frequency  from  certain  healthy 
population  groups.  The  use  of  roentgenographic 


change  also  seemed  inadecpiate  as  the  only  cri- 
terion. 

ACTIVITY  DEEIXED 

Fhe  most  appropriate  weighting  of  the  various 
diagnostic  factors  ajtpeared  to  be  defining  the 
onset  of  significantly  active  disease  as  the  time 
when  hospital  treatment  was  first  recommended, 
this  Iteing  recognition  of  a significant  adverse 
change  in  a patient’s  condition. 

Inactive  tubercidosis  was  defined  as  the  ab- 
sence of  significantly  active  tuberculosis  for  at 
least  tw'o  years  after  the  individual  was  reported 
to  the  study  as  a tidjerculosis  case  or  suspect.  Of 
the  1,327  persons,  314  were  thought  to  have  active 
tuberculosis.  Five  persons  without  evidence  of 
active  disease  are  known  to  have  died  during  the 
two-year  period.  The  remaining  1,008  comprise 
the  inactive  cases  for  this  analysis. 

T he  analysis  includes  observations  on  all  per- 
sons in  the  study  population  through  June  30, 
1960,  with  the  total  period  of  observation  rang- 
ing from  four  and  a half  to  11  and  a half  years. 
Because  two  years  had  to  elapse  before  a person 
could  be  classified  as  having  inactive  disease,  the 
jrotential  range  of  observation  for  cases  of  inac- 
tive tuberculosis  was  two  and  a half  to  12  and  a 
half  years. 

Of  the  68  persons  for  whom  hospital  treatment 
was  recommended,  60  had  positive  bacteriologic 
and  roentgenographic  evidence  of  active  tuber- 
culosis. Of  the  940  persons  for  whom  hospital 
treatment  w^as  never  recommended,  two  had  both 
bacteriological  roentgenograjthic  evidence  of  ac- 
tive disease. 

RISK  FACTORS 

Of  the  1,008  persons  who  had  not  developed 
active  disease  in  the  first  two  years,  68  were  con- 
sidered to  have  developed  active  disease  during 
the  next  seven  years,  53  of  them  during  the  next 
five  years.  The  risk  was  greater  for  Negroes  than 
for  whites,  for  younger  than  for  older  persons,  and 
for  those  with  advanced  disease  than  for  those 
with  minimal  or  susjtected  disea.se  initially.  The 
risk  for  males  was  not  significantly  tlifferent  from 
that  for  females. 

For  Negroes  with  advanced  inactive  tubercu- 
losis, the  risk  of  developing  active  tuberculosis 
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within  a five-year  period  was  somewhat  greater 
than  30  per  cent,  and  for  whites  approximately 
10  per  cent.  For  persons  with  minimal  or  sus- 
pected disease  who  were  under  the  age  of  45  years, 
the  risk  of  reactivation  was  approximately  15  per 
cent  for  Negroes  and  5 per  cent  for  whites.  For 
older  persons  with  minimal  or  suspected  disease, 
the  rate  approximated  4 per  cent  for  Negroes  and 
2 per  cent  for  whites. 

The  risk  of  reactivation  for  inactive  cases  was 
greater  shortly  after  the  subjects  were  placed  in 
that  category,  and  tended  to  diminish  thereafter. 
Among  persons  with  little  evidence  of  disease 
initially,  the  risk  of  reactivation  appeared  to  ap- 
proach zero  for  whites  and  older  Negroes  after 
about  eight  years  of  observation.  For  younger 
Negroes  with  minimal  or  suspected  tuberculo- 
sis initially,  the  risk  of  reactivation  remained 
high  throughout  the  study. 

This  study  shows  that  followup  of  persons 
with  inactive  disease  should  receive  high  priority 
as  a procedure  for  finding  active  tuberculosis. 
Few,  if  any,  other  groups  in  this  country  will  ex- 
perience a comparable  incidence  of  active  disease. 


LONG  SUPERVISION  NEEDED 

Although  the  risk  of  reactivation  may  decrease 
with  the  passage  of  time  after  initial  report,  it 
remains  sufficiently  great  to  warrant  supervision 
for  at  least  10  years  after  a suspected  tuberculous 
lesion  is  recognized. 

How  frequently  periodic  examinations  should 
be  made  is  a much  more  difficult  question.  The 
answer  depends  to  a considerable  extent  on 
whether  reactivations  tend  to  be  acute  and  symp- 
tomatic, or  chronic  and  insidious.  It  is  not  possible 
to  be  certain  about  this  unless  persons  with  inac- 
tive tuberculosis  are  examined  frequently  over  a 
long  period  of  time,  and  this  was  not  done  in  the 
present  study.  However,  many  reactivations 
seemed  to  have  occurred  acutely,  often  causing  the 
patient  to  seek  medical  advice  before  the  next 
scheduled  examination.  One  might  suggest  rou- 
tine examinations  every  three  to  six  months  for 
the  first  few  years  of  observation,  with  annual 
examinations  thereafter.  Prolonged  followup 
with  infrequent  examinations  may  well  be  more 
valuable  as  a reminder  that  prompt  medical  eval- 
uation should  be  sought  when  respiratory  symp- 
toms occur  than  as  a direct  measure  to  detect 
asymptomatic  reactivation. 
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MANAGEMENT  OF  NECK  MASSES 


Steven  G.  Economou,  M.D. 


Introduction 

CONSIDERING  THE  ORGANS  arising  with- 
in or  passing  through  the  neck,  they  are  prob- 
ably  unmatched  elsewhere  in  the  body  lor  variety 
of:  embryonal  origin,  histologic  structure,  physio- 
logic function,  or  anatomic  complexity.  For  this 
reason,  numerous  lesions  may  be  adjacent  and 
present  with  a similar  clinical  appearance,  yet  be 
diametrically  opposite  in  their  significance  and 
consecpiently  in  their  management  and  prognosis. 
The  presence  of  many  important  structures  in 
this  area  makes  untlerstandable  the  need  for  the 
most  careful  appraisal  before  performing  surgery 
on  neck  masses. 

Generally  speaking,  most  persistent  unilateral 
masses  in  the  neck  in  adults,  exclusive  of  the 
thyroid  gland,  are  malignant.  They  are  most 
often  metastatic  and  most  often  this  is  from  an 
oro-pharyngeal  primary.  Obviously  there  are 
many  exceptions  to  this  generalization.  However, 
awareness  of  it  can  keep  the  clinician  aware  of 
the  broad  diagnostic  possibilities  in  neck  masses. 
I'his  in  turn  can  lead  to  a more  meaningful 
history  and  a more  productive  physical  exami- 
nation. 

History 

The  history  is  valuable  with  respect  to  dura- 
tion of  a lesion.  Lesions  present  since  birth  or 
childhood  more  likely  are  congenital  in  origin. 
Generally,  lesions  present  for  more  than  several 
weeks  are  more  likely  to  be  neoplasms  although 
not  necessarily  malignant  ones.  Lesions  of  less 
than  two  weeks  duration  are  usually  inflamma- 
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tory  in  origin.  A history  of  recent  infections, 
tooth  extractions,  etc.,  can  be  valuable  in  shed- 
ding light  on  the  differential  diagnosis.  How- 
ever, it  is  as  important  not  to  be  misled  by  recent 
happenings  which  the  patient  may  try  to  asso- 
ciate with  this  tumor  mass.  Frequently  the 
squamous  cell  carcinoma  of  the  lower  lip  is  the 
“pimple”  that  the  patient  cut  while  shaving  and 
that  he  feels  will  not  heal  because  he  constantly 
traumatizes  it.  Or,  the  patient  has  a “cold  sore” 
which  has  just  lingered  on  from  a previous  respira- 
tory infection,  when  in  reality  it  is  a malignant 
lesion  from  its  inception.  Fever,  adenopathy  else- 
where, hoarseness  previous  intestinal  or  breast 
surgery  and  numerous  other  clues  to  the  etiology 
of  a neck  mass  emjrhasizes  the  importance  of  ob- 
taining a thorough  history  of  the  patient's  illness. 

Physical  Examination 

When  examining  a patient  with  a neck  mass, 
the  inspection  can  best  begin  with  doctor  and 
patient  sitting  and  facing  each  other.  Asym- 
metries can  best  l>e  looked  for  and  more  readily 
distinguished  from  the  minor  btit  common  dif- 
ferences between  either  side  of  the  face.  Inspec- 
tion from  a lateral  view  can  be  valuable  in  detect- 
ing midline  lesions  such  as  thyroglossal  dtict  cyst 
or  even  unilateral  protuberances  especially  in 
the  post-auricular  areas. 

During  palpation  of  the  neck  the  use  of  one 
hand  atop  the  head  to  rotate,  flex  or  extend  the 
neck,  makes  palpation  easier  and  more  complete. 
The  .sequence  of  areas  to  be  examined  is  unim- 
portant providing  a routine  is  established  which 
will  minimize  the  chances  of  skipping  any  one 
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area.  A satisfactory  sequence  of  examination  is 
to  begin  at  the  angle  of  the  jaw  and  proceed 
along  the  anterior  border  of  the  sternocleidomas- 
toid muscle  toward  the  sternal  notch.  I’he  thy- 
roid can  be  palpated  from  this  position  using 
the  thumb  and  index  and  middle  fingers.  Pal- 
pation of  this  organ  from  behind  is  probably 
more  accurate.  Ihe  submaxillary  triangle  is 
examined  next  followed  by  examination  of  the 
posterior  triangle  of  the  neck.  The  physician 
now  can  continue  with  the  examination  from 
behind  the  patient.  I he  neck  shoidd  be  flexed 
slightly  to  decrease  tension  of  the  anterior  group 
of  muscles  and  allow  for  easier  and  deeper  pal- 
pation. Examination  trom  behind  allows  for  a 
more  thorough  palj^ation  of  the  area  behind  the 
angle  of  the  jaw.  From  this  position,  and  with 
a hand  on  either  side  of  the  neck,  the  thyroid 
gland  can  be  very  accurately  evaluated.  Dis- 
placing it  to  one  side  or  the  other  allows  the  op- 
posite examining  finger  to  delineate  even  small 
nodidarities. 

The  common  intra-oral  source  of  a primary 
makes  intra-oral  and  na.so-pharyngeal  examina- 
tion mandatory  in  the  jjerformance  of  an  ade- 
quate examination.  1 prefer  to  again  resume  a 
jjosition  facing  the  patient.  It  is  of  course  neces- 
sary that  the  patient  remove  full  or  removable 
partial  dentures,  d'he  lip  can  be  pal[iated  with 
the  thumb  and  index  fingers.  A tongue  blade  in 
each  hand  makes  it  easier  to  manipidate  tissues 
intra-orally.  I'he  labial  and  buckle  mucosal  sur- 
faces are  next  inspected,  d'he  tongue  is  examined 
while  extended  and  at  this  time  the  pharynx  and 
tonsils  are  observed.  With  tongue  retracted  it  can 
Ite  pushed  to  one  side  and  then  the  other  with  a 
tongue  blade  for  visualization  of  its  lateral  sur- 
faces and  also  the  lateral  floor  of  the  mouth,  d'he 
tip  of  the  tongue  can  then  be  pushed  upwardly 
to  examine  its  undersurface  and  also  the  anterior 
floor  of  the  mouth.  Ehen  follows  the  examina- 
tion of  the  gingiva  and  the  palate.  With  a finger 
cot  the  floor  of  the  mouth  can  be  examined  bi- 
manually  and  this  allows  a more  thorough  evalua- 
tion of  the  sidjmaxillary  triangle.  Because  of  the 
gagging  it  produces,  the  base  of  the  tongue  is 
palpated  last.  Ehis  maneuver  is  very  important 
because  it  may  reveal  submucosal  tumors  other- 
wise not  seen  with  the  naked  eye. 

The  physical  examination  proceeds  with  the 
mirror-examination  of  the  naso  pharynx.  A large 
mirror  is  used  to  examine  the  base  of  the  tongue, 


epiglottis,  vallecula  and  hypopharynx  and  larynx. 
With  a smaller  mirror  and  with  the  tongue  de- 
pressed, the  soft  palate  comes  sufficiently  forward 
to  allow  examination  of  the  naso-pharynx.  Exam- 
ination of  the  ears,  nasal  passages  and  maxillary 
antra  is  highly  desirable  but  these  areas  infre- 
quently harbor  the  etiology  of  a persistent  neck 
mass  in  an  adidt. 

Types  of  Tumors 

'Eumors  Arising  in  the  Neck. 

Subrnaxillnry  salwnry  gland  neoplasms  are 
most  frequently  malignant.  However,  most  en- 
largements of  this  gland  are  secondary  to  block- 
age of  the  duct  by  stone.  Neoplasms  are  usually 
painless  but  sialadenitis  usually  is  painful  and 
of  recent  and  sudden  onset.  X-rays  of  this  area 
may  demonstrate  the  stone  and  if  not,  a sialogram 
may  be  of  assistance.  Removal  of  the  stone  will 
be  followed  by  subsidence  of  the  mass  if  this  is  an 
initial  or  mild  attack.  Only  with  repeat  obstruc- 
tions and  infection,  and  an  irreparably  infected 
gland,  is  extirpation  of  the  gland  indicated.  Neo- 
plasms must  always  be  excised  and  the  extent  of 
further  therapy  determined  by  the  pathologic 
diagnosis. 

Parotid  Tumors  may  extend  down  into  the 
neck.  Most  parotid  tumors  are  benign  and  of  the 
mixed  tumor  type.  1 hey  present  a firm  to  rub- 
bery consistency  and  they  may  be  globular  to 
nodular  in  conliguration.  Ehey  may  attain  a 
considerable  size  and  usually  they  are  painless. 
Of  course  it  is  very  difficult  to  state  with  certainty 
their  histology  by  clinical  examination  and  even 
if  known  to  be  benign,  it  is  unreasonable  to  as- 
sume it  will  remain  so.  It  is  felt  that  jrersistent  or 
recurrent  tumors  in  the  parotid  may  sometimes 
assume  a malignant  course.  Since  the  benign 
tumors  are  radio-resistant,  and  the  malignant 
ones  can  be  best  cured  by  surgery,  it  is  manda- 
tory that  all  resectable  tumors  be  treated  sur- 
gically. With  few  exceptions  it  is  wiser  and  safer 
to  purposely  identify  the  nerve  during  tumor 
dissection  than  to  attemjjt  to  remove  the  tumor 
and  hoping  that  a nerve  not  seen  is  a nerve  not 
damaged.  A variety  of  surgical  approaches  are 
available  depending  on  the  location  of  the  tumor 
within  the  parotid  but  their  description  not  with- 
in the  scope  of  this  paper.  A painful  parotid 
containing  a tumor  mass  may  be  from  sialadenitis 
secondary  to  an  obstructing  tumor  mass.  In  such 
instances,  sialography  can  be  of  assistance  in 


254 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


Stkvkn  (i.  Economou,  M.  D. 


clenionstnuiiig  both  processes.  Facial  paralysis 
aceompanyins*  a painless  parotid  mass  lavors  a 
mali«naiuy  and  nsnally  with  an  nnlavorable  prog- 
nosis, yet  such  patietits  are  not  witliont  hope  ior 
cure  lollowitig  radical  parotidectomy.  .\  painhd 
parotid  mass  may  mean  suppurative  parotitis. 
This  is  more  common  in  the  bed  ridden,  post- 
operative patient  who  may  be  dehydrated,  elderly, 
and  with  poor  oral  hygiene.  Pits  may  exude  trom 
■Stenson’s  cinct.  This  pus  shonlcl  be  cnltnred  and 
tested  lor  antibiotic  sensitivity.  Oral  hygiene 
and  hydration  shonlcl  be  improved,  local  heat 
applied,  and  a broad  spectrum  antibiotic  begun 
even  before  cnltnres  and  sensitivities  have  been 
completed.  I'nmor  masses  in  this  area  which  are 
not  parotid,  shonlcl  jjarticidarly  alert  the  clinician 
to  look  for  a naso  pharyngeal  primary.  .Some- 
times such  patients  may  complain  of  deafness 
secondary  to  Eustachian  tnbe  blockage  by  tumor 
at  the  internal  aticlitory  meatus.  Ehey  may  also 
have  a hitherto  nne.xplained  epistaxis. 

Bratichiogetiic  fistula  may  occur  at  any  age  and 
extend  from  the  snpra-atirictdar  region  to  the 
sternal  notch.  Ehey  may  have  an  external  and 
pharyngeal  opening  or  only  one  or  the  other. 
I he  external  opening  is  most  frecjiiently  in  the 
lower  one-third  of  the  neck  and  the  usual  symp- 
tom is  mucous  discharge,  btit  an  adetjuate  in- 
ternal opening  may  allow  for  escape  of  some  in- 
gested fluids.  I'he  therapy  is  stirgical  excision 
through  .several  transverse  incisions  as  the  dis- 
section proceeds  proximally.  I'he  injection  of 
sclerosing  solutions  to  obliterate  the  tract  has 
little  merit  today.  .Since  the  full  extent  of  the 
fistulous  tract  may  not  be  known,  pre-operative 
x-ray  of  the  tract  with  injection  into  it  of  radio- 
opaque  dye  may  be  of  benefit.  Even  if  it  appears 
to  be  of  limited  extent  clinically  the  surgeon 
must  nevertheless  be  prepared  to  pursue  it  to 
the  larynx  if  necessary. 

Methylene  blue  injection  of  the  tract  at  the 
time  of  surgery  usually  results  in  dye  leakage 
and  more  confusion  than  ever.  How'ever,  a metal 
probe  in  the  tract  may  be  of  distinct  aid  during 
the  time  of  dissection.  Branchiogenic  sinus  really 
is  a persistent  opening  following  incision  and 
drainage  of  a cyst  which  is  discussed  below.  I’he 
therapy  is  similar  as  with  branchiogenic  fistula. 

Branchiogenic  cysts  are  usually  painless,  feel 
smooth,  and  are  cpiite  tense  in  the  upper  neck, 
but  may  be  so  soft  lower  down  as  to  be  confused 
w'ith  a lipoma,  d'hey  fretjuently  manifest  them- 


selves lollowing  an  upper  respiratory  inlection, 
although  such  a clinical  development  may  make 
obvious  something  long  since  present.  As  a 
therapeutic  measure,  aspiration  has  little  to  offer 
except  to  invite  infection.  Ehe  injection  of 
.sclerosing  .solutions  may  incite  a severe  chemical 
inflammation.  .Simple  incision  results  in  a fistula. 
Since  the  effects  of  x-ray  are  both  permanent  and 
progressive,  and  the  jiatients  afflicted  usually 
are  young,  and  the  use  of  such  therapy  precludes 
exact  tliagnosis,  it  should  not  be  used  to  treat 
branchiogenic  cysts.  Though  the  risk  of  malig- 
nancy is  minimal,  it  adds  its  increment  on  the 
side  of  surgical  extirpation  as  the  therapy  of 
choice,  d'his  can  be  done  through  an  incision 
along  the  anterior  border  of  the  sternocleidomas- 
toid muscle.  No  cyst  wall  should  be  left  behind 
and  spillage  ol  contents  during  surgery  is  of  no 
consetjuence. 

Thyroid  y\bnormalities  of  this  organ  can  as- 
sume .several  physical  forms.  Diffuse  non-toxic 
goiter  in  an  euthyroid  patient  involves  the  en- 
tire gland  and  its  appearance  is  classical.  I’he  risk 
of  malignancy  is  so  minimal  as  not  to  play  a role 
in  the  deliberations  on  the  type  of  therapy  to  be 
instituted.  Ehey  are  uncommon  in  this  country 
because  of  the  widespread  prophylactic  use  of 
iodized  salt.  When  detected  early,  the  adminis- 
tration of  thyroid  may  cause  a regre.ssion.  How- 
ever late  in  the  disease,  such  regression  is  un- 
common. .Symptoms  of  esophageal  or  tracheal 
compression  or  deviation  or  concern  about  ap- 
pearance, are  the  main  indications  for  therapy. 
Diffuse  toxic  goiter  is  Itest  treated  initially  with 
anti-thyroid  drugs.  I’his  reejuires  a cooperative 
patient  wdio  is  willing  to  take  medication  faith- 
fully for  a number  of  months.  If  the  patient  can- 
not take  medicines  or  there  is  no  response  to 
them  or  there  is  a recurrence  when  treatment  is 
discontinued  E'”  or  surgery  should  be  consid- 
ered. has  sidficient  advantages  over  surgery 
that  it  is  displacing  surgery  as  the  favored  therapy. 
Because  of  the  unknow'ii  long  range  risks  of  ir- 
radiation, such  therapy  in  the  young  is  probably 
ill-advised.  Forty  years  of  age  appears  a reason- 
able one  under  which  surgery  rather  than 
should  be  used.  Very  large  glands  and  diffuse 
toxic  goiter  in  pregnancy  is  best  treated  surgically. 
It  is  preferable  to  treat  nodular  toxic  goiter 
surgically  unless  the  operative  risk  is  prohibitive. 
In  such  instances  can  be  used  although  it  is 
less  effective  than  with  diffuse  toxic  goiter.  Non- 
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toxic  thyroid  nodules  whether  solitary  or  multi- 
j)le,  normally  are  in  clinical  situations  which 
makes  investigation  wise.  Although  surgery  is 
not  a panacea,  it  is  practically  the  only  method 
wherel)y  cures  lor  cancer  are  effected.  Radiation 
and  su|)pressive  therapy  rarely  accomplish  this. 
It  would  be  unrealistic  to  state  that  all  nodulari- 
ties should  be  ex])loretl  since  many  people  have 
nodularities  which  have  been  present  and  un- 
changed for  decades,  d hyroid  scanning  is  val- 
uable in  that  rarely  will  cancer  be  present  in  a 
hyperfunctioning  nodule.  Also,  cancerous  thy- 
roids usually  have  a lower  uptake  of  iodine  than 
normal  thyroid.  Since  only  one-third  of  nodules 
are  hyperfunctional,  the  decision  then  remains 
as  to  which  “cold”  nodules  may  contain  cancer. 
In  the  greatest  numl)er  of  such  nodules,  surgical 
exploration  will  be  advisable,  but  there  are  a 
number  where  the  indications  for  exploration  are 
not  clear  or  mandatory,  yet  the  risk  of  not  know- 
ing the  pathologic  diagnosis  in  cpiestion  may  be 
excessive.  I feel  that  some  of  the  temerity  to- 
ward surgery  has  been  the  fear  and  realization 
that  radical  neck  section  as  a routitie  j)rocetlurc 
lor  thyroid  cancer  might  be  excessive  surgery. 
If  one  remembers  that  the  cbcssical  radical  neck 
dis.section  was  not  devised  for  thyroid  cancer  and 
its  modes  of  spread,  such  skepticism  and  anxiety 
are  understandable.  For  most  papillary  cancers, 
radical  neck  dissection  is  not  warranted.  Hemi- 
thyroidectomy  and  homolateral  lymjjhadenec- 
tomy  without  sacrifice  of  the  jugular  vein  and 
sternocleidomastoid  muscle  appears  to  be  a real- 
istic approach.  With  gross  nodularities,  division 
of  the  sternocleidomastoid  muscle  at  its  insertion 
allows  for  good  exposure  and  dissection.  Ob- 
viously muscle  and  vein  should  l)e  sacrificed  if 
tumor  is  inextricably  involved.  Strajj  muscles 
can  be  removed  with  little  concern  about  appear- 
ance and  function.  Fhe  border  of  the  trapezius 
muscle  and  the  submaxillary  triangle  are  infre- 
quently involved  unless  excessive  lymph  node 
metastases  are  present  in  the  neck.  I'he  other 
types  of  cancer  are  less  frequently  encountered 
but  are  more  virulent  and  the  surgery  should  be 
appropriately  aggressive.  and  roentgen  ther- 
apy, as  well  as  suppressive  therapy,  are  rarely 
curative  and  must  therefore  assume  their  prop- 
er role  for  recurrent,  nonresectable,  residual  or 
metastatic  cancer. 

Cystic  hygromas  occur  primarily  in  childhood 
and  are  found  mostly  in  the  neck.  They  vary 


considerably  in  their  growth  rate,  symptoma- 
tology and  size.  They  are  fluctuant  and  often 
may  be  confused  with  lipomas  if  their  growth  is 
sluggish.  Surgery  is  the  preferred  therapy.  If 
they  are  in  an  infant  and  the  increase  in  size  ap- 
pears to  be  commensurate  with  the  growth  rate 
of  the  child,  it  may  be  permissible  to  defer  sur- 
gery until  the  patient  has  grown  older.  This  is 
done  at  the  risk  that  it  might  in  the  meantime  be- 
come infected  with  possibly  serious  consequences. 
Generally  expectant  therapy,  aspiration,  injection 
of  sclerosing  solutions  as  well  as  x-ray  therapy 
are  not  as  satisfactory  as  surgery.  All  ramifica- 
tions should  be  removed  for  success.  Therefore, 
the  surgeon  must  beware  of  thinking  a cystic 
hygroma  which  ajjpears  minimal  clinically,  will 
be  so  surgically. 

Thyroglossal  duct  cysts  may  occur  slightly  to 
one  side  of  the  midline  in  approximately  25% 
ol  cases.  For  this  reason  midline  lesions  should 
strongly  suggest  thyroglossal  duct  cysts,  but 
lesions  to  the  left  or  right  of  it  should  still  bring 
this  diagnosis  to  mind.  Most  occur  before  10  years 
of  age,  vary  greatly  in  size,  but  average  2 to  3 cms. 
in  diameter.  Fhey  are  smooth,  spherical,  moder- 
ately firm,  move  with  deglutition,  and  are  translu- 
cent to  light,  d'hey  may  have  to  be  differentiated 
Irom  other  midline  alflications  such  as  sebaceo^is 
cysts  which  are  attached  to  the  skin.  With  nodu- 
larities ol  the  pyramidal  lobe  a strip  of  thyroid 
below  the  nodule  may  help  in  the  differential 
diagnosis.  I have  noticed  that  midline  sub- 
mental nodes  are  more  anteriorly  placed.  Lymph 
nodes  on  the  crico  thyroid  appear  more  deeply 
placed.  I he  above  differential  diagnoses  range 
from  the  benign  to  those  which  may  signal  a seri- 
ous disease.  Appropriate  consideration  of  the 
above  may  avoid  the  possibility  of  even  these 
infrequent  diagnoses  being  missed  or  confusing 
the  issue.  Thyroglossal  duct  sinuses  are  less  com- 
mon and  usually  result  from  lancing  of  a cyst. 
I herapy  is  excision  which  can  be  initiated 
through  a transverse  incision.  In  anticipation  of 
a proximal  dissection,  the  incision  can  probably 
be  made  slightly  cephalad  to  the  presenting  por- 
tion of  the  mass.  The  chances  of  a secondary  in- 
cision further  up  are  thus  reduced.  The  tract 
may  traverse  the  hyoid  bone.  A very  short  seg- 
ment of  the  bone  has  to  be  removed  for  proper 
thoroughness  of  excision.  The  lack  of  such  a 
move  is  probably  the  most  common  cause  of  re- 
currence. I'he  dissection  should  then  proceed 
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wilh  even  ^Ciller  c;irc  lo  avoid  tearing  ilic  tract 
which  ;it  this  point  nsn.dly  itecoincs  I ihiinentons. 

I tmioix  ol  the  carotid  body  occur  nneonnnon- 
Iv  l)tit  must  he  seriously  considered  in  evahtating 
inniors  al)ont  the  carotid  hilnreation.  They  are 
nsnallv  ol  long  standing  with  a slocv,  progrcssi\e 
growth.  This  ts  ;in  important  point  iti  the  dil- 
lerentiiil  diagnosis.  I hey  are  nsnally  smooth  and 
nodular,  and  transnnt  pidsation  Irom  ittulerlying 
vessels.  1 hey  can  he  dil leretitiated  Irom  an  nti- 
derlying  carotid  artery  (nicurysiii  in  this  area  by 
disappearatiee  ol  the  ma.ss  with  ttrlerial  compres- 
sioti  proximal  to  the  mass.  Ciharacteristically 
carotid  body  tumors  move  laterally  bitt  not  nj) 
and  clowti.  Cairotid  body  tumors  grotv  slotvly  and 
with  ati  ajjpreciable  malignant  transiormation 
but  they  rarely  metastasi/e.  Such  a “benign" 
course  makes  it  necessary  that  the  most  deliberate 
thoitght  be  giveti  to  their  therapy.  The  rich  vas- 
cular snjtply  aticl  the  dillicnlt  extirpation  makes 
it  necessary  that  the  reasons  lor  the  excision  be 
cogetit.  Obviotisly,  early  excision  is  the  easiest 
and  most  desirable. 

Malig>ia>it  Medtnionia  iti  the  neck  tirea  is  idetilly 
situated  lor  the  surgeon  to  practice  removal  ol 
the  primary,  intervening  i)inphatics,  and  nncler- 
lying  hinph  tiocles  in  continuity  as  an  en  bloc 
procedure.  Such  practice  has  residted  in  this  area 
ol  invohement  enjoying  otie  ol  the  highest  cures 
lor  malignant  melanoma.  Ol  course  possiitle 
earlier  detection,  earlier  surgery,  and  other  un- 
known lactors  may  also  be  responsible  lor  the 
more  lavorable  ontcome  ol  lesions  in  this  area. 
This  is  an  are;i  ol  the  body  rvhere  lear  ol  clis- 
lignremetit  tempts  the  clinician  to  excise  lesions 
in  a manner  sttggesting  that  cosmetic  appearance 
alterwards  is  uppermost  in  his  mind.  Yet  this 
is  one  area  where  a realistic  approach  will  show 
that  aggre.ssive  surgery  is  itltitnately  the  most  re- 
garding. X-ray  therapy  plays  no  role  in  the  treat- 
ment ol  malignant  melanomas  in  this  area. 

Neck  Tumors  as  Part  of  a 
Generalized  Disease 

MaligiuDit  lyiiiplio?nas  nsnally  begin  ;is  non- 
tender,  elastic,  movable  nodidarities  which  later 
become  a cctnglomerate  mass.  1 he  lelt  side  ol 
the  neck  is  itivolved  nicest  Irecpiently  aticl  nsnally 
in  the  posterior  triangle  or  stipra-claviciilar  area. 
1 he  history  and  the  cletecticeti  ol  involvement  ol 
other  ncvclal  areas  is  ol  great  assistance  in  the  diag- 
nosis. The  therapy  is  overwhelmingly  by  x-ray 


or  with  radiomimelic  agents.  Nevertheless,  it  is 
now  rec()gni/ed  that  niiilocal  1 lodgkin's  disease 
in  the  absence  ol  systemic  involvement,  niani- 
iestecl  ;t.s  lever,  eosinophilia  or  gener;ili/ecl  prn- 
ritis,  can  be  treated  surgically  with  “mitiimal" 
postoperative  x-ray  therapy.  I he  results  are  at 
least  ecpitil  to  those  ol  x-ray  without  the  nticle- 
sirable  late  ellects  ol  x-ray.  Malignant  lympho- 
mas may  Intve  to  be  dillerentiated  Irom  tubercu- 
lous lymphadenitis  which  is  a disease  ol  child- 
hood. .Snell  nodes  are  itiitially  noti-tencler,  linn 
aticl  discrete  but  later  become  matted  wdth  lix;i- 
tion  and  redness  ol  the  overlying  skin.  Even 
later  the  skin  becomes  necrotic  to  result  in  a 
chrotiically  draining  sinus— a nattiral  course  rare 
ivith  lymphomas.  As  tisnal,  a comjilete  history 
and  physical  examination  are  important  lor  in- 
telligent eviilnation.  Anti-ttiberctilons  therapy 
has  displaced  surgery  and  certainly  x-ray  therapy 
as  the  lavored  method  ol  treating  these  patients. 
II  the  ditignosis  is  in  clotdit,  excisiotial  surgery 
can  serve  the  purposes  ol  both  diagnosis  and 
eradication.  II  the  diagnosis  belore  sitrgery  is  sus- 
pected, ami-ttiberc  nlar  therapy  should  be  gi\en 
|ne-c)pei  atively  aticl  il  contirmed,  the  therapy 
shoidcl  be  continned  lor  a year  alterwarcl.  It  is 
dillicnlt  to  delineate  clearly  the  role  ol  surgery 
since  .some  use  it  to  excise  early  in\ cihement, 
others  reserxe  it  lor  impending  situis  lorniation, 
and  others  lor  the  librotic  residual  to  medical 
therap).  In  till  instances  where  surgery  is  used 
anti-tuberc  idous  therapy  is  administered  concomi- 
tantly. I'here  is  tio  haste  lor  surgery  and  bv  and 
huge  its  tise  is  less  Irecpiently  indicated. 

Metastatic  Lesions 

Metastatic  lesions  Irom  j^riniary  below  the 
clavicle  tisnally  appear  in  the  lower  neck.  Ciotn- 
nioti  primary  cancers  are  to  be  louncl  in  the  breast, 
lung  and  stomach  as  ivell  as  a host  ol  other  loca- 
tiotis.  It  is  obvious  that  in  the  evaluatioti  ol  a 
neck  ma.ss,  the  .search  lor  a possible  prim;iry. 
logictilly  may  have  to  proceed  below  the  clavicle. 
These  lesions  are  linn  to  hard,  mostly  lubnlated, 
and  with  moderate  lixation.  .Surgery  is  lrec[uent- 
ly  necessary  lor  diagnosis  but  involvemetit  ol  this 
area  precludes  cure  but  tiot  necessarily  2:)alliation. 
Mettistasis  Irom  oral-pharyngeal  or  lacial  pri- 
maries usutdly  appear  in  the  njpter  neck  and  less 
Irecpietitly  in  the  lotver  neck.  Na.so-pharyngeal 
and  tonsilhir  lesicnis  and  those  at  the  base  ol  the 
tongue  tisnally  metastasize  in  the  ticinity  ol  the 
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angle  of  the  mandible  and  carotid  bifurcation. 
I'he  more  anterior  tongue  and  lateral  floor  of 
month  lesions  appear  in  the  sid)maxillary  triangle 
or  along  the  anterior  jugnlar  chain,  d'here  is 
some  divergence  of  opinion  on  the  recommended 
management  of  the  primary  lesion  in  such  clini- 
cal situations.  Generally,  the  more  posterior  the 
lesion,  the  more  radio.sensitive  it  is  and  the  more 
difficnlt  the  surgery.  Accordingly,  x-ray  therapy 
is  more  frequently  advisable  and  used.  I be  con- 
trary is  true  for  the  more  anteriorly  placed  lesions 
;md  those  in  close  ])roximity  to  bone,  d o a great 
degree  the  decision  ;is  to  whether  to  irse  x-ray  or 
surgery  on  any  particnlar  lesion  depends  on  the 
skill  and  experience  of  the  therapeutist  available 
in  a particular  community.  Except  for  limited 
involvement,  x-ray  therajjy  plays  a minimal  role 
in  the  curative  therapy  ol  stjuamous  cell  carci- 
noma which  has  metastasized  to  cervical  lymph 
nodes.  Radical  surgery  of  the  involved  node  area 
is  the  preferred  therapy  provided  the  primary 
is  controlled  or  controllable  and  there  are  no  dis- 
tant metastases.  Laryngeal  cancer  with  cervical 
lymph  node  metastases  are  best  treated  with 
laryngectomy  and  homolateral  radical  neck  dis- 
■section  in  continuity. 

Incisions 

yVt  the  lime  of  surgery  the  skin  prejtaration 
should  not  include  scrubbing  if  there  is  a pre- 
sumption of  malignancy.  Undoubtedly  such 
scridjbing  increa,ses  the  risk  of  cancer  cell  emboli- 


zation. It  is  of  course  true  that  the  patient’s  daily 
washing  tasks  may  do  likewise,  but  this  we  do 
not  know'.  However,  we  do  know  that  embolic 
cancer  cells  have  a better  chance  to  “take”  at  the 
time  of  stress— in  this  instance  surgery.  For  what 
logic  and  benefit  there  may  be  in  such  a practice, 
we  simply  j^aint  the  .skin  with  an  appropriate 
agent  in  patients  to  be  operated  on  for  a pre- 
sumed malignant  lesion. 

Poorly  thought  out  placement  of  an  incision 
can  hamper  the  finesse  with  which  sidrsequent 
surgery  can  lie  executed.  'The  person  who  first 
investigates  a neck  mass  should  always  keep  in 
mind  the  [XESsibility  of  further  surgery  and  how 
his  initial  maneuvers  will  fit  into  the  total  opera- 
tive management.  In  many  instances,  the  diag- 
nosis of  a benign  lesion  is  obvious,  in  which  case 
cosmetic  considerations  assume  importance.  In 
the  [presence  of  a malignant  diagnosis,  the  appear- 
ance of  a patient  post-operatively  should  not  in- 
fluence the  surgeon  to  perform  an  operation  short 
of  ideal  from  the  standpoint  of  cancer  eradication. 

If  there  is  the  possibility  that  the  incision  for 
biop.sy  will  be  follow'ed  by  radical  curative  sur- 
gery, then  such  an  incision  should  be  confined 
to  a minimum  consistent  with  obtaining  adequate 
tissue.  It  must  be  assumed  that  the  incision  will 
be  contaminated  with  cancer  cells  and  therefore 
during  the  subsecjuent  curative  surgery,  it  must 
be  excised  witlmut  being  entered.  Thoughtless 
dissection  during  biopsy  can  contaminate  the 
field  e.xcessively  if  not  irreparably. 
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EVALUATION  OF  CURRENTLY  EMPLOYED  LABORATORY 
PROCEDURES  FOR  GLYCOSURIA:  A CLINICAL  STUDY 

Austin  H.  Doren,  M.D.* 


A )iu!iib('r  of  different  teeliiii(jues  have  heeome 
available  eonnaereially  for  the  detection  of  glu- 
cose in  the  urine.  .1  general  trend  has  been  to- 
ward an  increased  soisitixnty  of  the  test,  however 
with  an  increased  sensitix’ity  there  also  occurs  fi 
certain  liability,  (ionf usion  has  occurred  as  a 
result  of  the  ultra  soisitive  glucose  oxidase  re- 
action. 'File  purpose  of  this  report  is  to  illustrate 
the  usefulness  of  each  test  and  to  point  out  cer- 
tain limitations  in  the  glucose  oxidase  reaction 
which  haxie  not  recewed  adequate  attention. 

Method 

' J_  HE  APPARENT  INCONGRUITY  between  the  blood 
glticose  (FolinAVu  Method),  the  routine  methods 
for  glycosuria,  and  the  “positive"  glycosuria  using 
the  glucose  oxiilase  in  the  patient  in  this  study 
was  thought  sidlicient  justification  to  continue 
studies  on  the  relative  sensitivities  of  currently 
employed  procedures  for  urinary  glucose.  The 
importance  of  range  of  sensitivity  of  the  urinary 
glucose  test  is  obvious  because  the  observer  must 
l)e  aware  as  to  what  point  a “positive”  glycosuria 
becomes  of  clinical  significance  and  what  method 
of  determination  was  employed. 

riie  sensitivity  of  currently  used  tests  was  com- 
pared against  a known  standard  glucose  solution. 
I'he  sensitivity  of  the.se  tests  against  a known  per 
cent  solution  of  glticose  is  shown  in  I'able  1. 

The  phenylhydra/ine  reaction  (1)  was  used  in 
this  study  principally  for  the  ptirpose  of  glucose 
identification.  I'he  reaction  is  specific  for  the 
reducing  stigars  and  will  not  form  the  character- 
istic osazone  crystals  with  other  reducing  stib- 
stances  ustially  found  in  urine,  d'his  reaction, 
when  applied  to  urine,  will  readily  detect  a con- 
centration of  glucose  in  the  range  of  0.25  percent 
(2).  When  the  concentration  of  glucose  is  much 
less  in  the  tirine  the  formation  of  identifiable 
crystals  of  ghicosazone  may  not  be  detectable  when 
this  is  ajjplied  directly  to  the  urine  specimen. 

I'he  addition  of  the  glucose  oxidase  reaction 
to  the  clinical  laboratory  armamentarium  has 
been  relatively  recent  and  provides  a reaction 

*^Snia(  kover.  Ark. 

fGahitest.  nianufactiircd  by  Dt'iner  Chemical  Mfg.  Co..  New  York, 
N.V. 


that  is  tippareiuly  specilic  lor  glucose  in  the  tu  ine. 
d lie  perlormtuice  of  this  particular  reaction  will 
give  a s])ecilic  reaction  for  glucose  thus  eliminat- 
ing the  lermentalion  test,  phenylhydnizine,  et 
cetera,  in  the  identification  of  the  reducing  sub- 
stances in  the  urine  (3).  d'he  sjjecificity  of  this 
reaction  goes  uncpiestioned,  however  the  range 
of  .sensitivity  lor  routine  clinical  apjjlication  must 
Ite  determined  as  may  be  seen  from  'T  able  2.  The 
extreme  sensitivity  of  the  glticose  oxidase  reaction 
lias  many  implications  rvhen  apjjlied  to  routine 
clinical  use  and  the  identification  of  miniscule 
amounts  of  urinary  glucose  without  knowledge 
ol  the  glomerular  liltration  ratio  and  the  tubular 
reab.sorption  ca]jacity  (Tmg)  is  of  cpiestionable 
clinical  signilicance.  The  rotitine  application  of 
this  procedure  may  give  a color  change  in  the 
range  of  1/25  percent  (4)  which,  as  pointed  out 
previously,  may  be  open  to  c|uestion  as  to  its  clin- 
ical significance. 

In  this  study  the  urine  samples,  since  there  was 
familial  a.ssociation,  were  later  examined  using 
the  Galatest  (Denco)f  which  employs  a bismuth 
salt  rather  than  a copper  salt.  'I’he  usefulne,ss 
of  this  was  to  eliminate  the  possibility  of  an  alkap- 
tonuriti  as  homogenetic  acid  will  reduce  copjjer 
salts  but  not  alkaline  bismuth  solutions  (Nylantl- 
er's  reagent). 


Results 

I he  results  of  the  studies  are  shown  in  'Tables 


1 and  2 

Known 

glucose 

standard 

' C'ombistix' 

TAIU.E  1. 

Clinitesf^ 

Boned  i(  t’s 

Bene- 

dict’s 

(cooled) 

0.125% 

dark 

I plus 

s.  trace 

trace 

0.0()25% 

tiark 

trace 

neg. 

s.  trace 

(l.OSI  % 

med. 

neg. 

neg. 

ncg. 

0.015% 

light 

neg. 

neg. 

neg. 

0.007% 

liglit  to  ncg. 

neg. 

neg. 

neg. 

Urine 

Combi-  Renc- 

FABLE  2. 

Cliiii- 

Phenyl- 

hydra- 

(ilucose 

.sample 

stix^  diet’s 

test^ 

zine  Testapt'- 

tolerance 

in 

med-dark  ncg. 

neg. 

neg.  1/10% 

normal 

R n ( la  ) 

med-dark  neg. 

neg. 

neg.  \/\{)% 

normal 

tin  (bro) 

dark  s.  trace 

neg. 

neg.  1/10% 

not  done 

’C(>ml)istix  and  Cliiiitcst.  maiTufacturcd  bv  Ames  Co. 

-l  e.stapc,  maiuifactiued  by  F.li  Lilly  Co.  (a  glucose  oxidase  reaction) 


Discussion 

The  ])atienl  exhibited  a “medium”  to  “dark” 
glycosuria  when  using  a prepared  “clij)-re;ul 
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Slick”.*  This  particular  “stick”  employs  a glucose 
oxidase  chromageii  catalyst  reaction  which  ranges 
Ironi  a pink  (negative)  through  “light”,  “medi- 
um,” and  “dark”  purple  (positive).  The  glucose 
oxidase  reaction  apparently  is  a very  specific  one 
and,  at  this  writing  no  “false  positives”  have  been 
rejtorted  (4).  The  patient  hail  exhibited,  on  nu- 
merous occasions,  a “medium”  to  “dark”  reaction 
and  thus  the  usual  glucose  tolerance  tests  (one 
tlose)  were  carrietl  out  in  the  laboratory.  Eire 
“lasting”  blood  glucose  was  found  to  range  be- 
tween 100  to  110  mgm  percent  (Folin-Wu),  and 
the  glucose  tolerance  curves  were  fouml  to  be 
somewhat  “Hat”  (100  to  138  to  135  mgm  percent), 
all  urine  samples  giving  a “medium”  to  “dark” 
urinary  glucose  using  the  glucose  oxidase  methotl. 
At  no  time  have  the  patients  in  cjnestion  exhibited 
a hyperglycemia.  See  Table  2. 

Several  methods  are  available  to  the  clinical 
laboratory  for  the  routine  examination  of  the 
urine  for  glucose  (glycosuria).  Most  of  the  avail- 
able methods  have  an  acceptable  specificity  for 
glucose,  however  the  sensitivity  range  of  the  pro- 
cedure is  of  primary  importance. 

Eire  normal  glycosuria  is  variable,  being  given 
as  0.002  to  0.01  percent  (5).  More  recently  it  has 
been  shown  that  normal,  healthy  subjects  excrete 
betw'een  72  mgm  to  200  mgm  of  glucose  in  the 
urine  daily  and  occasionally  this  amount  may  be 
greater  (6).  I'hat  glucose  does  appear  in  the  urine 
of  normal,  healthy  individuals  is  well  established, 
anti  the  fact  that  fatigue,  tension,  excitement  and 
pregnancy  does  influence  urinary  glucose  levels 
must  be  considered  when  apjdying  these  routine 
tests. 

In  addition  to  the  range  of  sensitivity  the  cur- 
rently employed  glucose  oxidase  reaction  for 
glycosuria,  time  is  of  the  essence.  H his  is  appar- 
ently a very  critical  factor  and  even  in  extremely 
low  glucose  concentration  a few  seconds  delay  in 
reading  the  result  may  change  the  observer’s 
opinion  rather  markedly.  All  of  the  routine  meth- 
ods depend  on  color  changes  therefore  it  is  con- 
ceivable that  a wide  divergence  of  results  could 
be  obtained  in  different  clinical  laboratories,  de- 
pending on  the  technician  and,  not  on  the  tech- 
ni([ue.  1 he  significance  of  this  observation  may 
be  more  apparent  if  one  may  think  of  the  many 
instances  a diabetic  is  studied  under  controlled 
conditions  in  the  hospital  for  regulation  using 
blood  glucose  studies  and  a copper  reduction  re- 
action for  urinary  glucose  and  then  is  released. 


under  therapy,  using  a glucose  oxidase  test  at 
home  with  its  extreme  range  of  sensitivity.  It  is 
conceivable  following  the  “positive”  reaction  of 
the  glucose  oxidase  reaction,  the  patient  could 
reduce  the  blood  glucose  to  a point  of  hypogly- 
cemic shock  and  still  continue  to  get  a “positive” 
urinary  test  for  glucose.  This  channel  of  thought 
is  based  only  on  the  patients  available  for  this 
study.  I'he  point  is  to  clarify  the  necessity  of 
correlating  and  intlividnali/ing  the  blood  glu- 
cose studies,  the  laboratory  method  for  glycosuria, 
the  method  employed  in  the  physician’s  office, 
anti  that  recommended  to  the  patient  for  home 
use.  This  is  obvious  when  the  ranges  of  sensi- 
tivity of  the  routine  tests  are  remembered. 

Based  on  this  study  it  ajtpears  the  most  prac- 
tical clinical  apjtroach  to  the  problem  is  that  the 
method  of  choice  to  use,  routinely  in  the  clinical 
laboratory  and  by  the  out-patient,  is  a procedure 
giving  the  lowest  “positive”  in  the  range  of  ap- 
proximately 0.05  to  0. 1 percent  on  a random  urine 
specimen.  Ehe  routine  use  of  the  copper  reduc- 
tion reaction  (i.e.  Benedict’s  and  Clinitest)  may 
give  “false  jtositives”  with  other  urinary  reducing 
substances  which  may  be  of  clinical  significance, 
however,  due  to  the  specificity  of  the  glucose  oxi- 
dase reaction  these  would  not  be  elicited  by  the 
glucose  oxidase  method. 

The  now  available  glucose  oxidase  reactions 
are  extremely  sensitive  and  specific  and  therefore 
the  reporting  of  glucose  in  the  urine  by  this 
method  should  be  reported  as  merely  present  or 
absent.  ’Ehe  finding  of  glycosuria  by  the  usual 
methods,  (reduction  of  copper  salts)  should  be 
authenticated  by  subjecting  it  to  a glucose  oxidase 
method  for  confirmation  of  the  urinary  reducing 
substance. 

In  the  final  analysis  the  glucose  oxidase  reac- 
tions on  urine,  as  presently  reported,  are  far  too 
sensitive  for  routine  clinical  laboratory  and  pa- 
tient use,  and  shoidd  be  reserved  for  identification 
of  urinary  glucose  to  eliminate  the  other  melli- 
turias.  When  made  aware  of  the  range  of  sensi- 
tivity of  the  various  methods  the  necessity  of 
designating  the  method  of  exanunation  when 
reporting  becomes  more  apparent.  Ehe  ultimate 
significance  of  glycosuria  by  any  method,  con- 
tinues to  remain  with  the  “fasting”  blood  glucose 
level  and  the  glucose  tolerance  test. 

Summary 

1.  Coidusion  has  occurred  as  to  the  clinical 
significance  of  a “positive”  glycosuria  using  the 
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iillra  sensitive  <>lu((>se  oxidase  reaction. 

2.  The  ronline  clinical  tests  lor  the  iclentilica- 
tion  ol  glyeostn  i;i  by  .several  methods  hits  been 
stndied  and  the  rttnge  ol  .sensitivity  re|X)rtecl. 

1?.  The  glneosc  oxidase  reaction  is  ;t  hi<>hly 
sensitive  test  and  because  ol  its  specilicily  elimi- 
nates the  identilication  ol  other  clinically  sig- 
nilicant  urinary  reducing  agents.  Ihe  “lalse 
positives"  that  occur  using  a copper  reduction 
reaction  may  well  prove  henelicial  to  the  patient 
by  alerting  the  physician  to  the  presence  ol  uri- 
nary reducing  agents  other  than  glucose. 

■1.  rite  value  ol  any  routine  clinical  laboratory 
examination  depends  on  knowledgeable  under- 
standing ol  the  reactions  involved  and  the  clini- 
cal signilicance  ol  the  results. 
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THE  MD'S  RESPONSIBILITY  TO  HIS  STATE  MEETING^ 


l^ECULIAR  1H1N(;S  ARK  HAPI'ENINC;  ill  “the 

house  ol  iiiediciiie’’  today.  lUireaucrats  in  Wash- 
ington are  using  llhM  technitjues  to  deterniine 
what  (ohn  [ones,  iM.  I),  in  Sjxitted  Horse  can 
charge  lor  every  ser\  ice  he  renders  patients  served, 
where  government  lunds  are  w’holly  or  partially 
employed.  Hospitals  in  man)  areas  are  assuming 
the  role  ol  community  physician  and  creating  a 
jmblic  image  that  the  lount  ol  medical  knowdedge 
and  authority  rests  on  Hill-Piurton  loundations 
rather  than  in  the  ollice  ol  the  indivichial  lamily 
jihysician.  And  wdth  this  ominous  change  in  the 
structure  ol  medical  practice  comes  an  ecjual  and 
disturbing  decline  in  the  role  ol  the  county  society 
and  the  state  medical  meeting  in  the  important 
area  ol  postgrachiate  medical  education. 

\Vhy  is  this  so,  and  need  it  continue  to  a point 
where  the  county  .society  and  the  state  medical 
meeting  join  the  dodo  and  the  carrier  jiigeon  in 
oblivion? 

At  the  turn  ol  the  centtiry  the  county  medical 
society  was  the  “doctors’  Iraternity,”  and  the  an- 
nual state  meeting  was  an  crccasion  eagerly  antici- 
pating as  a source  ol  prolessional  knowdedge  and 
an  opportunity  to  discuss  cases  and  jrrolessional 
prolilems  with  lormer  teachers  and  colleagues  in 
other  cities,  dhose  were  the  clays  when  proles- 
sional exchange  ol  exjterience  and  avid  attend- 
ance at  lectures  prcrvicled  the  best  avenue  lor 
continued  medical  education.  Medical  movies 
were  rarely  available,  TV  w'asn't  even  imagined 
outside  ol  a lew'  imaginative  science  waiters  ol  the 
fides  Verne  type,  and  even  access  to  literattire 
was  generally  conlined  to  the  larger  communities 
and  those  letv  high  and  mighty  “giants”  ol  the  pro- 
le.ssion  wdio  tvere  specialists  in  the  art  ol  surgery. 

^Vhat  a change  today!  d he  busy  practitioner 
ol  1962  is  bomlxirded  with  literature;  he  is 
swamped  with  elabcrrate  brochtires  on  a mtdti- 
])licity  ol  medications  and  prolessional  aids:  he  is 
interrupted  in  the  care  ol  patients  by  earnest  and 
persistent  detail  men:  his  hosjjital  stall  demands 
his  pre.sence  at  Irecpient  meetings;  his  specialty 
groiijr  or  GP  unit  .seeks  his  attendance  at  scien- 
tilic  meetings  (witli  bait  ol  credit,  or  threat  ol 
exptdsion!)  ...  in  short,  the  physician  ol  today 
is  either  a nomad  Irom  his  practice,  or  he  throws 

* Paper  presen teii  hv  Medical  Soc  ietv  KxeciH  ives  Assoc  iation— 7 1 1 
N.  Lake  Ave.,  Sioux  l alis,  S.l). 


u]>  his  hands  and  eliminates  all  meetings  other 
than  three  or  iotir  each  year. 

In  such  a sittiation  many  state  medical  meetings 
are  linding  themselves  among  the  “also  rans.” 
d’hey  can  provide  little  ol  the  glamour  or  over- 
tvhelming  program  ollerings  ol  an  A.M.A.  meet- 
ing. Nor  can  they  successlidly  compete  tvith  the 
.social  ptdl  ol  the  resort  conlerences  (w'ith  a chance 
lor  a bit  ol  gambling  and  night-clubbing  within 
the  prescribed  rtdes  ol  the  Internal  Revenue  De- 
partment!) 

And  yet,  a state  medical  meeting  has  something 
ol  special  value  to  the  practitioner  which  is  w'orth 
jrreserving.  Ptu  it  cannot  survive  il  an  increasing 
ntimber  ol  j)hy.sicians  by-pass  it  and  restrict  their 
attendance  to  regional  or  national  meetings  ol 
their  specialty  or  area  ol  general  practice. 

A state  meeting  . . . YOUR  state  meeting  ...  is 
the  linest  “grass  roots”  medical  meeting  which 
can  be  developed.  It's  big  enough  to  provide  a 
stinudating  program  w'ith  out-ol-state  speakers, 
and  to  entourage  the  development  and  presenta- 
tion ol  good  scientilic  exliibits  Irom  local  hospital 
stalls  or  clinic  groujjs.  At  the  same  time  it’s 
small  enough  to  provide  renew^ed  lellowship  wdth 
lormer  classmates  and  lactdty  members  to  a de- 
gree w'hich  is  lacking  in  any  national  or  even  re- 
gional conlerence. 

Why  then,  is  the  average  state  meeting  stilfering 
a severe  ca.se  ol  attendance  malntitrition?  In  some 
instances  poor  program  planning  may  be  the 
answ^er.  Olten  there  is  a lack  ol  imagination  in 
])roviding  new'  modes  ol  presentation.  Panels, 
demonstrations,  movies,  TV,  “wet  clinics”  ...  all 
are  an  important  part  ol  a modern-day  medical 
convention,  and  the  program  committee  wdiich 
lails  to  utilize  the.se  teaching  devices  is  issuing 
a blanket  invitation  to  stay  aw'ay  Irom  the  meet- 
ing itsell. 

Even  the  tedinical  exhibits  at  a well-run  medi- 
cal meeting  have  educational  benelits  to  be  con- 
sidered. True,  a certain  proportion  ol  physicians 
regard  the  technical  exhibits  as  “commercializa- 
tion” ol  the  scientilic  program,  and  hesitate  to 
taint  themselves  by  stopping  at  any  ol  the  booths. 
How'ever,  there  are  many  more  physicians  Irom 
smaller  comnnmities  or  in  rural  jrractice  w'ho 
welcome  the  ojjporttmity  to  .see  what  new  drugs 
and  appliances  are  being  ollered,  w'ithout  the 
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pressure  ol  a lull  waiiiu”  room  ol  |)alieius. 

No  meclieal  iueetiu<>  exhibit  should  be  eoiuiii- 
ued  solely  ou  the  basis  ol  liuaiicial  support  ol  the 
seientilie  program  itsell.  No  one  should  ask  the 
|)hysieian  to  “sell  his  soul,”  just  to  sujjport  a com- 
mercial exhibit.  Ehe  day  ol  the  “hard  sell’’  among 
exhibitors  at  medical  meetings  is  a thing  ol  the 
])ast.  lew  companies  still  emphasi/e  direct  s;des 
at  metlical  conlerences,  and  their  representatives 
are  a bit  on  the  over-eager  side,  lint  most  ol  the 
ethical  houses  conduct  their  physician  contacts 
in  keeping  with  the  prolessional  standards  ol 
those  in  attendance. 

Ehe  educational  aspects  ol  the  modern-day 
medical  exhibit  should  tiot  be  overlooketl  or  de- 
rided by  the  purist  Ml)  who  scornlully  brands  all 
displays  as  “technical  prostitution."  He  is  possi- 
bly unaware  ol  the  lact  that  most  ol  the  seientilie 
exhibits  he  admires  and  studies  are  largely  suj> 
ported  by  lunds  Iroin  the  commercial  houses.  He 
accepts  the  lectures  and  demonstrations  on  the 
scientific  program  itself  with  little  recognition 
that  without  exhibit  support  he  would  be  asked 
to  pay  a registration  fee  of  $25  to  $50. 

Those  who  view  medical  meetings,  from  the 
hospital  staff  level  right  up  to  the  summer  meet- 


ing ol  the  .\.M.,\.,  are  (oncerued  that  in  .some 
areas  physicians  are  lailing  to  appreciate  the  im- 
portance and  uniejue  cpialities  ol  their  state  meet- 
ing. By  their  failure  to  actively  suppcjrt  their 
meeting  on  a state  level  they  are  threatening  the 
demise  ol  a meeting  which  has  much  to  offer  in 
terms  of  clo.se  profe.ssional  fellowship  and  keeping 
the  cpiality  of  medical  practice  in  the  immediate 
area  alert  to  new  developments  as  they  relate  tcj 
individual  practice. 

Ehe  public  is  prone  to  criticize  the  medical  prcj- 
fe.ssion  for  its  alleged  major  concern  with  the  fi- 
nancial returns  of  their  practice.  Attendance  at 
medical  meetings  represents  a loss  of  income 
which  is  cjften  overlooked  by  patients.  It  is  im- 
portant that  annually  your  patients  either  read 
this  legend  on  your  office  door:  “I'o  My  Patients: 
1 am  Attending  My  .State  Medical  Meeting  so  1 

Can  Better  Serve  You.  Please  call  Doctor 

in  my  Absence,”  or  your  office  girl  shoidd  be 
asked  to  explain  your  absence  in  a similar  manner. 

Your  state  meeting  is  worthy  of  your  support 
. . . and  it  can  only  remain  a vital  factor  in  the 
life  of  your  state  if  you  attend  and  take  an  active 
role  in  all  asjtects  of  the  meeting. 
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WHAT'S  NEW  IN  PSYCHIATRY 

Vale  Harrison,  M.D.* 


Th,  lKe  is  one  parucular  new  method  ol 
trying  to  inlluence  jieople  toward  a better  adjust- 
ment. d'he  name  most  (ommonly  given  to  this 
new  method  is  fatnily  therapy.  Therapy  here  re- 
lers  to  all  possible  lorms  ol  treatment.  It  may 
consist  solely  ol  psychotherajry,  or  it  may  include 
electro-shock  and/or  drug  therapy.  Ihe  really 
new  itlett  is  that  the  family  is  considered  the  unit 
to  be  treated,  rather  than  any  one  indi\  idual  in  it. 
This  means  that  tvhether  the  other  meml^ers  ol 
the  lamily  think  ol  themselves  as  being  sick  or 
well,  they  are  brought  into  the  treatment  situation 
and  the  relationships  between  them  and  the  more 
disturbed  member  ol  tbe  lamily  unit  are  directly 
observed  and  explored.  It  is  not  ahvays  easy  to 
get  the  “non-sick”  members  ol  the  lamily  into 
the  consultation  room.  However,  in  the  majority 
ol  cases,  especially  involving  spouses,  the  “non- 
sick"  sjxjuse  is  (piick  to  at  least  pay  lip  service  to 
the  idea  that  he  may  liave  contributed  in  some 
way  to  the  sickness  ol  the  other  person. 

Much  ol  the  ellicacy  ol  this  lorm  ol  treatment 
is  that  memiters  ol  the  lamily  can  be  oltserved 
interacting  with  one  another.  In  the  jjast,  psy- 
chiatrists as  ;i  ride  have  not  availed  themselves 
ol  this  opportunity.  T hey  have  been  too  con- 
cerned that  they  might  vitiate  the  sacrosanct 
therajMst-patient  relationship.  Many  times  psy- 
chiatrists would  reluse  to  even  ttilk  to  other  mem- 
bers ol  the  lamily,  lor  lear  that  the  person  being 
treated  would  be  disturbed  by  the  possibility  ol 
his  giving  away  the  patient’s  “secrets.”  However, 
in  jjractice,  these  letirs  have  not  materialized  to 
the  point  where  they  outweigh  the  advantages  ol 
direct  observation  ol  interaction  between  lamily 

*\Valdon  Building,  Little  Rock,  Arkansas. 


members.  In  jtractice,  these  “secrets”  olten  turn 
out  to  be  not  secrets  at  all,  but  merely  problems 
and  silnaiions  that  are  not  openly  talked  about. 
Family  members,  lor  instance,  would  shiekl  chil- 
dren Irom  discussion  in\  olving  problems  ol  which 
they  are  actually  all  too  aware,  and  tvhich  they 
are  relieved  to  tliscuss  openly. 

Over  a period  ol  years,  the  idea  ol  family  ther- 
apy tvas  developetl  simultaneously  by  several  dil- 
lerent  workers.  That  letv  ol  its  members  have 
denounced  family  therapy  is  indicative  ol  the  lact 
that  the  prolession  ivas  ready  lor  this  new  idea. 
It  is  in  lact  likely  that  most  psychiatrists  have 
made  observations  in  their  own  practices  tvhich 
tvonitl  suggest  the  use  ol  this  lorm  ol  treatment. 
For  e.xample,  we  see  a patient  lose  his  symptoms 
and  lunction  better  just  by  being  taken  oitt  ol 
the  lamily  unit,  only  to  relapse  on  his  return  to 
the  lamily.  Another  observation  that  has  given 
impetus  to  thinking  in  terms  ol  sick  lamilies  is 
the  situation  in  tvhich  the  more  disturbed  mem- 
ber is  treated  individually  and  improves;  then 
another  member  ol  the  lamily  becomes  sick.  One 
writer  in  this  lield  has  said  that  it  appears  that 
some  lamilies  are  psychodynamically  organized 
so  that  at  least  one  ol  their  members  is  required 
to  be  sick.  Perhaps  this  truth  is  illustrated  when 
Ave  speak  ol  someone  being  the  “black  sheep  ol 
the  lamily.” 

I’his  writer  has  lound  the  family  therapy  ap- 
jjroach  to  be  particularly  uselul  in  treating  dis- 
turbed children  and  in  the  treatment  ol  psychotic 
individuals.  In  these  cases,  the  "non-sick”  mem- 
bers’ contribution  to  the  proldem  is,  many  times, 
much  etisier  to  idenlily  than  it  is  with  other  types 


264 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


l-'l'AniRKS 


ol  cases.  The  trealmcnl  ol  niarilal  discord  lends 
itsell  to  seeing  Icoih  partners  in  the  same  inter- 
\ iew  session.  Marriage  counsellors  ha\e  long  ree- 
ogni/ed  the  \alne  of  working  w’iih  both  husband 
and  rvile  jointly. 

Fdiiiily  thcYdpy  does  not  supplant  incli\'iclual 
dierapy;  and  e\'en  in  the  course  ol  piinHy  thcrcipy 
there  may  he  some  sessions  evith  single  individuals. 
Also,  the  therajdst  will  at  times  see  various  mem- 
bers ol  the  lannly  in  dinerent  combinations.  I he 
lorm  these  eomhinations  lake  during  the  course 


ol  trealmenl  is  deletinineci  by  the  particular  coii- 
llicts  that  have  been  revealed  in  group  sessions. 
.Some  individuals  can  be  e.vcluded  almost  at  once 
as  not  being  involved  in  any  ol  the  major  con- 
llicts  present  in  the  lamily.  More  commcjnly, 
however,  each  conllict  is  woven  Irom  the  clilTi- 
cidties  ol  the  various  members,  making  lamily 
therapy  not  oidy  an  easier  method  ol  treatment, 
but  incidentally  a more  rajMcl  and  le.ss  expensive 
way  in  which  tc:)  inlluence  the  lannly  as  a wdiole, 
as  well  as  its  individual  members,  to  a better  ad- 
justment. 
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WILLFUL  INJURY  IN  CHILDHOOD 


A Distinct  Syndrome 


William  E.  Potts,  M.D.* 
Orie  L.  Forbis,  M.D.** 

University  of  Arkansas  Medical  Center 
Little  Rock,  Arkansas 


T 

J_HE  REsi’ONsiiiii.iTv  I'OR  PROTECTING  children 
Iroin  pain  and  suitering  has  been  increasingly 
emphasized  by  our  society  for  many  years. 

Recognition  of  the  role  of  the  chifd  in  society 
as  a person  with  cfistinct  rights  has  been  guided 
ity  legal  and  religious  thinking,  and  has  evolved 
Irom  the  feudal  attitude  that  the  child  was  a chat- 
tel of  the  parents.  Recognition  of  injury  to  chil- 
dren residting  from  willlid  abuse  has  become  a 
jjroblem  of  legal,  moral  and  sociological  import- 
ance which  may  tomb  any  physician  who  cares 
lor  children. 

Recently  the  medical  profe,ssion  has  taken  the 
leadership  in  the  fight  against  the  abuse  of  chil- 
dren. Several  recent  journal  articles  and  editorials 
have  been  published  concerned  with  the  willfidly 
or  maliciously  injured  child.  The  name  “battered" 
child  .syndrome"  has  been  coined  to  describe  the 
clinical  picture  of  the  willfully  or  maliciously 
injured  child. 

This  apparently  distinct  syndrome  is  not  neces- 
sarily limited  to  the  lower  .socio-economic  levels 
of  society.  'The  person  abusing  the  child  is  most 
fre([ucntly  one  ol  the  parents,  although  grand- 
jjarents,  aunts,  uncles  or  sil)lings  (Kaasionally 
cause  the  injuries.  Foster  parents  have  l)een  in- 
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criminated  as  the  assailant  but  with  no  increased 
frecpiency  when  comjjared  with  natural  parents. 

I’he  reason  for  the  assailant’s  violent,  irrational 
action  frecjuently  stems  from  an  underlying  psy- 
chological abnormality  of  a serious  nature. 

While  no  age  group  of  children  is  spared,  the 
younger  child  or  infant  is  most  frequently  the 
recipient  of  the  most  serious  injury.  Two  cases 
taken  frotn  the  records  of  the  University  of  Arkan- 
sas Medical  Center  are  offered  as  examples  of  the 
“battered-child”  syndrome. 

Case  A^o.  1 

A 7 month  old  white  female  was  brought  to 
the  University  Hospital  Emergency  Room  by  the 
young  mother  and  father  and  the  grandmother 
with  a history  compatible  with  pertussis.  In  addi- 
tion, they  related  that  for  2 to  3 days,  movement 
of  the  right  lower  leg  produced  pain  and  some 
swelling  had  appeared. 

Examination  of  the  child  supported  the  diag- 
nosis of  pertussis  and  x-rays  of  the  right  leg  re- 
vealed oblique  fracture  of  the  right  tibia  in  the 
middle  I/3  with  mild  displacement. 

The  grandmother  insisted  that  the  child  have 
x-rays  of  the  skull,  explaining  that  she  had  noticed 
a bump  on  the  back  of  the  head.  Skidl  x-rays  were 
made  and  revealed  three  long  linear  skull  frac- 
tures without  depre.ssion.  Ehe  family,  including 
the  paretits  and  grandparent,  was  tpiite  agitated 
and  anxious  but  questioning  failed  to  reveal  any 
exjdanation  for  the  fractures. 

Ehe  child  was  treated  with  casting  of  the  leg 
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and  observation  lor  intracranial  bleeding.  After 
consultation  with  juvenile  atithorities  was  ob- 
tained, the  child  w;is  discharged  to  the  jrarents. 

Case  No.  2 

An  1 1 month  old  colored  female  was  admitted 
tvith  a 2 week  history  of  apparent  pain  on  move- 
ment of  the  legs  and  swelling  of  the  left  thigh. 
The  child  tvas  noted  by  the  mother  to  prefer  to 
lie  (jiiietly  in  a frog-leg  position. 


Examitiation  revealed  mild  atiemia.  'I  he  x-rays 
of  extremities  revealed  marked  calcification  about 
the  left  hip  joint  with  subperiosteal  elevation 
and  calcification  along  the  shaft  of  the  lemurs. 
I here  were  multiple  small  Iractures  of  the  distal 


femoral  metaphyses  and  the  proximal  tilrial  meta- 
physes.  I'here  was  also  a fracture  of  the  proximal 
radial  metaphysis  on  the  right.  Skull  films  re- 
vealed a linear  fracttire  below  the  lambdoidal 
suture  on  the  left. 

d'lie  mother  and  lather  worked  in  the  fields  as 
farm  hands.  I here  were  siblings:  4,  5 and  6 
years  of  age,  and  I sibling  dead  at  2 months  ol 
diarrhea. 

Xo  assailant  rvas  di,scovered.  I he  older  chil- 
dren played  with  this  child  without  supervision 
while  the  parents  worked  in  the  Held. 

I'he  child  recovered  without  incidetit. 

y\  recent  report'  of  the  syndrome  which  oilers 
considerable  information  including  statistics  Ironi 
several  sources  ]trotnpted  the  authors  to  attetnpt 
to  examine  the  experiences  of  Arkan.sas  physi- 
cians w'ith  the  “battered-child”  syndrome.  While 
the  results  are  not  entirely  conclusive  of  the  total 
experience,  significant  information  was  obtained 
from  71  practitioners  who  answered  a (juestioti- 
naire  designed  to  yield  .some  knowledge  about  the 
type  of  a.ssatih,  the  seriousness  of  the  resulting 
injury,  the  relation  of  the  assailant  to  the  injuretl 
child  and  the  age  of  the  child  most  fretjuently 
a.ssaidted. 

The  following  statements  summarize  the  in- 
formation obtained  from  the  c|uestionnaire. 

.Sixty-five  per  cent  of  the  physicians  reported 
having  seen  the  syndrotne  at  .some  time  in  their 
practice.  Most  of  the.se  jrhysicians  had  recognized 
the  syndrome  only  2-.S  times  iti  their  entire  prac- 
tice, however,  one  physician  recognized  the  syn- 
drome on  the  average  ol  2-.S  times  yearly  in  his 
practice.  24%  of  physicians  who  h;id  recognized 
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the  syndrome  reported  at  least  one  case  in  which 
a [atal  otitcoine  had  been  the  restilt. 

1 he  assailant  was  reported  to  have  been  one 
ol  the  parents  in  76%  ol  cases,  while  siblings  were 
responsible  lor  24%  ol  incidents.  While  previous 
reports  ol  the  “battered-child”  syndrome  have 
not  considered  assatilt  by  siblings,  most  people 
are  aw’are  that  injtiry  ol  small  children  or  inlants 
by  older  siblings  does  occur,  partictilarly  ttnder 
the  gtiise  ol  sibling-rivalry. 

Fathers  and  mothers  were  incriminated  in 
e([tial  numbers  by  the  physicians  reporting, 
donbtle.ss  illustrating  the  lact  that  in  spite  of  ma- 
ternal instinct,  mothers  are  Iretptently  arou.sed 
to  considerable  hostility  towartl  their  children. 

File  most  Iretptently  injtired  age  group  in  the 
Arkansas  physicians'  experience  was  the  child 
Irom  6 months  to  3 years  ol  age.  I'his  group  con- 
tribtited  60%,  ol  recognized  incidents.  However, 
no  age  grotip  was  Iree  ol  a.s.satilt  and  an  occasional 
chiltl  in  the  early  teens  was  seriotisly  injttred. 

I he  most  Irecptent  injury  stistained  was  itn- 
nstial  brtiising,  Imt  children  ol  all  ages  received 
fracttires  ol  long  bones  and  8 instances  ol  skull 
Iracttire  were  reportetl,  with  5 ol  these  being  in 
children  ages  I -.5  years,  lltirns  were  more  Ire- 
tpient  in  the  group  under  1 year  than  at  any 
other  age. 

Bizarre  types  ol  injtiry  are  Iretptently  seen  bttt 
are  not  reportetl  in  this  presentation. 

4'he  psychiatric  state  ol  the  assailant  was  re- 
portetl as  being  Irankly  psychotic  in  only  18% 
ol  ca,ses  while  53%  ol  the  assailants  were  lelt  to 
exhiltit  immaturity  ol  personality  or  a serious 
character  disortler.  Only  2 instances  ol  the  chiltl’s 
misbehavior  as  a cause  ol  the  a.ssatih  were  re- 
portetl. 1 he  tnentally  retardetl  parent  was  inlre- 
tpteiuly  (3/15)  the  assailant. 

y\hhongh  this  briel  resume  ol  physicians’  ex- 
perience is  based  on  a modest  ntimber  reporting, 
there  is  considerable  inlormation  obtained. 
From  this  and  similar  stntlies  it  can  be  estimated 
that  the  assatilt  ol  children  by  parents  must  oc- 
cur with  consitlerable  Iretpiency,  btit  is  dillicult 
to  recognize  imless  the  most  lloritl  injuries  are 
present  or  the  jthysician  is  highly  snspiciotis  ol 
willlul  tratmia.  The  injtiry  most  Ireqitently  jtro- 
dnced  is  excessive  brtiising  Irom  one  or  repeated 
blows.  Fractures  are  manliest  by  pseudoparaly- 
sis, pain  on  motion  or  frank  delormity.  Brain 
injtiry  is  non-sjtecilic  in  its  characteristics,  how- 
ever, the  explanation  ollered  is  Iretpiently  that 


the  child  fell  from  the  bed  or  high  chair  by  acci- 
dent. 

I'he  disparity  between  the  amotint  of  injury 
and  the  exjtlanation  ollered  is  Iretpiently  the 
most  helpful  cine  to  tlte  maliciotis  nature  ol  the 
assault.  Only  the  most  careltil  evahtation  of  chil- 
dren with  bizarre  or  untistial  injtiries  will  bring 
to  light  the  trtte  natitre  ol  the  a.ssanlt  and  even 
if  this  is  lorthcoming,  the  a.ssailant  may  remain 
hidden  lor  the  obvious  rea.son  that  only  the  most 
frankly  psychotic  person  is  likely  to  boast  about 
assaulting  a child. 

Radiologic  Evidence 

l ire  roentgenographic  manifestations  of  multi- 
ple fractures  in  children  following  malicious  in- 
jtiry are  fairly  self  explanatory  and  resemble  in 
some  measure  fractitres  sttstained  by  children 
dtie  to  accidental  causes.  Some  differences  do  pre- 
sent in  a child  with  nuiltiple  tratimatic  episodes 
which  shotild  alert  observers  to  recognition  of 
these  children.  First,  evidences  of  chronic  trauma 
shotild  be  sought.  These  are  findings  such  as  cal- 
cifying hematotnas,  evidences  ol  periosteal  reac- 
tion in  .several  bones,  rvith  or  withotit  frank  frac- 
ttire,  that  is  to  say,  nuiltiple  areas  of  traumatic 
bone  change.  If  a child  is  sttspected  ol  being  the 
victim  of  such  tratima,  films  ol  the  entire  skeleton 
should  be  made  to  evahiate  all  bones  which  may 
Ite  harboring  silent  fractures. 

In  the  first  ca,se  a clinically  evident  fracttire 
of  the  right  leg  was  demonstrated  on  films.  Le.ss 
evident  clinically  was  the  severe  trauma  to  the 
sktill.  Skttll  films  revealed  mtiltiple  severe  frac- 
tures of  the  linear  type,  apparently  asymptomatic. 

In  the  second  case,  the  only  clinically  evident 
abnormality  was  swelling  of  the  left  leg.  Full 
roentgenographic  sttidy  revealed  mttltiple  frac- 
ttires not  only  in  the  left  leg  but  also  the  right 
arm  and  fracttire  of  the  sktill. 

In  general,  when  x-rays  of  children  show  sev- 
eral areas  of  involvement  of  one  extremity  or 
when  chronic  changes  of  bone  trauma  are  present, 
the  child  shotild  be  x-rayed  completely  to  rule 
otit  fractures  which  may  not  be  clinically  evident. 
If  other  fracttires  are  present  and  there  is  no 
history  of  accidental  trauma  from  obvious  causes, 
a strong  case  can  be  made  for  the  abused  child. 

Psychiatric  Aspects 

VVdiat  kitul  of  parent  injures  his  child?  If  we 
consider  the  problem  in  its  broadest  .sense,  every 
parent  has  lost  his  temper  at  times,  and  we  can 


268 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


.ill  sec  lh;U  cmolioiial  responses  in  ihe  heat  ol 
intense  leaf  and  anxiety  tetul  to  he  ill-eonsidered 
and  e\ecssi\e.  The  child  is  a most  acute  repre- 
sentation ol  the  parent:  a small  mirror  which  re- 
vetils  t^laring  and  anxiety-provoking  inaclecpiac ies 
at  times,  inaclecpiac  ies  which  m;ty  he  reac  ted  to 
illogic ;tlly.  Kveryone  has  less  ego  protection  wheti 
he  considers  |)ersonal  inadecpiaey  and  gitill,  atid 
prolonnclly  less  ego  protection  when  the  child 
represetits  the  adults'  problems.  In  other  words, 
we  can  certainly  idctitily  with  the  jiroblems  ol 
the  parent  heeansc  literally  these  ])rohlems  ;ire 
common  to  all  ol  ns.  Where  eve  etuoimter  clilli- 
enlty  as  physicians  is  in  leeling  that  everyotie 
has  oitr  systetn  ol  vahtes,  and  we  nsitally  operate 
as  il  a parent  is  really  incapable  ol  willlitlly 
harming  a child.  Physiciatis  have  a remarkably 
low  index  ol  snspicion  regarding  parental  re- 
sponsibilities lor  injury. 

I'he  parents  who  have  injured  their  children 
can  be  placed  in  two  general  groups:  The  ])sy- 
chotic  and  the  non-psychotic.  In  the  lirst  cate- 
gory, the  ,schi/ophrenic  parent  who  decompen- 
sates into  j)sychosis  may  react  directly  to  delusion- 
al ideas,  and  beat  or  starve  the  child  in  a very 
ritualistic  manner,  lor  example,  to  pnrily  them 
in  response  to  the  demands  ol  “voices”,  or  may 
react  in  a psychotic  panic  to  remove  the  child 
Ironi  imagined  danger.-  Here,  as  well  as  in  psy- 
chotic cle]3ressions,  the  child  is  literally  not  clil- 
lerentiated  Ironi  the  parent’s  sell  and  may  be 
included  in  a suicide  pact  with  the  injury  or 
murder  truly  a crime  against  the  sell.’^ 

Clearly  psychopathic  parents  (and  therse  with 
closely  related  personality  disorders)  are  generally 
recognized  by  their  cold  indillerence  to  the  child. 
However,  these  parents  may  be  the  most  dillicnlt 
ol  all  groups  to  detect,  lor  il  they  chocise,  they  are 
most  skilltnl  in  lahrication  and  jrretense.  They 
have  no  true  love  or  emotional  investment  in  the 
child,  truly  accept  no  mature  responsibilities  lor 
the  care  ol  the  child,  are  not  burdened  by  con- 
science, are  totally  moved  by  expediency  in  hand- 
ling a child,  and  becairse  ol  this  comjdex  ol  rea- 
,sons,  are  extremely  clelicient  in  im|)ulse  control 
and  are  most  dangerous  to  the  child. 

The  mentally  retarded  parent  has  impnlse 
control  cleliciency,  hut  we  are  more  able  to  be 
understanding  with  this  group.  Borderline  to 
mildly  clelicient  women  who  are  beautilul,  tract- 
able, and  teachable  may  many  times  marry  (the 
less  adequately  controlled  types  tend  to  be  re- 
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mo\ed  Iroin  socieiy)  and  do  well  with  one  child 
or  two  childien,  but  are  limited  in  response  and 
imable  to  imniage  acute  and  c bionic  adversity,' 
They  tend  to  lie  cpiite  impulsi\e  and  may  itse 
cpiite  unlortunate  methods  in  dealing  with  crying 
babies  or  babies  who  apjiear  to  misbehave. 

We  .see  that  the  basic  delect  in  both  the  psy- 
chotic and  the  non-psychotic  is  the  lack  ol  ma- 
ture, reality-based  impuLse  control,  atnl  this  is  the 
constant  linding  in  the  immature,  narcissistic 
parent  who  apparently  accounts  lor  the  largest 
lutmber  ol  injuries.  I'liese  parents  seem  to  leel 
that  their  own  needs  have  been  pcjorly  satislied, 
their  .sell-centeredness  makes  them  poorly  able 
to  truly  determine  the  rights  ol  others  consis- 
tently, and  when  they  are  distressed  by  their  chil- 
dren’s provocative  behavior  or  crying,  they  may 
act  out  against  the  child  in  a very  imjnilsive  man- 
ner. The  lather,  especially,  with  ego  control  les- 
■senecl  with  ethanol,  may  try  to  cjuieten  the  crying 
child  by  tossing  him  into  the  air  or  by  .scpiee/ing, 
etc  ad  inlinitnm.  .At  times  a parent  may  use  the 
children  as  a representation  ol  the  other  parent 
and  abuse  the  child  to  punish  the  other  parent. 
One  wonders  il  this  last  group  is  not  likely  to  in- 
crease in  numbers  because  ol  social  disorganiza- 
tion and  a somewhat  jirogressive  breakdown  ol  the 
lainily.  Some  ol  the.se  immature  and  somewhat 
apathetic  parents  seem  to  make  less  than  adecpiate 
jjlans  lor  the  care  ol  the  children,  leaving  them  in 
the  care  ol  siblings  w'ho  are  prone  to  injure  the 
younger  children  through  neglect  or  ignorance  or 
their  own  clelicient  control  ol  aggre.ssive  impnlse. 
Some  parents  are  apparently  lorcecl  by  poverty  to 
arrangements  ol  child  care  wdiich  are  cpiite  iinsat- 
islactory.  Many  times  these  parents  leave  the  chil- 
dren in  the  care  ol  siblings  or  wdth  other  children, 
who  are  by  the  simple  lact  ol  immattirity,  inade- 
cpiate  to  take  care  ol  their  charges,  d’o  date,  no 
study  has  been  clone  on  the  siblings  or  children 
who  have  caused  injury. 

d'he  rights  ol  a child  exist  but  are  extremely 
hard  to  cleline.  Historically,  at  least  since  WMrld 
War  1 and  much  more  prominently  since  A\’orlcl 
W^ar  11,  the  rights  ol  parents  have  been  markedly 
mocliiied  in  practice,  but  there  has  been  very 
little  change  in  basic  structure  ol  the  law.  .Vpathy 
and  parental  guilt  probably  acconiu  lor  much 
ol  onr  extra-legal  success  in  protecting  children. 
11  the  parent  has  adecpiate  legal  council,  it  can 
be  extremely  dillicnlt  to  protect  the  child  who 
has  Iieen  grossly  mishandled.  The  rights  ol  par- 
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ents  ot  children  who  are  victims  of  accidental 
injury  must,  of  course,  be  protected  at  all  costs, 
not  only  because  of  the  psychic  implications  of 
false  accusation,  but  the  frank  danger  of  mal- 
practice action. 

d'he  juvenile  court  of  the  county  of  residence, 
a branch  ot  the  county  court,  has  jurisdiction  over 
the  children  found  dependent  and  neglected— 
which  definition  includes  willful  or  neglectful 
physical  injury  by  a parent  or  guardian.  When 
one  finds  that  he  has  seen  a child  who  has  been 
willfully  injured  or  neglected,  the  child  welfare 
division  can  be  contacted  and  they  investigate 
and  generally  file  a petition.  'Fhe  doctor  is  called 
upon  to  make  a statement  of  findings  which 
should  be  confined  to  clinical  findings  (not  hear- 
say). A doctor  is,  of  course,  liable  for  any  state- 
ments, but  is  generally  on  safe  grounds  wdien  he 
confines  himself  to  statements  such  as  x-ray  evi- 
dence and  clinical  findings  and  carefully  remains 
non-judgementive.  In  other  words,  it  is  extremely 
important  for  the  physician  to  remain  in  his  role 
as  physician  and  to  remain  out  of  the  legal  ma- 
neuvers of  the  case,  save  as  expert  witness.  If  the 
child  should  be  permanently  maimed  or  dies,  it 
becomes  a criminal  case  to  be  taken  up  by  munici- 
pal or  circuit  court.  The  case  which  comes  to 
criminal  action  has  a much  more  well-defined 
legal  course. 

As  we  become  more  aware  of  the  true  numbers 
of  battered  children,  we  tend  to  feel  overwdielmed 
as  we  realize  the  broad  .social  pathology  it  indi- 
cates; however,  we  are  then  led  to  consider  what 
we  can  do  in  alleviation,  or  better  still,  what  is 
the  methotl  of  prevention.  While  it  is  true  that 
a number  of  the  injuries  may  be  impossible  to 
jjrevent,  we  know  that  the  larger  number  of  the 
injuries  are  caused  by  immature  people— or  peo- 
ple forced  to  unsatisfactory  arrangements  of  child 
care  by  poverty  or  simple  lack  of  direction.  A 
large  number  of  the  immature  people  are  capable 
of  response  to  treatment  and  thereby  attaining  a 
much  more  mature  impulse  control.  Many  ol 
these  peo]jle  now  do  mature  slowdy  and  do  much 


better  with  sidjsequent  children.  .Some  areas— 
for  example.  Great  Britain— have  set  up  rehabili- 
tation centers  where  the  mothers  are  given  train- 
ing in  child  and  househokl  management,  and 
casework  therapy  is  directed  to  assisting  emotion- 
al growth.'^  They  report  a significant  salvage  of 
family  units.  Prevention  of  the  entity  by  being 
able  to  supply  guidance  and  assistance  to  young 
people  even  before  they  start  their  families  is 
one  of  the  logical  answers,  but  w’e  certainly  need 
to  strive  for  a mode  of  practice  and  diagnostic 
awarene.s.s  which  would  permit  us  to  recognize 
parental  anxiety  and  immaturity  and  proneness 
to  impulsive  action  anti  be  able  to  offer  guidance 
and  assistance  directly  and  prophylactically 
through  care  and  reassurance.  We  need  to  fa- 
cilitate in  every  way  possible  the  development  of 
broad  community  services  such  as  Family  Guid- 
ance Centers  which  could  a,ssist  the  young  fam- 
ilies when  they  need  help. 

The  x-ray  trianifeslalions  of  the  “battered-child”  syn- 
droine  atid  a discussiou  of  the  x-ray  diagnosis  of  this 
syndrome  were  prepared  by  Dr.  M.  R.  Spiinger  of  the 
Department  of  Radiology,  Unhiersity  of  Arkansas  Medical 
Center. 
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WHAT  IS  YOUR  INTERPRETATION? 

AGE:  41  SEX:  M BUILD:  MEDIUM  BLOOD  PRESSURE:  130  96 
MEDICATION:  None 

HISTORY:  Severe  right  sided  chest  pain  radiating  into  neck. 


Answer  on  Page  284 


The  Department  of  Medicine,  University  of  Arkansas  Medical  Center 
*James  S.  Taylor,  M.D.,  Professor  of  Medicine 
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WHAT  IS  YOUR  DIAGNOSIS? 


Prepared  by  fhe 

Deparfmeni  of  Radiology,  University  of  Arkansas 
School  of  Medicine,  Little  Rock 
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PUBLIC  HEALTH  AT  A GLANCE 
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ARTHROPOD-BORNE  ENCEPHALITIS 


I'he  outbreak  of  encephalitis  which  is  pres- 
ently in  progress  and  centered  around  St.  Peters- 
burg, Pinellas  County,  Florida,  has  received 
nation-wide  attention.  There  are  three  principal 
arthropod-borne  viruses  that  cause  encephalitis 
in  hninans.  These  are;  Eastern  equine  en- 
cephalitis (EEE),  \Vestern  equine  encephalitis 
(WEE),  and  St.  Louis  encephalitis.  It  is  reported 
that  the  variety  causing  the  present  epidemic  in 
Elorida  is  of  the  St.  Louis  type. 

Many  individuals  are  of  the  opinion  that  the 
reference  to  equine  origin  in  describing  the  dis- 
ease is  not  necessary  and  its  use  shotdd  be  discon- 
tinued. I'he  horse,  like  man,  is  a dead-end  host 
and  does  not  contribute  to  tbe  transmission  cycle 
of  the  disease.  St.  Louis  encephalitis  is  an  inap- 
parent  infection  in  horses  and  has  no  particular 
significance  in  considering  the  transmission  cycle 
of  the  disease. 

On  September  14,  1962,  it  was  reported  that 
the  number  of  suspected  human  cases  of  en- 
cephalitis in  the  Elorida  outbreak  had  reached 
186  with  the  number  of  fatalities  listed  as  16  in- 
dividuals. In  the  October,  1961,  publication  of 
the  Arkansas  Animal  Morbidity  Report,  Vol.  6, 
No.  10,  a confirmed  human  case  of  St.  Louis  en- 
cephalitis, which  occurred  in  Arkansas,  was  fully 
described.  The  report  pertained  to  a 13-year-old, 
white  male  who  lived  in  Poinsett  County,  Ar- 
kansas. Interested  individuals  may  wish  to  re- 
view the  contents  of  that  case  report  as  back- 
ground information.  The  Eort  Smith  Health 
Department  released  information  September  14, 
1962,  on  a suspected  case  of  encephalitis  in  a 
7-year-old  child  and  a report  of  three  human 
cases  has  also  been  received  from  Pine  Bluff, 
Jefferson  County,  Arkansas. 

I he  literature  indicates  that  there  exists  cer- 


tain basic  characteristics  of  these  three  types  of 
encephalitis.  It  is  the  general  belief  that  birds 
may  serve  as  tbe  natural  host  and  that  various 
species  of  mosquitoes  are  the  vectors  for  all  three 
viruses.  Likewise,  all  three  viruses  produce  the 
clinical  disease  in  man.  'WTE  and  EEE  produce 
the  clinical  disease  in  horses  and  EEE  in  birds 
alone. 

Arkansas  is  listed  as  falling  in  the  geographi- 
cal distribution  for  all  three  types  of  the  arthro- 
pod-borne encephalitis  which  occur  in  the  United 
States.  To  date  in  1962,  in  Arkansas,  21  cases  in 
21  herds  of  clinical  equine  encephalitis  in  horses 
have  been  reported.  These  cases  are  not  con- 
firmed by  laboratory  findings  but  the  clinical 
symptoms  are  quite  characteristic  of  the  disease 
and  it  is  very  unlikely  that  the  practicing  veteri- 
narians have  misdiagnosed  the  cases.  These  re- 
ported clinical  cases  in  horses  tell  us  that  either 
4VTE  or  EEE  is  currently  active  in  this  State.  The 
last  reported  cases  occurred  in  July,  1962,  and 
were  distributed  as  follows:  1 case  from  the  cen- 
tral part  of  the  State  and  the  other  7 from  the 
southwest  section  of  Arkansas. 

The  Disease  in  Horses 

The  onset  of  sleeping  sickness  in  horses  is  quite 
sudden  with  high  fever,  staggering,  followed  by 
rapid  (progressive  paralysis  and  death  within  two 
to  four  days.  In  the  less  severe  cases,  the  clinical 
symptoms  may  include  fever,  incoordination, 
paralysis  of  the  lijps,  lassitude,  circling,  leaning 
against  a fence,  standing  with  hanging  head  and 
wide  stance  or  even  with  front  legs  crossed,  in- 
ability to  swallow',  falling  and  inability  to  rise, 
grinding  of  the  teeth,  and  spastic  paralysis— all 
of  w'hich  may  be  observed  during  the  course  of 
the  disease.  In  horses,  the  WTstern  type  is  about 
20-25%  fatal  while  the  Eastern  type  may  be  80- 
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90%  latal.  No  specilic  therapy  seems  to  have  any 
\alue. 

A specilic  diagnosis  in  diseased  animals  is 
made  in  the  laboratory  by  isolation  ol  the  virus 
Irom  the  brain,  or  by  complement  fixation  tests 
on  a series  of  blood  specimens. 

The  Disease  in  Man 

The  disease  in  man  has  many  variable  mani- 
festations. 'Fhns,  a specific  diagnosis  is  very  diffi- 
cult. Extensive  observation  on  a group  of  cases 
may  suggest  a sjrecific  etiologic  diagnosis  and 
shoidd  be  supported  by  clinical,  clinical  labora- 
tory, and  pathologic  study.  Ahral  encephalitis 
may  resemble  similar  symptoms  produced  by 
many  other  agents,  viral  and  non-viral.  The 
literature  states  that  the  'Western  and  St.  Louis 
types  in  mild  cases  may  resemble  nonparalytic 
poliomyelitis.  The  Eastern  ecjnine  encephalitis  is 
reported  to  be  the  most  severe  with  case  fatalitv 
rates  of  20-80%,  depending  on  the  adet[uacy  of 
medical  and  nursing  care.  It  apj^ears  that  all  ages 
are  susceptible,  but  factors  such  as  occupation 
and  habits  leading  to  exposure  to  the  vector  and 
individual  immunity  through  previous  inapj^ar- 
ent  infection  is  the  true  determining  factor  in 
age  selection.  In  some  areas,  children  may  pre- 
sent high  stisceptibility  while  in  other  areas,  un- 
der different  conditions,  adults  may  be  principally 
involved. 

I'he  symptoms  in  man  are  headache,  fever, 
rellex  changes  jjrogressing  to  stupor  and  coma, 
which  characterizes  the  more  severe  cases.  It  is 
reported  that  paralysis  is  observed  less  frecpiently 
than  in  poliomyelitis.  1 he  incubation  period  ol 
etjuine  encephalitis  in  man  is  not  fully  described 
but  good  evidence  points  to  a period  from  4-21 
days  "u  ith  an  average  of  7-15  days. 

No  specific  therapy  is  available  for  combatting 
the  disease  in  man  but  the  mortality  rate  can  be 
greatly  reduced  by  expert  medical  and  nursing 
care. 

A specilic  etiologic  diagnosis  is  made  in  a man- 
ner similar  to  that  described  earlier  in  this  arti- 
cle for  horses.  The  use  of  both  the  complement 
fixation  and  neutralization  tests  tvill  jtinpoint  a 
high  proportion  of  cases  as  to  type  of  virus  jmo- 
ducing  the  infection.  There  are  other  technic^ues 
for  hemagglutination  inhibition  tests  which 
have  been  developed  for  use  with  some  of  the 
causative  agents. 

In  most  areas  where  outbreaks  of  arthropod- 
borne  viral  encephalitis  have  occurred,  control 


measures  have  been  applied  to  the  vector  itself 
where  knoAvn.  The  sources  of  vector  infection 
may  involve  large  groups  of  birds  or  animals, 
many  of  ^vhich  may  not  be  known.  I'herefore, 
control  measures  directed  tow'ard  this  source 
would  be  ineffective  and  impractical.  For  man, 
we  have  local  and  individual  protection  by  the 
tise  of  resitlual  DDT,  larvicides,  screens,  repel- 
lants,  and  by  avoiding  night  exposure  to  mos- 
quitoes. 

Vaccines  have  been  made  from  inactivated 
chick  embryo  anti  can  be  prejtared  for  all  the 
viruses.  Vaccination  will  protect  only  those  ac- 
tually vaccinated.  Outbreaks  of  the  disease  in 
humans  are  rather  infrequent  over  a period  of 
years.  Once  an  epidemic  has  been  recognized, 
the  use  of  a vaccine  would  have  little  value. 
Horses,  on  the  other  hand,  are  exposed  to  large 
numbers  of  infected  mosquitoes  and  annual  vac- 
cination against  viral  encephalitis  of  the  Eastern 
and  Western  types  is  highly  recommended  and  of 
proven  value. 

It  is  reported  that  the  virus  cannot  ordinarily 
be  isolated  from  the  blood  of  horses  or  men, 
and  there  is  no  evidence  of  contact  transmission. 
Isolation  and  quarantine  are  not  recommended. 
However,  it  is  good  logic  to  avoid  areas  where  a 
knotvn  outbreak  is  in  progress.  Precautions  per- 
taining to  carriage  and  transporting  of  infected 
mosquitoes  by  plane  or  boat  should  always  be 
applied. 

Summary 

The  facsors  rvhich  are  important  to  remember 
^vlren  considering  the  disease  (sleeping  sickness) 
arthropod-borne  viral  encephalitides  are: 

A.  The  arthropod-borne  viral  encephalitides 
are  the  causative  agents  of  encephalitis  of  man, 
horse,  sheep,  and  other  animals.  These  viruses 
have  a wide  geographical  distribution. 

B.  I'hese  viruses  are  transmitted  by  a number 
of  different  moscjuitoes  and  ticks. 

C.  In  areas  where  outbreaks  occur,  man  and 
other  animals  which  are  observed  to  be  ill  may 
not  be  sources  of  vector  infection,  but  other 
vertebrates,  birds,  or  mammals  rvhich  show  no 
signs  of  the  disease  or  infection  may  be  the  actual 
source  of  vector  infection. 

D.  The  diseases  are  limited  to  certain  seasons 
of  the  year  with  various  factors  influencing  the 
progress  of  an  outbreak.  These  factors  may  con- 
sist of  host  species  populations,  vector  activity, 
and  other  environmental  conditions. 
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K.  The  clirieiciu  viruses  liave  many  related 
eharaeleristies. 

F.  A speeilie  iretiiment  lor  lire  disease  does 
not  exist  lor  man  or  aninrtils. 

Cl.  Ciontrol  niettsures  are  directed  principally 
at  vector  abatement  rvhere  practical.  Vaccines 
can  be  produced  but  are  usually  not  indicated  in 
man  lor  various  reasons.  A bivalent  vaccine  em- 
ployed on  ;ui  annual  basis  is  elleclive  in  horses. 


Passir  e prophylaxis  in  man  by  the  use  ol  immune 
serum  has  not  been  tried  but  may  have  value 
under  some  ( ircumstances.  Isolation  and  (piaran- 
line  ol  known  cases  is  not  recommended. 

II.  Fire  only  international  restrictions  per- 
taining to  the  disease  tire  directed  at  prevention 
ol  transportation  ol  inlected  tirthropod  vectors. 

llarvie  R.  Ellis,  D.V.M.,  Director 
Division  ol  Veterinary  Ihdrlic  Flealth 
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EDITORIAL 

"Progressive  Patient  Care  in  Hospitals  Should  Not  Include 

Self  Care  Units " 

By  Alfred  Kahn,  Jr.,  M.D. 


X HERE  IS  A PUBLICATION  ENTITLED  “Elements 
of  Progressive  Patient  Care”  which  is  worthy  of 
study  by  all  practicing  physicians.  It  was  written 
by  U.  S.  Department  of  Health,  Education  and 
Welfare,  and  published  in  September  1962.  A 
discussion  of  this  follows: 

'Ehe  concept  is  an  effort  to  tailor  the  hospital 
services  to  the  patients’  needs.  In  other  words, 
this  program  tries  to  better  utilize  “scarce  pro- 
fessional and  technical  personnel,  and  would  per- 
mit a more  flexible  use  of  facilities.”  Actually, 
the  authors  of  this  booklet  recommend  very 
rightly  that  this  plan  of  caring  for  patients  should 
be  integrated  into  the  total  community  planning. 

The  elements  of  this  program  are:  intensive 
care,  intermediate  care,  self  care,  long  term  care, 
home  care,  and  out  j^atient  care.  As  the  authors 
state  in  this  program  the  patient  gets  the  type  of 
attention  that  he  needs;  the  jrhysician  knows  that 
his  patient  will  be  given  intensive  treatment  oi 
intermediate  care  or  ambulatory  care  as  he  needs 
—thus  he  has  better  utilization  of  time;  the  nurs- 
ing staff  can  concentrate  their  greatest  effort 
where  it  is  most  needed.  The  acute  and  chronic 
nurse  shortage  would  be  vastly  benefitted  by 
avoiding  the  dilution  of  the  nursing  services  on 
almost  well  patients. 

The  intensive  care  unit  is  designed  for  the 
critically  ill,  both  medical  and  surgical.  This 
might  include  serious  accident  cases,  certain  post- 
operative cases,  critically  ill  coronary  artery  oc- 
clusion cases,  diabetic  coma  cases,  etc.  This  type 
of  patient  care  is  as  the  name  implies,  one  which 
demands  almost  constant  observation  of  the  pa- 
tient by  the  most  skilled  nursing  and  professional 
staff.  It  demands  24  hour  coverage  by  nurses,  and 
without  diminution  in  professional  ability  or 


numbers  at  night.  The  ward  has  to  have  the  lat- 
est equipment  for  monitoring  the  condition  of 
the  patient  as  well  as  the  most  modern  resusci- 
tative  equipment.  In  order  for  this  type  of  unit 
to  work  effectively  there  are  certain  important 
architectural  requirements;  for  example,  direct, 
constant  visual  inspection  of  each  patient  in  the 
four  to  six  bed  unit  is  mandatory;  some  of  the 
beds  should  be  partitioned  off  from  the  others; 
good  lighting,  air  conditioning,  adequate  storage 
sjrace,  toilet  facilities,  etc.  are  all  most  necessary. 

As  contrasted  with  the  intensive  care  unit  is 
the  intermediate  care  unit  for  jratients  all  mod- 
erately ill  with  respiratory  infections,  disabling 
generalized  diseases  which  prevent  locomotion, 
post-operative  cases  of  herniorrhaphies,  appen- 
dectomy, pelvic  repair,  etc.  Actually,  a very  high 
percentage  of  our  current  hospital  cases  fall  into 
this  category.  This  intermediate  care  unit  should 
be  staffed  in  a manner  similar  to  our  conventional 
hospital.  The  architecture  of  this  unit  would  be 
like  a current  conventional  hospital.  Obviously, 
since  these  patients  are  not  critically  ill,  the  need 
for  elaborate  nursing  care  is  not  necessary;  a 
good  deal  of  the  nursing  can  be  performed  by 
nurse  technicians  and  practical  nurses  under  the 
supervision  of  a few  registered  nurses.  There  is 
less  need  for  elaborate  emergency  trays  and 
units;  the  need  for  resuscitation  equipment  is 
minimal. 

The  next  proposed  steps  are  to  this  reviewer 
highly  controversial.  A self-care  hospital  unit  is 
the  next  lower  step.  This  unit  would  comprise 
patients  who  are  ambulatory,  who  can  feed  them- 
selves, who  can  walk  to  the  diagnostic  labora- 
tories and  treatment  areas.  There  are  strong  ar- 
guments against  this  type  of  unit.  In  the  first 
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phice,  il  places  the  hospital  in  direct  competition 
with  private  physicians  tvho  can  perlorm  these 
ser\  ices  in  tlieir  ollices.  Secondly,  almost  all  hos- 
pitals go  to  the  pui)lic  either  directly  lor  Imuls  or 
indirectly  throngli  government  loan  agencies  lor 
building  funds;  it  private  physicians  can  supj)ly 
this  need,  why  ask  the  government  or  the  pid)lic 
for  building  funds?  I'hirdly,  it  is  the  hospital 
check-up  which  is  causing  the  cost  of  hospitaliza- 
tion insurance  policies  to  cost  so  much;  it  is  mani- 
festly impossible  on  a $-10.00  to  1 100.00  annual 
insurance  preminm  to  get  |200.00  to  .fSOO.OO 
worth  of  hospital  services  if  every  jxtlicy  owner 
goes  into  the  hospital  for  frequent  check-tq^s. 
Aforeover,  the  honest  policyholder  has  to  pay 
higher  and  higher  premiums  to  defray  the  cost 
of  the  patient  who  goes  to  the  hospital  for  purely 
diagnostic  services  on  a hospitalization  plan  not 
actuarially  set-tq)  for  this,  l.astly,  if  this  type  of 
unit  should  become  popular,  the  hospital  and  not 
the  medical  profession  will,  to  a large  extent, 
control  the  practice  of  medicine  in  the  com- 
munity, and  this  leads  down  many  avenues  that 
are  undesirable. 

The  long  term  care  unit  rightly  falls  into  this 
overall  program.  I'his  is  basically  a unit  to  care 
for  the  chronically  ill  and  the  aged.  If  a unit 
such  as  this  can  share  the  diagnostic,  dietary  and 
nursing  facilities  of  an  adjoining  hospital,  it  will 
result  in  great  construction  and  maintenance 
savings.  I'he  cost  to  the  puitlic  and  the  hospital 
can  thus  be  materially  reduced.  Cost  to  the  pa- 
tient of  this  long  term  care  is  perhaps  the  biggest 
worry  to  this  grotqj  of  people  who  are  too  sick 
to  stay  home  and  too  well  to  be  considered  stiit- 
able  cases  for  a conventional  hospital.  The  cost 


of  the.se  services  has  to  be  kept  low  Itecause  it  is 
a long  term  proposition.  The.se  units  should  be 
on  I lie  ground  floor  and  small  enough  so  that 
the  patient  feels  that  he  is  getting  some  personal 
attention.  The  reviewer  feels  that  multiple  units 
are  desirable  if  the  number  of  beds  exceeds  twenty 
patients. 

The  low'est  tmit  in  this  overall  plan  is  the  so- 
called  home  care.  Here  again  the  need  for  co- 
ordinating home  care  with  a hospital  care  seems 
to  be  of  very  questionable  benefit.  Admittedly, 
there  is  an  occasional  patient  who  might  need  to 
return  to  the  hospital  for  some  highly  specializetl 
type  of  treatment.  On  the  other  hand,  why  is 
there  any  need  for  centralizing  this  service 
through  the  hospitals?  This  is  the  type  of  case 
which  the  general  physician  has  admirably 
handled  for  years.  What  progress  is  there  in  cen- 
tralization? Here  again  there  lurks  the  possibility 
of  the  physician  becoming  std)servient  to  the 
hospital  in  the  morass  of  rules,  red  tape,  and 
divided  authority. 

The  ideas  embodied  in  the  overall  reorienta- 
tion of  hospitals  towartl  progressive  care  are  com- 
mendable tvhere  they  deal  with  patients  who 
actually  require  hospitalization.  The  so-called 
self-care  units  for  patients  who  are  ambidatory 
and  relatively  well,  is  a threat  to  the  private  prac- 
tice of  medicine  and  unnecessary  building  ex- 
pense to  the  public,  and  a potent  source  of  in- 
creasing costs  of  hospital  insurance  premiums. 
All  jdiysicians  shoidd  participate  in  the  planning 
of  new  hospital  facilities.  Much  progress  can  be 
made  by  the  intelligent  co-operation  of  the  pro- 
fessional and  administrative  staffs  to  better  pa- 
tient care  through  better  facilities. 
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Hospital  Gets  New  Eye  Center 

I’he  new  eye  center  in  Arkansas  Baptist  Hos- 
pital was  open  tor  inspection  and  put  into  use 
recently.  It  has  a new  machine  which  contains 
a powerful  magnet  used  in  drawing  bits  of  metal 
out  of  the  eye,  and  two  operating  rooms  designed 
for  eye  surgery. 

County  Medical  Body  Scholarship  Plan 
Announced 

Dr.  James  O.  Cooper  was  elected  president  of 
the  Union  County  Medical  Scholarship  Asso- 
ciation, and  Dr.  Berry  L.  Moore  was  elected  vice 
president. 

The  purpose  of  the  fund  is  to  serve  as  a memo- 
rial to  deceasetl  members  of  the  medical  profes- 
sion in  that  area,  and  to  provide  scholarship  as- 
sistance to  worthy  medical  students. 

Doctor  Says  Women  Over  20  Need 
Annual  Test  for  Cancer 

Dr.  Alex  Tharp  Gillespie,  an  obstetrician  and 
gynecologist,  speaking  before  the  Pulaski  County 
Unit  of  the  Arkansas  Cancer  Society,  said  that  all 
women  over  20  should  have  annual  “Pap”  smears 
as  a routine  precaution  against  uterine  cancer. 
He  said  that  uterine  cancers  could  be  virtually 
eliminated  if  all  women  took  this  precaution. 
Phis  form  of  cancer  is  curable  if  detected  early 
and  a Pap  smear,  which  takes  about  10  seconds 
is  painless  and  inexpensive  and  can  afford  a 
diagnosis  before  more  apparent  symptoms  de- 
velop. 

The  tests  once  were  recommended  annually  for 
women  30  or  over,  but  Dr.  Gillespie  said  that  12 
to  15  per  cent  of  such  cancers  had  been  found  to 
occur  in  women  under  30,  some  as  young  as  1 3. 

Five  Doctors  From  Arkansas  Receive 
F.A.C.S.  Awards 

Five  doctors  from  the  state  of  Arkansas  were 
among  the  approximately  1,100  surgeons  in- 
ducted as  new  Fellows  of  the  American  College 


of  Surgeons  during-  the  annual  Clinical  Congress 
of  the  world’s  largest  organization  of  surgeons. 
Those  receiving  this  distinction  from  the  state 
of  Arkansas  at  the  1962  convocation  are:  John  H. 
Adametz,  M.D.,  Benjamin  W.  Drompp,  M.D. 
John  Laurens,  M.D.,  Benjamin  M.  Lincoln,  M.D., 
and  Carl  E.  Wenger,  M.D.  The  A.C.S.  was 
founded  in  1913  to  establish  standards  of  com- 
petency and  character  for  specialists  in  surgery. 

Fellowship,  entitling  the  recipient  to  the  desig- 
nation, “F.A.C.S.,”  following  his  name,  is 
awarded  to  doctors  who  fulfill  comprehensive  re- 
quirements for  acceptable  medical  education 
and  advanced  training  as  specialists  in  one  or 
another  of  the  branches  of  surgery,  and  who  give 
evidence  of  good  moral  character  and  ethical 
practice. 

1963  Prize  Essay  Contest 

The  Council  on  LIndergraduate  Medical  Edu- 
cation of  the  American  College  of  Chest  Physi- 
cians offers  three  cash  awards  to  be  given  annually 
for  the  best  contribution  prepared  by  under- 
graduate medical  students  on  any  phase  of  the 
diagnosis  and/or  treatment  of  chest  diseases 
(heart  or  lungs). 

The  first  prize  will  be  $500;  second  prize  will 
be  $300;  and  third  prize,  $200.  Each  winner  will 
also  receive  a certificate  of  merit. 

The  winning  contributions  will  be  selected  by 
a committee  of  chest  specialists  and  will  be  an- 
nounced at  the  29th  Annual  Meeting  of  the 
American  College  of  Chest  Physicians  to  be  held 
in  Atlantic  City,  June  13-17,  1963.  All  manu- 
scripts become  the  property  of  the  American  Col- 
lege of  Chest  Physicians. 

The  official  application  form,  sample  copies 
of  the  journal,  and  additional  information  may 
be  secured  by  writing  Mr.  Murray  Kornfiekl, 
Executive  Director,  American  College  of  Chest 
Physicians,  112  E.  Chestnut  St.,  Chicago  11,  Illi- 
nois. 
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Dr.  Herron  Cited  for  CD  Work 

The  Public  Healtli  Service  awarded  Dr.  John 
r.  Herron,  Arkansas  state  health  ottice,  a cer- 
tificate of  commendation  recently  for  his  con- 
tributions in  the  field  of  Clivil  Defense  health 
preparedness. 

'I'he  certificate  was  presented  to  him  by  Sur- 
geon Cien.  Luther  L.  Terry  at  a surprise  ceremony 
in  his  office,  saying  it  is  the  first  such  recognition 
besto\ved  by  the  service. 

Herron  has  been  state  health  officer  in  Arkan- 
sas since  1951.  He  also  is  chairman  of  the  Civil 
Defense  Committee  of  the  Association  of  State 
and  Territorial  Health  Officers. 

Pediatricians  Attend  Pediatric  Clinic 

Petliatricians  from  throughout  Arkansas  were 
in  attendance  of  a scientific  meeting  held  at  the 
Pediatric  Clinic,  Fayetteville,  Arkansas,  in  Sep- 
tember. 

Sponsored  by  Drs.  Wilbur  Lawson  and  Wade 
Burnside,  the  program  included  talks  by  Harold 
Goldman,  M.D.  of  Tulsa,  Oklahoma,  Alice  Gam- 
ble Beard,  M.D.,  Idttle  Rock,  Warren  Murry, 


M.D.  and  [antes  1).  Mashburn,  M.D.,  Fayette- 
ville. 

Nurses  Hear  Dr.  Charles  Wilkins  Speak  on 
Prevention  of  Heart  Disease 

Dr.  Charles  Wblkins,  Jr.  of  Russellville  spoke 
at  a cardiac  workshop  for  nurses  in  F^niversity 
Medical  Center.  His  subject  was  “Prevention  of 
Heart  Disease.”  He  was  one  of  seven  speakers 
before  the  450  nurses  from  throughout  Arkansas 
who  attendetl  the  workshop.  It  was  sjionsored  by 
the  Arkansas  Heart  Association. 

MCAT  Data  of  Applicants  to  the  Class  of  1961-62 

Data  on  applicants  to  LT.  S.  medical  schools 
date  back  to  the  original  report  of  Dr.  Burton 
Myers  on  the  entering  class  of  1926-27.  While  the 
continuity  of  this  accounting  of  applicants  has 
been  broken  twice,  once  for  the  classes  of  1930 
and  1931  and  again  during  World  War  II,  the 
interest  in  the  questions  of  both  supply  and 
quality  of  applicants  has  been  continuous 
throughout  this  period.  In  the  summary  of  his 
second  report  in  1927  Dr.  Myers  pointed  out  that. 


FABLE  1 

Mean  MCAT  Scores  of  Accepted  and  Rejected  Applicants 
During  the  Past  10  Years 


.\cceptc(l  Applicants 


Year 

\’A 

()A 

M.S 

1952-53 

522 

526 

519 

1953-54 

519 

525 

524 

1954-55 

517 

521 

530 

1955-56 

524 

528 

527 

1956-57 

525 

525 

526 

1957-58 

528 

517 

527 

1958-59 

527 

532 

520 

1959-60 

529 

527 

527 

1960-61 

527 

533 

527 

1961-62 

533 

538 

522 

Sci 

No.  Taking 
MCAT 

I otal  Nnnibei 
.Accepted 
■Applicants 

525 

7,346 

7,778 

530 

7,426 

7,756 

533 

7,527 

7,878 

522 

7,688 

7,969 

519 

8,012 

8,263 

516 

8,223 

8,302 

523 

8,301 

8,566 

527 

8,449 

8,512 

533 

8,500 

8,560 

537 

8,633 

8,682 

Rejected  Applicants 


A'ear 

VA 

QA 

M.S 

Sci 

No.  Taking 
MCAT 

T otal  Nnnibei 
Rejected 
.Applicants 

1952-53 

465 

459 

467 

457 

7,.398 

8,985 

1953-54 

461 

457 

472 

460 

5,801 

6,922 

1954-55 

457 

455 

473 

459 

5,661* 

6,660 

1955-56 

466 

459 

476 

454 

6,652* 

6,968 

1956-57 

463 

458 

473 

445 

6,859 

7,654 

1957-58 

467 

452 

472 

442 

6,840 

7,489 

1958-59 

461 

456 

467 

441 

6,305 

6,804 

1959-60 

470 

4.55 

473 

449 

6,019 

6,440 

1960-61 

464 

453 

473 

449 

5,462 

5,837 

1961-62 

469 

465 

469 

458 

5,340 

5,699 
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Total  Applicants 


No.  T aking 

Total  Number 

Year 

QA 

MS 

Sci 

MCAT 

Applicants 

1952-53 

493 

492 

493 

491 

14,744 

16,763 

1953-54 

494 

495 

501 

499 

13,227 

14,678 

1954-55 

491 

493 

506 

501 

13,188* 

14,538 

1955-56 

497 

496 

503 

490 

14,340* 

14,937 

1956-57 

496 

494 

502 

485 

14,871 

15,917 

1957-58 

500 

487 

502 

482 

15,063 

15,791 

1958-59 

499 

499 

497 

488 

14,606 

15,170 

1959-60 

504 

497 

505 

494 

14,468 

14,952 

1960-61 

503 

501 

506 

500 

1 3,962 

14,.397 

1961-62 

509 

510 

501 

507 

13,973 

14,381 

Tstimated 

TABLE  2 

Probability 

OF  Acceptance 

TO  U 

. S.  Medical  Schools  in  1960-61  and 

1961-62 

Based  on 

Medical  College  Admission  Fest  Scores 

OF 

All 

Applicants  Taking  the  Test 

Chances  in  100  of  Being  ,\ccepted 

.\re: 

If  MC.VT  .Score 

\ A 

OA 

MS 

Sci 

is  Between 

1960-61 

1961-62 

1960-61 

1 1961-62 

1960-61 

1961-62 

1960-61 

1961-62 

700-799 

85 

78 

92 

92 

78 

81 

91 

89 

600-699 

79 

80 

84 

83 

78 

79 

87 

86 

500-599 

71 

72 

72 

70 

70 

71 

75 

73 

400-499 

56 

55 

54 

53 

54 

57 

53 

53 

300-399 

32 

31 

30 

31 

31 

35 

24 

25 

200-299 

13 

14 

9 

8 

7 

14 

3 

2 

“Administrative  oificers  of  medical  schools  have 
not  only  an  opportunity  htit  a duty  to  study  the 
problem  of  selecting  stiperior  students.  ...  If 
we  are  making  progress  in  the  more  careftil  se- 
lection of  freshmen  matrictilates,  the  evidence 
shotild  be  found  in  a decrea.sed  mortality  among 
freshmen  medical  students.’’ 

To  serve  this  responsibility,  relinement  of  ap- 
plicant data  has  rec|uired  exacting  and  arduous 
effort.  First  steps  involved  the  defining  of  terms 
and  the  laying  of  ground  rules  for  relatively  uni- 
form admissions  procedures.  With  the  resolution 
of  some  of  these  basic  questions  attention  focused 
more  intensively  on  the  quality  of  the  applicant. 
'Fhrongh  the  development  and  use  of  the  Medi- 
cal College  Admission  Test,  objective  data  on 
quality  have  been  available  now  for  a decade. 

Table  1 presents  the  averages  on  the  four  sub- 
tests of  the  MCAT  for  accepted,  rejected  and 
total  applicants  through  1961-62.  Most  striking 
is  the  relative  constancy  in  the  data  for  a period 
of  9 otit  of  10  years.  It  is  only  in  the  last  year 
(1961-62)  that  an  increase  in  overall  quality  be- 
yond the  original  standardization  norms  of  500 
has  occurred.  The  admissions  committees  in  the 
process  of  selecting  the  best  overall  candidates 
consider  many  factors  in  addition  to  the  MCAT. 


It  is  of  interest,  nevertheless,  to  note  that  while 
the  total  applicant  mean  on  the  verbal  ability 
subtest  increased  by  6 points  over  last  year,  the 
increase  for  accepted  applicants  was  6 points  and 
for  rejected  5 points.  Similarly,  on  the  quanti- 
tative subtest  the  increase  for  the  total  group 
was  9 points,  for  the  accepted  5 points  and  for 
the  rejected  12  points.  For  the  science  subtest 
the  total  average  increase  was  7 points,  the  ac- 
cepted group  again  showing  less  gain  than  the 
rejected  group,  the  gains  being  4 and  9 points 
respectively. 

The  question  here  is  whether  an  overall  in- 
crease in  the  measured  ability  of  the  total  appli- 
cant grotqi  cotdd  have  led  to  a greater  increase 
in  the  scores  of  the  accepted  applicant  group. 
The  modern  society  subtest,  the  section  of  the 
MCAT  often  receiving  the  least  consideration, 
showed  no  increase  either  in  the  total  group  or 
in  the  accepted  and  rejected  groups.  Thus  the 
slight  increase  in  the  measured  ability  of  the 
1961-62  ajrplicants  was  not  differentially  reflected 
in  a comparison  of  the  accepted  and  rejected 
applicant  groiqrs.  Aside  from  a few  minor  shifts 
at  any  given  MCAT  level,  the  probability  of  ac- 
ceptance remained  mtich  the  same  as  for  the 
previotis  year.  (See  Table  2.) 
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Siihmittccl  l)y  tlie  Division  ol  Hasir  Research, 
AAMC;.  On  re(|uest  coinpleie  data  and  sources 
will  he  Inrnished. 

The  Month  in  Washington 

Inllnenced  strongly  by  the  thalidomide  inci- 
dent, Clongress  approved  legislation  giving  the 
Food  and  Drug  Administration  more  control  over 
the  prescription  drug  industry. 

The  Kennedy  Administration  and  Sen.  Estes 
Kelanver  (D.,  Eenn.),  chief  sponsor  of  ethical  drug 
legislation,  snccessfidly  exploited  the  thalidomide 
incident  after  prospects  of  pa.ssage  of  a strong  drug 
bill  waned. 

However,  they  were  nnahle  to  get  all  they 
wanted  in  the  legislation  even  with  the  impact 
on  Ciongress  of  the  wides]jread  pnblicity  about 
the  clinical  testing  of  thalidomide  in  this  country 
coupled  with  reports  from  Europe  of  births  of 
malformed  children  by  women  who  had  taken 
the  drug  during  pregnancy. 

One  Administration  proposal  rejected  by  Con- 
gress woidd  have  given  the  Secretary  of  Health, 
Education  and  Welfare  authority  to  require 
physicians  to  report  directly  to  him  on  their  clini- 
cal tests  with  new  drugs. 

Ehe  new  law  empowers  the  FDA  to  require 
“substantial  evidence"  of  the  efficacy,  as  well  as 
.safety,  of  new  drugs  before  licensing  them  for 
marketing.  The  AMA  had  warned  Congress  that 
this  might  lead  to  a test  of  relative  efficacy  which 
could  result  in  jxttentially-helpfid  drugs  being 
barred  from  sale.  Ehe  AMA  contended  that  the 
old  FDA  requirement  that  a drug  live  up  to  its 
label  claims  was  a sufficient  test  of  effectiveness. 

1 he  Pharmaceutical  Manufacturers  Associa- 
tion also  warned  that  drug  research  might  slow 
down  as  a result  of  the  new  law. 

“Some  provisions  of  the  new  law  may  not  be 
helpful  to  the  public,”  the  PMA  said.  “In  fact, 
unless  there  is  the  wisest  administration  of  the 
law  harm  can  be  done.  For  example,  medical  re- 
search may  slow  down  and  the  costs  of  medica- 
tions may  increase.” 

Physicians  will  be  required  to  get  the  consent 
of  the  patient,  or  a clo.se  relative,  for  treatment 
with  experimental  drugs  except  in  instances 
where  the  physician  feels  that  it  would  not  be 
feasible  or  would  be  contrary  to  his  professional 
judgment.  Consent  already  is  a part  of  the  code 
of  ethics  of  the  American  Medical  Association. 

Some  other  major  provisions  of  the  new  law;  — 


— .\uthori/.e  the  FDA  to  swiftly  suspend  any 
drtig  whicli  it  stispects  is  dangerous. 

— Retpiire  that  the  generic  name  of  a drug  Ite 
printed  on  the  label  in  type  half  as  large  as  that 
for  the  trade  name. 

—Extends  the  time  during  which  F'DA  may 
review  a new  drug  application  before  it  must  be 
approved  or  disapproved. 

—Authorizes  the  HEW  .Secretary  to  establish 
generic  names  for  new  drugs. 

—Authorizes  the  HEW  .Secretary  to  prevent 
testing  of  drugs  on  humans  if  he  determines 
there  has  not  been  sufficient  preclinical  testing. 

-Retpiire  batch  certification  of  all  antibiotics. 
# # # 

Congre.s.s  passed  a bill  authorizing  a .$36  mil- 
lion three-year  program  for  federal  aid  for  inten- 
sive vaccination  programs  against  polio,  diph- 
theria, whooping  cough  and  tetanus. 

Fhe  vaccination  campaigns  are  to  be  aimed 
primarily  at  children  le,ss  than  five  years  old. 
Fhe  U.  S.  Surgeon  General  was  given  broad  au- 
thority in  deciding  the  amount  and  terms  of 
federal  grants  under  the  program. 

Grants  will  be  made  to  states  or,  when  ap- 
jiroved  by  state  officials,  to  cities  or  other  local 
governmental  units. 

Also  on  the  immunization  front,  a Special  Ad- 
visory Gommittee  twice  recommended  to  the 
Public  Flealth  .Service  that  Fype  HI  oral  polio 
vaccinations  be  continued  for  pre-school  and 
.school  age  children  but  not  for  adults  for  the 
time  being. 

'Fhe  Public  Health  .Service  accejjted  the  rec- 
ommendation and  urged  that  communities  pro- 
ceed with  j)lanned  mass  vaccination  campaigns 
using  lype  III  for  children.  But  some  com- 
munities decided  to  hold  up  their  mass  immuni- 
zation programs  at  least  temporarily  or  to  sus- 
j)end  d’ype  III  doses  for  children,  as  well  as  adults. 

The  Advisory  Committee  first  made  its  oral 
jxtlio  vaccine  recommendation  at  an  emergency 
meeting  on  September  15.  The  meeting  was 
called  after  Canada  suspended  use  of  oral  polio 
vaccine,  d'he  Health  Ministry  action  in  Canada, 
where  all  three  types  of  the  oral  vaccine  had  been 
given  in  one  dose,  was  prompted  by  the  occur- 
rence of  a few  cases  of  Type  III  polio.  I'he  three 
types  of  vaccine  are  given  in  separate  doses  in  this 
country. 

There  also  were  at  that  time  a few  Tyjje  III 
cases  reported  in  this  country  among  adults  who 
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had  taken  the  oral  vaccine. 

Alter  an  Oct.  2 meeting,  Dr.  Luther  L.  Terry, 
■Surgeon  General  of  the  PFIS,  said; 

“The  recommendation  that  Type  III  be  con- 
fined to  children  has  raised  the  question  of  spread 
from  vaccinated  children  to  adults,  especially 
family  members.  I'he  evidence  does  not  indicate 
a hazartl  to  adidts  exposed  in  this  way.” 

“d  he  level  of  this  risk  can  only  be  approxi- 
mated but  clearly  is  within  range  of  less  than  one 
case  per  million  doses.  Since  the  (Type  III)  cases 
have  been  concentrated  among  adults  the  risk  to 
this  group  is  greater  whereas  the  risk  to  children 
is  exceedingly  slight  or  practically  nonexistent.” 
# # # 

President  Kennedy  signed  into  Law  H.R.  10 
permitting  physicians  and  other  self-employed 
persons  to  take  a federal  income  tax  deduction 
for  private  pension  plans. 

Kennedy  signed  the  legislation  less^han  six 
hours  before  the  midnight  Oct.  10  deadline  that 
he  had  to  act  on  the  measure.  If  he  had  not 
signed  it  by  then,  it  would  have  become  law 
without  his  signature.  It  appeared  certain  that 
a presidential  veto  would  have  been  overridden. 

Physicians  represent  less  than  three  percent  of 
the  self-employed  who  could  benefit  under  the 
new  law. 

Enactment  of  the  legislation  into  law  climaxed 
a 12-year  battle  in  Congress.  The  Flouse  passed 
it  twice,  in  1958  and  1959,  but  it  died  each  time 
in  the  .Senate  with  adjournment. 

This  year  the  House  passed  it  with  a 361-0 
vote.  The  .Senate  vote  was  70  to  8. 

Fhe  new  law  authorizes  a self-employed  in- 
dividual, such  as  a physician,  to  contribute  up  to 
10%  of  his  earned  income  or  $2,500,  whichever 
is  less,  toward  a retirement  plan,  provided  he  in- 
cludes all  of  his  employees  with  three  or  more 
years  of  service  under  the  plan.  A tax  deduction 
of  half  of  the  contribution  to  the  self-employed 
person’s  retirement  plan  would  be  allowed. 

1 he  contributions  made  on  behalf  of  employes 
would  be  fully  tax  deductible. 

Fhe  measure  prohibits  drawing  on  the  retire- 
ment funds  without  penalty  before  age  59i/q, 
except  in  case  of  disability  or  death. 

Arkansas  Dr.  Among  Representatives  to  the 
W.M.A.  Meeting 

Four  United  .States  physicians  were  selected  as 
official  United  States  representatives  to  the 
World  Medical  Association  meeting  in  New  Del- 


hi, India  November  10-17.  The  Association  had 
representatives  from  56  nations  who  met  to  con- 
sider health  and  medical  affairs  in  the  entire 
world,  d'he  official  U.S.  delegation  is  com{x»sed 
of  Dr.  Norman  Welch,  Boston,  Mass.,  delegate; 
Dr.  R.  B.  Robins,  Camden,  Ark.,  Alternate;  Dr. 
George  Fister,  Ogden,  Utah,  delegate;  and  Dr. 
Gerald  Dorman,  New  York  City,  alternate. 

THINGS  TO 

COME 

American  College  of  Allergists  to 
Have  Graduate  Course 

The  National  Association  of  Recreational 
d'herapists  will  hold  the  1963  Annual  Confer- 
ence, April  8-12,  1963  at  Oklahoma  Center  for 
Continuing  Education,  Norman,  Oklahoma. 

Recreational  Therapists  to  Hold  Conference 

Fhe  American  College  of  Allergists  Graduate 
Instructional  Course  and  Nineteenth  Annual 
Congress,  March  24-29,  1963,  Americans  of  New 
York,  New  York  City.  For  further  information, 
write  to;  John  D.  Gillaspie,  M.D.,  Treasurer, 
2141  14th  .Street,  Boulder,  Colorado. 

Spring  Clinical  Conference  to  be  in  Dallas 

The  Dallas  .Southern  Clinical  Society  spring 
Clinical  Conference,  March  18,  19,  20,  1963, 
Statler  Hilton  Hotel,  Dallas,  Texas. 

Post  Graduate  Sessions  1962-1963 
Little  Rock,  Arkansas 

d’he  University  of  Arkansas  School  of  Medicine 
announces  a Post  Graduate  Session  to  begin 
December  6,  1962.  Five  of  the  customary  type 
programs  plus  a continuing  seminar  will  be  pre- 
sented during  the  1962-63  school  year.  All  of 
these  programs  will  be  conducted  by  the  faculty 
of  the  School  of  Medicine  and  will  take  place  at 
the  Medical  Center. 

The  courses  are  designed  primarily  for  physi- 
cians in  general  practice,  but  any  Doctor  of  Medi- 
cine is  welcome  to  attend,  d o those  interested, 
address  all  communications  to;  Office  of  Post- 
graduate Medicine,  University  of  Arkansas  Medi- 
cal Center,  Little  Rock,  Arkansas. 
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Annual  Spring  Congress  in  Ophthalmology 
and  Otolaryngology 

The  Gill  iMeinorial  Eye,  Ear  and  Ehroat  Hos- 
pital is  announcing  its  thirty-sixth  annual  spring 


congress  in  Ophthalmology  and  otolaryngology, 
April  1,  through  April  5,  1963.  For  lurther  in- 
lormation  write:  Superintendent,  P.  O.  Box  17H9, 
Roanoke,  Virginia. 


PERSONAL 


Dr.  Pence  Addresses  Civic  Club 

On  October  12th  the  Noon  Civic  Club  of  Fort 
Smith  was  addressed  by  Eldon  D.  Pence,  ALD. 
on  the  sid^ject  of  “The  Annual  Physical  Exami- 
nation.” 

Dr.  Louise  Henry  Speaks  to  Auxiliary 

On  October  18th  the  Sparks  Hospital  Auxiliary 
was  addressed  by  Louise  Henry,  M.D.  on  the 
subject  of  “Cataracts-Etiology,  Type,  and  Treat- 
ment.” 


Noted  Physician  to  Speak  Here 

Dr.  John  H.  Talbott,  Director,  Division  of 
Scientific  Publications  and  Editor  of  the  Journal 
of  the  American  Medical  Association  was  fea- 
tured speaker  for  the  District  Medical  Society 
meeting  in  Camden  in  October. 

Before  becoming  Editor  of  the  Journal  of 
•American  Medical  Association,  Dr.  d'albott  was 
head  of  the  Department  of  Medicine  at  the  Uni- 
versity of  Buffalo  School  of  Medicine  and  a for- 
mer Professor  of  Medicine  at  Harvard  Medical 
School.  “Gout”  was  the  subject  of  his  talk  at 
Camden. 

Learn  Reasons  of  Stillbirth 

A Texarkana  obstetrician,  Dr.  Eugene  T.  Elli- 
son, speaking  before  the  District  VII  meeting  of 
the  American  College  of  Obstetricians  and  Gyne- 
cologists urged  physicians  to  seek  autopsies  more 
actively  to  find  the  reasons  for  the  alarming 
number  of  stillbirths  and  deaths  of  newborns. 

Skin  Is  Subject  at  Medical  Meet 

Dr.  Mage  Honeycutt  of  Little  Rock,  a derma- 
tologist, spoke  recently  at  a meeting  of  the  South- 
east Arkansas  Medical  Society  in  Dumas.  His 
subject  was  “Diseases  of  the  Skin.” 

Dr.  Melby  Takes  Post  in  Boston 

Dr.  James  C.  Melby,  program  director  of  the 
Clinical  Research  Center  at  the  University  Medi- 


AND NEWS  ITEMS 


cal  Center,  has  resigned  to  take  a position  with 
Boston  University  Medical  School,  as  head  of  the 
section  on  endocrinology  in  the  department  of 
medicine  at  Boston  University. 

SPA  Physician  Accepts  Rehab  Post  in  Texas 

Dr.  Euclid  M.  Smith,  Hot  Springs  physician, 
has  accepted  the  position  of  consultant  to  the 
regional  director  of  the  federal  rehabilitation 
service,  wdth  headcjuarters  in  Dallas,  Texas.  Dr. 
Smith  is  a former  president  of  the  .Arkansas  Medi- 
cal Society,  and  was  a trustee  for  the  University 
of  Arkansas  School  of  Medicine  from  19-11-49.  Fie 
also  w'as  a member  of  the  Board  of  Control  for 
the  Arkansas  State  Hospital  from  1952-56. 

Dr.  Quin  Baber,  Jr.  Opens  Office 
for  Practice  of  Surgery 

Dr.  Quin  Baber,  Jr.  announces  the  opening  of 
his  offices  in  Benton,  Arkansas  for  the  practice  of 
general  surgery.  Dr.  Baber  is  a native  of  Mal- 
vern, .Arkansas  and  received  his  medical  educa- 
tion at  the  University  Medical  Center  and  his 
surgical  training  at  the  University  Medical  Cen- 
ter and  Veterans  administration  Hospital  in 
Little  Rock. 

Dr.  Lytle  Joins  Clinic  Hospital 

Dr.  Jim  Lytle  became  associated  with  the  North 
.Arkansas  Clinic  Hospital  in  .September.  He  prac- 
ticed medicine  at  Mammoth  Spring  before  mov- 
ing to  Batesville  three  years  ago. 

Dr.  F.  C.  Maguire  Cited 

Dr.  F.  C.  Maguire  of  .Augusta  has  been  aw  arded 
a Certificate  of  .Appreciation  and  a lapel  button 
in  behalf  of  his  20  years  of  service  as  medical  ad- 
visor to  the  .Augusta  Local  Board  78  of  the 
Selective  Service  System. 
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Batesville  Doctor  Moves  to  Mulberry 

Dr.  Robert  Lee  Calaway  has  set  up  his  medical 
practice  in  Mulberry.  For  the  past  16  years  Dr. 
Calaway  was  associated  with  the  North  Arkansas 
Clinic  Hospital  in  Batesville. 

Dr.  Peeples,  Jr.  Rejoins  Staff  of 
Hamilton's  Clinic 

A West  Memphis  physician.  Dr.  C.  W.  Peeples, 
Jr.,  has  rejoined  the  staff  of  Hamilton’s  Clinic 
after  three  years  of  special  study.  Dr.  Peeples  has 
been  studying  cardiology  and  internal  medicine 
at  Kennedy  Veterans  Hospital  in  Memjjhis. 

Doctors  Reminisce  About  Profession's 
'Old  Days' 

Doctors  Charles  Oates,  Luther  D.  Reagan,  W. 
A.  Lamb,  Barton  Rhinehart  and  M.  J.  Kilbury, 
Sr.,  were  honor  guests  at  a dinner  in  Riverdale 
Country  Club  at  the  Pulaski  County  Medical  So- 


I  ANSWER— Electrocardiogram  of  the  Month  i 

I RATE:  App.  70  RHYTHM;  Sinus  Arrhythmia  i 
I PR:  .18  sec.  QRS:  .08  sec.  QT:  .36  sec.  i 
I INTERPRETATION:  Abnormal.  Abnormal  eleva-  i 
= tion  of  RS-T  in  I,  II,  III,  aVF,  V5,  V6,  with  recipro-  i 
1 cal  depression  aVL  and  right  precordial  leads,  i 
= Recent  acute  myocardial  infarction,  postero-  = 
; lateral.  i 

E COMMENT:  This  patient  was  admitted  to  hospi-  i 
i tal  and  subsequent  electrocardiographic  ob-  i 
E servation,  together  with  further  examinations,  = 
I revealed  characteristic  findings  of  an  acute  myo-  | 
1 cardial  infarction.  The  changes  in  the  trace  i 
1 localized  in  leads  suggested  postero-lateral  in-  = 
I volvement.  Except  for  increase  in  pain  during  the  i 
I first  two  days  his  hospital  course  was  uneventful.  | 
i He  was  seen  briefly  three  months  later  with  i 
: slight  recurrent  pain  but  no  evidence  of  re-  i 
E peated  infarction  was  demonstrated.  The  trac-  i 
E ing  is  unusual  because  of  the  problem  presented  | 
E by  wide  spread  injury  current  in  the  initial  r 
E tracing.  = 


'"<111111  Ml  Hill  IIMIMHIMIIMIIIIMMI  Mini  llllllllMllllllllllllllllMMIIIIIMMIIMIIIIIIIMIIIIIt''* 


ciety’s  annual  meeting  in  September,  d'he  five 
physicians,  all  life  members  of  the  society,  have 
given  a total  of  237  years  to  practicing  medicine. 
1 hey  reminisced  about  some  of  the  changes  that 
have  taken  place  in  medicine  since  they  began 
practicing. 

Doctor  Named  to  Staff  of  Texas  Clinic 

A former  El  Doradian  has  been  appointed  to 
the  pediatrics  staff  of  Scott-White  Clinic  in  Tem- 
ple, Texas. 

The  young  physician  is  Dr.  Robert  E.  Myers. 
Dr.  Myers  graduated  from  the  School  of  Medi- 
cine of  the  University  of  Arkansas  in  1953. 

Democratic  Campaign  Co-Chairmen  Announced 

Dr.  L.  H.  McDaniel  of  Tyronza,  and  Dr.  C. 
Dickinson  of  DeQueen,  have  been  named  to  serve 
as  co-chairmen  of  the  State  Professional  Men’s 
Committee  for  the  Democratic  Campaign. 


^tMIIMIIIIIMIIIMIIIMIIIIMIItlMlllltllllllMIMIIIIIIIIIMIIIIMIIIIMIIIIIItMIIMIIIMIIMMlIMM/^ 


: ANSWER— What  Is  Your  Diagnosis?  i 

i #A05-21-25  29  year  old  white  female  = 

E A lump  had  been  present  above  the  left  eye  1 
E for  25  years  without  recent  change.  The  pa-  E 
E tient  had  had  headaches  in  recent  months.  E 
E DIAGNOSIS:  Fibrous  dysplasia  of  the  skull.  E 

= X-RAY  FEATURES:  There  is  an  area  of  irregular  E 
E poorly  defined  density  in  the  left  frontal  bone  E 
E with  some  central  mottled  areas  of  decreased  = 
i density.  The  left  orbit  is  small  as  though  com-  I 
I pressed  in  its  superior  and  lateral  portion,  in-  i 
E dicating  that  this  lesion  must  have  been  present  | 
E during  the  developmental  period.  | 

E The  roentgen  findings  are  characteristic  of  e 
I fibrous  dysplasia  in  this  area  which  is  usually  | 
E an  area  of  increased  density  while  in  other  bones  | 
E it  is  more  likely  to  be  a lytic  defect.  | 
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DINGS  OF  SOCIETIES 


American  Association  of  Medical  Assistants 
Convention  Held 

The  sixtli  annual  convention  ot  the  American 
Association  ot  Medical  Assistants,  was  held  at  the 
Statler  Hotel  in  Detroit,  Michigan  September  27- 
,S(),  19()2.  Arkansas  delegates  to  this  convention 
were:  Miss  Bess  Kennedy,  El  Dorado,  president 
of  ASMAS;  Mrs.  Mildred  Ruck,  Little  Rock, 
president-elect,  anti  Mrs.  Louise  Kerby,  Little 
Rock,  Etlucation  Chairman  of  the  Pulaski  Coun- 
ty Medical  Assistants  Society.  The  theme  of  this 
convention  was  “Highways  to  Health.”  Dr. 
George  M.  Eister,  President  of  A.M.A.  was  a 
principal  speaker. 

Medical  Assistants  Organized 

I'he  Johnson  County  Medical  Assistants  So- 
ciety was  organized  at  an  installation  banquet  in 
Clarksville  on  September  26,  1962.  Dr.  R.  H. 
Manley  of  Clarksville  was  master  of  ceremonies, 
and  introduced  the  guest  speaker,  Mrs.  Katherine 
Spraggins  of  Little  Rock,  immediate  past  presi- 
dent of  the  Arkansas  State  Medical  Assistants  So- 
ciety. Mrs.  Spraggins  also  installed  the  follow- 
ing officers:  Mrs.  Brenda  Galloway,  president; 
Mrs.  Sally  Dobbs,  president-elect;  Mrs.  Mary 
Velte,  recording  secretary;  Mrs.  Loraine  Kendall, 
corresponding  .secretary,  and  Mrs.  Beulah  Cox, 
treasurer,  all  of  Clarksville. 


Mrs.  Padberg  Is  Speaker  at  Medical  Auxiliary 
in  Harrison 

Mrs.  Helen  Padberg  of  Little  Rock,  president 


of  the  auxiliary  of  the  State  Afedical  Society, 
was  guest  speaker  for  the  Harrison  area  auxiliary 
recently.  Mrs.  Padberg  is  the  wife  of  Dr.  Frank 
Padberg. 


W^ashington  County  Medical  Society  an- 
nounces that  Dr.  Verla  P.  McAnellv  has  been 
added  to  its  roster  of  members.  A native  of 
Huntsville,  Arkansas,  she  received  her  pre- 
medical education  from  the  University  of  Arkan- 
sas. In  1958  her  M.D.  degree  was  received  from 
the  University  of  Arkansas  Medical  School.  She 
has  practiced  in  Greenville,  Mississippi.  Dr.  Mc- 
Anelly  is  an  anesthesiologist  and  her  addre.ss  is 
Route  6,  Fayetteville,  Arkansas. 


Dr.  James  R.  Caeeawav  is  a new  member  of 
Johnson  County  Medical  Society.  He  is  a native 
of  Murfreesboro,  Arkansas.  His  B.S.  degree  was 
receivetl  from  Monticello  A.  & M.  College  in 
1952.  Dr.  Callaway’s  medical  education  was  re- 
ceived from  the  University  of  Arkansas  Medical 
School  from  which  he  obtained  his  M.D.  degree 
in  1960.  Dr.  Calloway  has  entered  into  general 
practice  in  Clarksville,  Arkansas. 
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A new  member  ol  Pulaski  County  Medical  So- 
ciety is  Dr.  Robert  G.  Valentine.  A native  of 
Madison,  Wisconsin,  he  received  his  pre-medical 
education  from  the  University  of  Wisconsin  and 
from  Hendrix  College.  His  M.D.  degree  was  re- 
ceived from  the  University  of  Arkansas  School  of 
Medicine  in  1959.  Dr.  Valentine  is  an  anes- 
thesiologist with  his  office  located  at  4708  Lake- 
view  Road,  North  Little  Rock,  Arkansas. 

Miller  County  Medical  Society  announces  that 
Dr.  Robert  H.  Chappell  is  a new  member.  He 
IS  a native  of  Waverly,  Lennessee  and  his  B.S. 
degree  was  received  from  Birmingham-Southern 
College  located  at  Birmingham,  Alabama.  Dr. 
Cihajjpell’s  M.D.  degree  was  received  from  Van- 
derbilt University  in  1940.  He  practiced  in  Green- 
ville, South  Carolina  from  1945  until  1946;  in 
Houston,  1 exas  Irom  1946  until  19,50;  in  Vellore, 
South  India  from  1960  until  1961.  He  is  a path- 
ologist and  his  office  is  located  at  912  Olive  Street 
in  lexarkana. 


BOOK  REVIEWS 


ELECrnoC  iRDIOCRAPHY,  Third  Edition,  by  Louis 
Wolff,  M.D.,  T'isiliug  Physician,  Consultant  in  Cardi- 
ology,  and  Head  of  the  Cardiographic  Laboratories,  Beth 
Israel  Hospital;  Clinical  Professor  of  Medicine,  Harvard 
Medical  School,  pp.  3W  Illustrated.  Published  by  IT.  B. 
Saunders  Company,  Philadelphia  and  London,  1962. 

I Ill's  textbook  is  interesting  in  that  it  stresses  vector- 
caiciiogtaphy.  I his  is  somewhat  in  contradistinction  on 
most  textbooks  on  electrocardiogra|)hy.  As  such  it  makes 
this  a rather  interesting  addition  to  the  field.  It  is  still  un- 
tiied  among  medical  authorities  as  to  the  exact  position  of 
imjrortance  that  tectorcardiography  should  he  assigned. 
This  book  is  divided  into  Basic  Principles  of  Electrocardi- 
ography, Cdinical  Electrocardiography,  and  The  Xormal 


and  .\hnormal  Cardiac  Mechanism.  It  is  well  illustrated. 
I here  are  a number  of  electrocardiographic  tracings.  The 
book  is  well  indexed,  but  references  at  the  end  of  the  vari- 
ous chapteis  aie  absent.  This  hook  is  recommended  as  an 
interesting  new  approach  in  the  teaching  of  electrocardi- 
ography. AK 

SlTiGERY  OF  THE  CHEST,  Edited  by  John  H.  Gibbon, 
Jy .,  AI.D.,  Samuel  D.  Gross,  Professor  of  Surgery  and 
Chairman  of  the  Department  of  Surgery,  The  Jefferson 
Medical  College,  until  the  collaboration  of  35  Authorities. 
902  pp.  Illustrated.  Published  by  IE.  B.  Saunders,  Phila- 
delphia and  London,  1962. 

This  text  book  is  a collaboration  of  various  authorities 
and  edited  by  Dr.  Cfibbon.  The  various  contributors  are 
outstanding  in  their  fields  and  this  in  turn  makes  this  book 
an  outstanding  text.  I he  text  rovers  the  widest  possible 
a.ssortment  of  diseases.  I here  is  a chapter  on  Prosthetic 
Heait  Vahes.  There  is  an  excellent  discussion  of  Hypo- 
thermia. Congenital  heart  disease  is  discussed.  There  is 
one  chapter  on  Diagnostic  Procedures  in  Cardiac  Surgery. 
Problems  peculiar  to  infants  are  reviewed.  This  book  is 
well  w'litten  and  well  illustrated.  There  are  many  refer- 
ences. T his  book  should  not  be  considered  encyclopedic, 
as  it  is  manifestly  impossible  to  cover  the  whole  field  of 
thoracic  surgery  in  902  pages.  This  book  is  heartily  rec- 
ommended for  medical  students  and  practicing  physicians. 

PERIPHERAL  V.ISCVI.AR  DISEASES,  Third  Edition,  by 
Edgar  J . Alien,  B.S.,  M..4.,  M.D.,  M.S.  in  Medicine, 
F.A.C.P.,  Section  of  Medicine,  Mayo  Clinic  Late  Profes- 
sor of  Medicine,  Mayo  Foundation,  Graduate  School, 
University  of  Minnesota;  Nelson  IP.  Barker,  B.A.,  M.D., 
M.S.  In  Medicine,  F..J.C.P.,  Professor  of  Medicine,  Mayo 
Foundation , Graduate  School,  Unitiersity  of  Minnesota; 
Edgar  .1.  Hines,  Jr.,  B.S.,  M.A.,  M.D.,  M.S.  in  Medicine, 
F..4.C.P .,  Section  of  Medicine,  Mayo  Clinic  Professor  of 
Medicine,  Mayo  Foundation,  Graduate  School,  University 
of  Minnesota;  and  other  associates  of  the  Mayo  Clinic 
and  the  Mayo  Foundation,  pp.  1044,  Illustrated.  Pub- 
lished by  IP.  B.  Saunders  and  Company,  Philadelphia 
and  London,  1962. 

This  is  an  excellent  textbook.  It  is  probably  the  most 
authoritative  treatise  on  Peripheral  Vascular  Diseases.  It 
is  interestingly  and  well  written.  It  has  manv  illustrations 
and  charts.  T here  is  an  excellent  bibliography.  Of  par- 
ticular interest  to  the  reviewer  is  the  section  on  Venous 
T hrombosis,  Thrombophlebitis  and  Pulmonary  Embolism. 

It  is  excellently  written  but  occupies  a relatively  small  por- 
tion of  the  text  in  relation  to  its  importance.  The  text  of 
course  covers  arterial  disorders.  There  is  even  an  interesting 
chapter  on  Periarteritis  Nodosa  and  Temporal  .Arteritis. 
Phere  is  also  an  excellent  disctission  on  variotis  surgical 
procedtires  of  diseases  of  the  vascular  tree.  This  book  is 
heartily  recommended  as  an  outstanding  text.  AK 
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TUBERCULOSIS 


Sponsored  by  Arkansas  Tuberculosis  Association 


rATTERXS  OF  ADKXOl'lRUS  IXFFCTIOX 
IX  THE  RESPIRATORY  DISEASES  OE 
XAI’AE  RECRUITS 

Two  corn  panics  of  naval  recruits,  one  in  training 
in  the  snintner  and  the  other  in  winter  months, 
were  found  to  have  a comparable  number  of 
respiratory  illnesses,  but  the  severity  of  the  epi- 
sodes was  greater  in  the  winter  than  in  the 
summer. 

Michaii.  J.  McXamvra,  LC'.DR,  (MCI),  ^VlLLARl)  E.  1’ifrce, 
HMC..  l'S\  (ret),  ^ork  E.  CIrawford,  and  I.i.ovn  F. 

.Mii.i.er,  Capt.,  (MCd.  I'SX;  The  .imerirun  Review  of  Res- 
jhratory  Diseases.  Ottober,  1962. 

The  ]Jurpose  ol  this  study  was  to  evaluate  the 
extent  to  which  adenoviruses  contribute  to  the 
total  respiratory  disease  incidence  of  a jjarticu- 
lar  recruit  population. 

The  study  po|)idation  consisted  of  two  com- 
panies of  recruits  in  basic  training  at  the  Great 
Lakes  Naval  I'raining  Center  in  Illinois.  One 
company,  with  55  men,  began  training  in  Novem- 
ber, 1959,  and  comjjleted  it  in  January,  1960. 
It  is  termed  the  “winter  company.”  The  other, 
with  66  men,  began  training  in  July,  1960,  and 
completed  it  in  September,  1960,  and  is  termed 
the  “summer  company." 

The  men  in  both  companies  were  checked 
within  24  to  48  hours  after  arrival  at  the  center. 
Groups  of  ajjproximately  20  men  each  were  inter- 
viewed by  a medical  officer  or  chief  hospital 
corpsman.  The  men  were  interviewed  three  times 
a week.  Before  each  interview  the  oral  tempera- 
ture was  recorded. 

A discrete  respiratory  disea.se  was  considered 
to  have  occurred  it  the  symptoms  differetl  in  in- 
tensity, quality,  or  number  from  the  usual  pat- 
tern of  respiratory  symptoms  in  the  same  individ- 
ual and  were  present  for  at  least  two  days. 

There  were  117  discrete  epi.sodes  of  upper 
respiratory  diseases  for  the  50  recruits  in  the 
winter  group  and  151  for  the  69  in  the  summer 
group.  Although  these  comjjanies  were  sampled 
at  different  seasons  of  the  year,  the  average  num- 
ber of  respiratory  illnesses  per  man  in  both  the 


winter  and  summer  study  periods  was  similar, 
but  there  was  more  respiratory  disea.ses  with  fever 
during  the  winter  study  — 29.1  per  cent  versus 
14.5  per  cent  in  the  summer  group.  More  than 
50  per  cent  of  the  recruits  had  respiratory  com- 
plaints during  the  early  weeks  of  training,  with  a 
moderate  drop  off  as  their  training  program 
neared  completion. 

EXPEOSIVE  EPISODES  IX  WTXTER 

The  explosive  on.set  of  disease  was  particularly 
noticeable  in  the  winter  company,  in  which  more 
than  86  ])er  cent  of  the  recruits  were  suffering 
from  respiratory  illne.ss  within  one  week  after 
their  arrival  or  before  the  end  of  their  first  week 
in  training. 

The  prevalence  of  respiratory  illness  in  both 
companies  jjrovitles  a clear  jjicture  of  the  ever- 
nagging  pre.sence  of  respiratory  di.sease  in  a re- 
cruit barrack.  Between  25  and  80  per  cent  of 
the  men  were  found  to  have  some  respiratory  ail- 
ment. Only  two  men  in  the  summer  company 
and  three  in  the  winter  company  com])leted  their 
basic  training  without  experiencing  a resjjiratory 
disease. 

The  majority  ol  illne,sses  in  both  companies 
could  be  classified  as  mild,  nons]jecific  respira- 
tory infections. 

In  the  summer  company,  14  re.s|)iratory  ill- 
ne.sses  were  as.sociated  with  adenovirus  by  isola- 
tion of  the  virus  and  positive  serologic  reactions 
and  1,4  more  by  positive  serologic  reactions 
alone.  In  the  winter  company,  10  respiratory 
illne.sses  were  as.sociated  with  adenovirus  by 
virus  isolation  and  serologic  testing  and  13  by 
jjositive  serologic  reactions.  Therefore,  of  the 
total  of  268  respiratory  illne.sses  in  both  com- 
panies, 50  could  be  attributed  to  adenoc  irus. 
Type  4 was  the  only  adenovirus  i.solated. 

The  peak  incidence  of  adenovirus  disease  was 
found  to  be  projmrtionately  greater  and  more 
severe  in  the  winter  than  in  the  summer  group, 
although  the  number  of  men  developing  adeno- 
virus infection  was  almost  the  same  in  both. 


Volume  59,  Number  7— DECEMBER,  1962 


287 


Features 


ROLE  OF  STRESS  WEIGHED 
Since  this  high  incidence  of  respiratory  disease 
coincided  with  the  initial  adaptation  of  young 
civilian  males  to  the  ajjparently  less  attractive 
life  of  a naval  recruit,  it  is  tempting  to  view  this 
stressful  period  as  significantly  undermining  an 
individual’s  resistance  to  respiratory  infection. 

If  stress  does  substantially  contribute  to  this 
initial  outbreak  of  disease,  its  effects  should  be 
sought  for  primarily  in  the  unreported  respiratory 
disease.  The  respiratory  disease  as  observed  in 
these  two  study  groujjs  was  similar,  not  only  with 
respect  to  weekly  incidence,  but  also  with  respect 
to  the  average  amount  of  disease  sustained  by 
each  individual  during  summer  and  winter 
months.  Apparently  this  is  contrary  to  what 
would  be  normally  expected.  Nevertheless,  al- 
though there  was  no  quantitative  difference  be- 
tween these  illnesses,  the  disease  experienced  by 
the  summer  company  was  less  severe  as  measured 
by  the  number  of  febrile  responses. 
ADENOVIRUS  PLACE  PARADOXICAL 
Crowding  during  the  colder  months  has  often 
been  invoked  as  a significant  factor  in  the  trans- 
mission of  upper  respiratory  diseases  and,  to  some 
extent,  in  its  severity.  Nevertheless,  during  the 
warmer  months  the  activities  of  recruit  training 
are  not  significantly  altered  so  as  to  decrease  the 
degree  of  crowding.  Changes  in  temperature  and 


humidity  have  been  shown  experimentally  to 
influence  the  prevalence  of  certain  viruses,  e.g., 
poliomyelitis  and  influenza.  But  with  adenovirus 
the  prevalence  and  type  of  infection  were  the 
same  for  both  seasons,  but  the  severity  of  illness 
varied. 

The  specific  place  of  adenovirus  infection  in 
this  recruit  population  is  paradoxical.  The  mild- 
ness of  the  disease  and  its  modest  contribution  to 
total  respiratory  illness  belies  the  substantial  role 
played  by  febrile  adenovirus  disease  in  reported 
illne.ss. 

The  demonstration  that  previous  illness  not 
due  to  adenovirus  apparently  could  enhance  an 
individual’s  susceptibility  accentuates  the  im- 
portance of  studying  the  respiratory  disease 
experience  of  an  individual.  The  precise  mech- 
anism whereby  some  persons  contract  adeno- 
virus infection  while  suffering  from  acute 
respiratory  disease  will  require  further  study. 
The  extent  of  the  contribution  of  respiratory 
illness  not  of  adenovirus  origin  in  recruits  to 
the  high  incidence  of  adenovirus  infection  in 
large  recruit  populations  cannot  adequately  be 
answered  from  this  investigation.  Such  an 
answer  coidd  possibly  be  forthcoming  if  it  were 
possible  to  reduce  significantly  the  incidence  of 
the  “nonspecific”  respiratory  disease  with  spe- 
cific vaccine  prophylaxis. 
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sign  of  infection? 


symbol  of  therapy! 


Ilosone®  is  available  in  three  convenient  forms:  Pulvules®— 125  and  250  rng.*;  Oral 
Suspension— 125  mg.*  per  5-cc.  teaspoonful;  and  Drops— 5 mg.*  per  drop,  with 
dropper  calibrated  at  25  and  50  mg. 

This  is  a reminder  advertisement-  For  adequate  information  for  use.  please  consult  manufacturer's  literature.  Eli  Lilly  and 
Company,  Indianapolis  6,  Indiana.  Ilosone®  (erythromycin  estolate,  Lilly)  *Base  equivalent 


Ilosone  works  to  speed  recovery 


in  severe  respiratory  infections 
refractory  to  other  measures.. 

CHLOROMYCETIN 

(chloramphenicol,  Parke-Davis) 

for  established 
clinical  efficacy  against 
susceptible  organisms 


In  Friedlander’s  Pneumonia^  '’ 

Although  the  prognosis  in  Friedlander’s  pneumonia  is  poor,  treatment  with  CHLOROMYCETIN  has  shown 
a good  response  when  susceptible  strains  of  Klebsiella  pneumoniae  are  incriminated. 

In  Hemophilus  Influenzae  Pneumonia’’^'-”'’* 

Because  the  invading  organism  is  usually  sensitive  to  CHLOROMYCETIN,  this  agent  is  generally  effective 
in  pneumonias  caused  by  H.  influenzae. 

In  Staphylococcal  Pneumonia'  *’''^ 

CHLOROMYCETIN  continues  to  remain  effective  against  many  resistant  strains  of  staphylococci,  and— 
alone  or  in  combination  with  other  antibiotics— should  be  considered  when  other  antistaphylococcal 
drugs  are  ineffective. 

In  Acute  Epiglottitis'*  ’”'" 

This  condition  is  most  often  caused  by  H.  influenzae,  most  strains  of  which  are  sensitive  to 
CHLOROMYCETIN.  Therapy  should  be  instituted  at  once,  since  the  disease  may  progress  from  the  first 
symptoms  to  a severe  respiratory  obstruction  in  four  to  six  hours. 

In  Pneumonias  Due  to  Gram-negative  Bacilli” 

Because  of  its  broad-spectrum  activity,  CHLOROMYCETIN  is  often  effective  in  pneumonias  caused  by 
sensitive  strains  of  Aerobacter,  Proteus  of  various  species,  Paracolobactrum,  and  other  gram- 
negative pathogens  encountered  with  increasing  frequency  in  serious  respiratory  tract  infections. 

In  Staphylococcal  Empyema’^ 

The  infiltrating  lesions  of  staphylococcal  empyema  are  often  difficult  to  eradicate.  While  CHLOROMYCETIN 
should  only  be  used  when  the  infection  has  been  resistant  to  treatment  with  other  antistaphylococcal 
drugs,  therapy  with  CHLOROMYCETIN,  in  conjunction  with  surgical  procedures,  will  often  bring  favorable 
results. 

CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  is  available  in  various  forms,  including  Kapseals®  of  250  mg.,  in  bottles  of  16  and 
100.  See  package  insert  for  details  of  administration  and  dosage. 

Warning:  Serious  and  even  fatal  blood  dyscrasias  (aplastic  anemia,  hypoplastic  anemia,  thrombocytopenia,  granulocytopenia)  are 
known  to  occur  after  the  administration  of  chloramphenicol.  Blood  dyscrasias  have  occurred  after  both  short-term  and  prolonged 
therapy  with  this  drug.  Bearing  in  mind  the  possibility  that  such  reactions  may  occur,  chloramphenicol  should  be  used  only  for 
serious  infections  caused  by  organisms  which  are  susceptible  to  its  antibacterial  effects.  Chloramphenicol  should  not  be  used  when 
other  less  potentially  dangerous  agents  will  be  effective,  or  in  the  treatment  of  trivial  infections  such  as  colds,  influenza,  or  viral 
infections  of  the  throat,  or  as  a prophylactic  agent. 

Precautions:  It  is  essential  that  adequate  blood  studies  be  made  during  treatment  with  the  drug.  While  blood  studies  may  detect  early 
peripheral  blood  changes,  such  as  leukopenia  or  granulocytopenia,  before  they  become  irreversible,  such  studies  cannot  be  relied 
upon  to  detect  bone  marrow  depression  prior  to  development  of  aplastic  anemia. 

References:  (1)  Thacher,  H.  C.,  & Fishman,  L.:  J.  Maine  M.  A.  52:84,  1961.  (2)  Hopkins,  E.  W.:  Postgrad.  Med.  29:451,  1961. 
(3)  Hall,  W.  H.:  M.  Clin.  North  America  43:191,  1959.  (4)  Krugman,  S.:  Pediat.  Clin.  North  America  8:1199,  1961.  (5)  Ede,  S.; 
Davis,  G.  M.,  & Holmes,  F.  H.:  J.A.M.A.  170:638,  1959.  (6)  Wolfsohn,  A.  W.-.  Connecticut  Med.  22:769,  1958.  (7)  Caivy,  G.  L.: 
New  England  J.  Med.  259:532,  1958.  (8)  Hendren,  W.  H.,  Ill,  & Haggerty,  R.  J.:  J.A.M.A.  168:6,  1958.  (9)  Cutts,  M.:  Rhode 

Island  M.  J.  43:388,  1960.  (10)  Berman,  W.  E.,  & Holtzman,  A.  E.:  California  Med.  92:339, 
1960.  (11)  Vetto,  R.  R.:  J.A.M.A.  173:990,  1960.  (12)  Sia,  C.  C.  J.,  & Brainard,  S.  C.:  Hawaii 
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ABDOMINAL  REMOVAL  OF  CERVICAL  STUMP 

Indications  and  Technique 

William  B.  Harrell,  M.D.* 


The  Problem 

^R^ecentlv  there  have  been  several  reports  in 
the  literature  to  indicate  that  the  cervical  stnmp 
problem  will  be  with  ns  lor  many  years  to  come, 
even  though  the  number  ot  subtotal  hysterec- 
tomies perlormed  in  most  hospitals  are  decreasing 
each  year. 

Nettles  and  Brown,'  at  the  University  ot  Arkan- 
sas Medical  Center,  stirveyed  the  records  ot  the 
majority  ot  hospitals  in  Arkansas  and  found  that 
there  are  over  1 ,500  women  in  the  state  who  have 
had  subtotal  hysterectomies  during  the  past  ten 
years.  They  further  estimated  that  there  are  4,000 
women  with  cervical  stumps  in  Arkansas  alone 
at  the  present  time,  it  those  women  who  had  sub- 
total hysterectomies  prior  to  the  past  decade  are 
included. 

■St.  Michael's  Hospital,  located  on  the  Arkansas 
side  of  Texarkana,  is  a 150-bed  general  hospital. 

CERVICAL  STUMPS  IN  TOTAL  POPULATION 

Geographical  area-  Population-  Number  of  retained 

cervical  stumps  = 


Texarkana 

50,000 

116 

Arkansas 

1,786,222 

4,000 

U.  S.  A. 

179,323,  175 

400,  030 

•;il7  State  l.ine 

Avenue,  Texarkana.  Arkansas. 

Read  at  the  Arkansas  Obstetrical 
and  Gynecological  Society 
Little  Rock,  September  20,  1962 

Our  10-year  survey  from  1952  through  1961  re- 
vealed that  820  total  hysterectomies  were  per- 
formed and  60  subtotal  hysterectomies  were 
performed. 

The  Wadley  Hosjtital,  located  on  the  Texas 
side  of  T exarkana,  is  also  a 150-bed  general  hos- 
pital. In  a similar  review  over  a 10-year  period 
from  1951  through  1961  we  found  that  1,102  total 
abdominal  hysterectomies  and  107  subtotal  hys- 
terectomies were  performed.  It  is  of  interest  that 
both  hospitals  are  staffed  by  the  same  surgeons. 

Symptoms  and  Treatment  of  Patients 
With  Cervical  Stumps 

As  patients  with  retained  cervical  stumps  reach 
the  fourth  or  fifth  decade  of  life  they  begin  to  be 
plagued  with  benign  di.sease  as  well  as  cancer. 
Usually,  the  first  symptom  noticed  is  a muco- 
corptilent  di.scharge.  At  times  this  complaint  will 
not  cau.se  the  patient  to  see  a physician.  Many 
times,  however,  the  vaginal  discharge  will  be  ac- 
companied by  bleeding,  ami  this  so  called  danger 
signal  will  cause  alarm  and  immedittte  consulta- 
tion with  a physician.  Many  of  these  patients  will 
complain  of  backache  and  pelvic  pain,  and  it  is 
not  uncommon  to  find  vaginal  relaxation, 
cystocele,  rectocele,  or  even  jirolapse  along  with 
the  di.seased  cervical  stump. 

Our  advice  to  the  patient  with  no  disease 
pre.sent  in  the  cervical  stump  is  as  follows: 

( 1 ) Therapeutic  deep  conization  to  remove  all 
glandbearing  tissue  as  well  as  the  squa- 
mocohmmar  junction. 
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INCIDENCE  OF  SUBTOTAL  HYSTERECTOMY  IN  TEXARKANA 

10  YEAR  PERIOD  FROM  1951  THROUGH  1961 


Hospital 

Toto  1 

cases 

Number 
total  hyst. 

Number 

subtotol 

% Subtotal 

St  Michoels 

880 

820 

60 

7.3 

Wodley 

1.209 

l.l  02 

107 

9,7 

Total 

2,089 

1,922 

167 

6.7 

Tenorkona 

(2)  Routine  lollow-up  examinations  at  six 
month  intervals. 

Malignancy  shotild  always  be  ruled  out  by 
cytology  with  multiple  biopsy  and  conization  per- 
lormed  when  indicated.  11  these  diagnostic  ]tro- 
cedures  have  Iteen  indicated,  then  this  annovino 
cer\ix  should  be  removed.  II  malignancy  is 
present,  Rutledge-  leels  that  the  cervical  stump 
is  a special  problem  in  therapy  that  recjuires 
utuisual  tools  and  a dillerent  approach  Irom  the 
routine  plan  lor  carcinoma  ol  the  cervix  with 
intact  corpus.  It  is  a more  dillicult  jjroblem  tor 
the  radiotherapist  and  the  surgeon.  I'lie  thera- 
pist is  hampered  by  partial  loss  ot  a receptacle  tor 
intercac’itory  radium  therapy  and  ot  course  the 
surgeon  is  tacecl  with  many  added  proltlems  ot 
which  we  are  all  well  aware. 

Incidence  of  Vaginal  and  Abdominal  Removal 
of  the  Cervical  Stump 

Welch,  Coimseller  and  Malkasian''  at  the  Mayo 
(dinic  reviewed  the  ca,ses  in  which  diseased 
cervical  stumps  were  removed.  During  the  15-year 
period  trom  1940  through  1954  they  tound  that 
removal  had  Iteen  accczmplishecl  by  the  vaginal 
route  iti  approximately  77  per  cent,  and  had  been 
pertormed  by  the  abdominal  route  in  apjrrox- 
imately  2,5  jjer  cent. 

In  recent  years,  in  our  local  hospitals,  we  have 
louncl  that  there  has  been  an  increase  in  the  tnnn- 
ber  ot  abnominal  trachelectomies.  d his  might  be 
clue  to  the  lact  that  we  have  more  basically 
trained  abdominal  surgeons  than  we  do  vaginal 
surgeons  (additional  inlluences  also  include:  the 
improved  antibiotics,  and  we  now  have  a better 
understanding  ol  shock  and  blood  replacement, 
as  well  as  more  lull  time  anesthesiologists.)  In 
I'exarkatia  we  have  one  lull-time  anesthesiologist 
at  the  .St.  iMichael's  Hospital  and  two  tull-time 
anesthesiologists  at  the  ^Vaclley  Hospital.  Also,  it 
appears  that  early  ambidation,  as  well  as  better 


postoperative  care,  have  shortened  the  surgical 
convalescence. 

Indications  for  Abdominal  Removal  of 
the  Cervical  Stump 

Probably  the  most  common  indication  tor  the 
abdominal  removal  ot  the  cervical  stump  is  as- 
sociated adnexal  disease.  Many  times  the  patient 
will  be  reterred  to  the  surgeon  tor  adnexal  disease 
such  as  ovarian  cyst  and  the  retained  stump  is  re- 
moved incidentally. 

II  the  patient  with  a retained  cervical  stump  has 
any  other  intra-altdominal  disease  this  patient 
shotild  be  subjected  to  abdominal  exploration. 
One  might  expect  a higher  incidence  ot  colon 
disease  or  gallbladder  disease  in  this  age  group. 
.Also  we  have  had  cases  with  adherent  bowel  at- 
tached to  the  cervical  stump  tollowing  prior 
surgery  and  this  tyj^e  case  would  certainly  not  be 
suited  tor  the  vaginal  removal  ot  the  cervical 
stump. 

.An  occasional  patient  is  seen  with  a small  or 
narrow  vagina  and,  ot  course,  this  makes  it  im- 
possible to  satislactorily  remove  the  cervical 
stump  vaginally.  Ihese  patients  are  usually 
nulliparous  women  who  have  never  experienced 
pregnancy  or  childbirth. 

It  is  our  opinion  that  any  patient  who  has  had 
a previous  vesicovaginal  listula  repair  should  al- 
ways be  subjected  to  the  abdominal  removal  ot 
the  cervical  stump.  We  teel  that  there  will  be  less 
likelihood  ot  causing  a recurrent  tistula.  Usually 
there  is  a lot  ot  scarrino  and  tixation  ot  the  blad- 

O 

der,  and  this  condition  would  make  the  vaginal 
approach  more  hazardous. 

In  our  hands  we  teel  that  there  is  less  likelihood 
ot  postoperative  hemorrhage  when  the  abdominal 
route  is  used,  d his  is  due  to  the  tact  that  the 
surgeon  has  better  vision  ot  the  operative  tield 
and  can  hantlle  the  structures  in  a more  satis- 
tactory  manner.  Hemostasis  is  usually  better  and 
a Ijetter  pelvic  tloor  can  be  constructed. 

It  is  not  uncommon  now  tor  a patient  submitted 
to  the  abdominal  approach  to  have  a shorter  hos- 
pital stay  than  the  patients  submitted  to  the 
vaginal  removal  ot  the  retained  cervical  stump. 
There  seems  to  detinitely  be  a decreased  incidence 
ot  urinary  retention  also. 

Technique 

With  the  jjatient  in  a supine  position  on  the 
operating  table  the  abdomen  is  prepared  and 
draped  in  the  routine  manner.  I'he  old  incision 
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Fig.  1 — Alxloiiiiiial  removal  of  the  cervical  stiimi). 

is  dissected  out  and  the  incision  is  carried  down 
throuoh  the  sidjcutaneous  lat  and  lascia  and  the 
peritoneum  opened.  On  opening  the  peritoneum 
it  is  not  uncommon  to  line!  many  adhesions.  li 
loojjs  ol  small  bow’el  are  adherent  to  the  al)dom- 
inal  wall,  they  should  be  Ireed  belore  exploring 
the  pelvis.  T here  is  usually  a certain  amount  ol 
scarring  and  adhesions  about  the  cervical  stump. 
Even  though  the  bladder  may  be  adherent  to  the 
anterior  and  superior  surfaces  of  the  cervical 
stump  and  the  rectum  to  the  posterior  surface,  it 
is  not  difficult  to  palpate  the  stump  with  the 
finger.  By  blunt  and  sharp  dissection  the  struc- 
tures are  freed  from  the  posterior  surface  of  the 
stump  and  a tow'el  cTamj)  placed  in  the  stump  for 
traction.  With  adet{uate  countertraction  and 
sharp  dissection  the  adherent  bladder  is  separated 
safely  and  the  dissection  carried  posteriorly  into 
the  posterior  cid-de-sac.  The  uterosacral  and 
cardinal  ligaments  are  then  identified,  ligated  and 
severed.  Along  with  the  uterosacral  ligaments  the 
cervical  fascia  is  cut  under  the  posterior  per- 
itoneum. With  continued  traction  a horizontal 
stab  incision  is  made  into  the  vagina  posteriorly 
just  below'  the  cervical  stump.  A finger  is  inserted 
into  the  vagina  and  placed  against  the  cervix, 
pushing  it  upw’ard.  T he  cervical  stump  is  then 
free  of  all  attachments  except  the  vagina  and 
pubovesicle  lascia  anteriorly.  The  pubovesicle 
fascia  is  then  incised  and  the  bladder  pushed  down 


on  tlie  vagina.  T he  posterior  incision  into  the 
vagina  is  llien  carried  around  the  cervix  under 
tlireci  vision  and  the  vaginal  cidf  cauglu  with 
several  clamps  so  that  it  will  not  retract. 

.Vngle  sutures  are  tlien  placed  in  each  angle  of 
the  vagina,  encompassing  the  medial  one-third  ol 
the  cardinal  ligament,  which  has  been  previously 
ligated  with  a suture  ligature.  T his  angle  suture 
is  startetl  inside  the  vagina  hy  pa,ssing  the  needle 
through  the  posterior  vaginal  wall  at  the  angle 
and  then  through  the  medial  one-third  of  the 
cardinal  ligament  and  back  into  the  vagina 
through  the  anterior  vaginal  wall,  tying  the  knot 
inside  the  angle  of  the  vagina.  With  medial 
traction  on  this  suture  another  ligature  is  passed 
through  the  uppermost  jzart  of  the  anterior 


Fig.  3 — With  medial  traction  on  the  angle  suture  a lateral 
lock  suture  is  placed  throitgh  atiterior  vagitial  wall,  angle 
tissite  tuft  and  posterior  vagitial  wall. 

vaginal  wall  at  the  angle  and  carried  through  the 
tuft  of  ti,ssue  bulging  into  the  angle  of  the  vagina 
(vaginal  wall  and  part  of  cardinal  ligament)  and 
then  through  the  uppermost  part  of  the  posterior 
vaginal  w-all  at  the  angle.  T he  knot  is  then  tied 
on  top  of  the  vaginal  cuff. 

T he  original  angle  suture  is  then  reversed  and 
lateral  traction  applied,  while  another  suture  is 
pa.s.sed  through  the  anterior  and  posterior  vaginal 
wall  near  the  last  suture,  allowing  the  traction 
suture  then  to  come  up  between  the  two  sutures. 
This  completes  the  angle  lock  suture  technicjue, 
which  we  believe  will  prevent  postoperative 
bleeding  at  the  angle  as  well  as  insure  good  sup- 
port. 


Fig.  4 — ^Vi^h  lateral  traction  on  angle  suture  a medial 
lock  suture  is  placed  through  the  anterior  and  posterior 
vaginal  walls,  completing  the  angle-lock  suture  technicpie 
on  the  vaginal  cuff. 
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Interrupted  suttires  are  then  placed  at  inter- 
vals across  the  vaginal  cull  and  the  uterosacral 
ligaments  are  then  brought  together  posteriorly 
with  two  or  three  interrtipted  sutures.  I'he 
puhovesicle  lascia  is  closed  in  a separate  layer 
above  the  ctill  and  the  uteroversicle  lold  then 
brotight  down  with  a seini-purse-string  suture  to 
a point  on  the  posterior  vaginal  wall  just  below 
where  the  uterosacral  ligaments  have  been 
brought  together. 

Summary 

1 . A study  of  the  retained  cervical  stump  problem 
has  been  made,  and  we  find  that  our  com- 
munity of  50,000  has  approximately  116 
women  with  retained  cervical  stumps  who 
need  medical  attention.  In  the  state  of  .Arkan- 
sas there  are  approximately  4,000  women  with 
retained  cervical  stumps  and  in  the  Ihiited 
■States  there  are  400,030  women  with  retained 
cervical  sttimps. 

2.  With  the  exception  of  those  patients  who  have 


malignancies,  the  cervical  stump  should  be 
coned  or  removed  surgically. 

3.  I he  incidence  of  vaginal  removal  of  the 

cervical  stump  has  been  estimated  to  be  ap- 
proximately 77  per  cent  and  the  abdominal  re- 
moval approximately  23  per  cent  over  a 15- 
year  period  at  one  of  the  larger  medical 
centers. 

4.  4 he  abdominal  route  for  removal  of  the 

cer\ical  stump  is  recommended  for  the 

majority  of  patients  by  the  author,  and  the 
indications  and  operative  techniques  are 

described. 
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MEDICAL  ASPECTS  OF  THERAPY  OF  COMPLETE 
HEART  BLOCK  AND  CARDIAC  ARREST 

Edward  Massie,  M.D. 


From  the  Department  of  Internal  Medicine, 
Washington  University  School  of  Medicine  and  the  Heart  Stations, 
Barnes  and  Jewish  Hospitals,  St.  Louis,  Missouri. 


^^/Janv  important  dkvetopmknts  have  ap- 
pearecl  in  the  diagnosis  and  treatment  of  cardiac 
arrhythmias  in  the  past  decade.  These  have  re- 
sulted from  a combination  of  many  factors  includ- 
ing improved  methods  of  diagnosis,  increased 
knowledge  of  the  cause,  mechanism  and  jjre- 
ci])itating  lactors  tending  to  induce  cardiac 
arrhythmias,  improved  information  relative  to 
the  more  scientific  use  of  older  anti-arrhythmic 
drugs  such  as  digitalis,  cpiinidine  and  isuprel  and 
finally  as  a consequence  ol  the  use  of  new  electrical 
devices  in  therapy. 

In  considering  the  treatment  of  complete  heart 
block,  it  is  worthwhile  pointing  out  that  therapy 
is  often  not  indicated  for  the  heart  block  per  se  as 
it  is  frecpiently  not  responsible  for  the  symptoms. 
It  is  the  potentiality  of  development  of  .Stokes- 
.\dams  attacks  which  is  a chief  hazard  and  usual 
cause  of  death  Avith  complete  atrioventricular 
block  that  requires  the  attenqjts  at  therapeutic 
control.  These  Stokes-.\dams  seizures  may  occur 
during  a period  of  transition  from  partial  to  com- 
plete atrioventricular  block  and  during  tbe 
maintenance  of  the  complete  block.  The  patient 
may  suffer  during  such  episodes  from  dizziness, 
faintness  or  from  loss  of  consciousness  due  to 
ventricular  tachycardia,  ventricular  fibrillation, 
or  a combination  of  both. 

Treatment  of  the  causative  factor  may  result 
in  the  disappearance  of  the  complete  block,  and 
this  consideration  requires  accurate  diagnosis  of 
the  underlying  disease.  'The  vast  majority  of  the 
cases  are  due  to  coronary  disease  both  chronic  and 
acute,  fewer  are  associated  with  hypertensive  heart 


tlisease  and  the  minority  are  due  to  rheumatic 
heart  disease  and  to  digitalis  toxicity.  If  a patient 
is  on  digitalis  and  quinidine,  these  medications 
should  be  stopped  and  if  they  are  responsible  for 
the  heart  block  the  rhythm  will  disajqjear  fairly 
rapidly.  This  situation  was  illustrated  in  the 
electrocardiogram  ol  a (38  year  old  patient  Avith 
thrombojjhlebitis  and  pulmonary  embolism 
Avhich  had  occurred  seven  days  before  the  tracing 
Avas  taken.  She  had  been  digitalized  at  the  time. 
Through  most  of  the  record,  complete  atrioven- 
tricular block  Avas  present  interspersed  Avith  an 
occasional  conducted  beat  from  the  auricle. 
Digitalis  Avas  stopped  at  that  time.  Three  days 
later,  incomplete  atrioventricular  block  Avith 
Wenckebach  phenomenon  Avas  present  and  about 
tAvo  Aveeks  later,  a normal  sinus  rhythm  Avas  evi- 
dent. 

1 reaiment  is  necessary  not  only  for  the  acute 
attack  lAut  in  order  to  prevent  recurrent  attacks. 
There  are  three  major  therapeutic  approaches 
and  these  consist  of  pharmacologic,  electronic  and 
surgical  methods.  Since  the  subject  of  this  paper 
constitutes  medical  aspects  of  therapy,  pharma- 
cological treatment  Avill  be  chiefly  discussed. 

The  chief  sympathomimetic  amines  are 
ephedrine,  epinephrine,  and  isoproterenol  (isu- 
prel) . Others  such  as  neosynejjhrine,  norepine- 
phrine, anti  metaraminol  (aramine)  have  little 
effect  on  increasing  the  rhythm icity.  There  is 
general  agreement  that  epinephrine  can  precipi- 
tate ventricular  fibrillation  in  those  cases  in  Avhich 
the  underlying  mechanism  is  a form  of  ventricular 
acceleration.  Conversely  there  is  considerable 
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clinical  and  experimental  evidence  that  isnjrrel 
will  stimidate  an  active  ventricnlar  pacemaker 
without  exciting  lower  ectopic  foci.  There  is  some 
disagreement  with  this  point;  Zoll  and  co-workers 
have  shown  experimentally  that  isuprel  could 
produce  ventricnlar  fibrillation  in  dogs  and  that 
in  human  beings  both  drugs  given  intravenously 
showed  an  ecpial  tendency  to  produce  excessive 
acceleration  or  premature  beats.  Ephedrine  is 
similar  in  action  to  epinephrine  but  not  as  power- 
ful and  is  more  usefid  in  the  continued  manage- 
ment of  patients  with  episodes  of  asystole. 
.Vctually,  prevention  of  subsecjuent  attacks  de- 
jiends  upon  the  frecpiency  with  which  they  occur. 
If  they  are  rare,  therapy  is  not  indicated.  If 
Irecpient,  sublingual  isuprel  in  doses  10  to  15  mg. 
every  4 hours  may  be  of  value.  In  the  past  I have 
rarely  fortified  this  preparation  with  a dexamyl 
spansule  one  or  two  times  a day  with  .some  suc- 
cess in  patients  jirone  to  develop  asystole  on 
isuprel  alone;  perhaps  its  cerebral  effect  has  been 
of  benefit  in  those  patients  able  to  tolerate  it. 

Xeedling  and  irritating  the  myocardium  with 
direct  needle  pricking  may  alone  stimidate  .systole. 
During  standstill  the  injection  of  isuprel  or  if 
not  at  hand,  epinephrine  directly  into  the  heart 
is  indicated.  However,  in  a study  carried  out  in 
1945,  I found  that  the  greatest  success  with  this 
type  of  therapeutic  measure  was  first  to  needle  the 
heart  but  this  alone  was  usually  not  effective,  I'he 
needle  was  then  gradually  inserted  further  so  as  to 
reach  the  point  of  drawdng  blood  into  the  syringe 
and  just  at  this  time  the  needle  was  removed 
sufficiently  to  stop  the  withdrawal  of  blood  and 
the  plunger  of  the  syringe  pushed  in  with  the 
medication.  In  this  fashion  it  was  assumed  that 
the  tlrug  was  injected  directly  in  part  into  the 
myocardium  or  in  other  words,  .somewhat  “in- 
tramyocardially”. 

Molar  sodium  lactate— wan  originally  advocated 
for  use  in  .Stokes-Ailams  disease  but  it  has  been 
found  to  produce  ventricular  tachycardia  and 
frequent  extrasystoles  and  should  not  be  used  in 
cases  of  the  disease  due  to  ventricidar  acceleration. 
It  is  very  transient  in  its  effect  and  its  use  may  be 
chiefly  as  a priming  agent  for  the  sympathomi- 
meticamines  since  these  latter  drugs  have  ex- 
perimentally a decreased  effect  in  the  presence  of 
hyperkalemia  and  acidosis.  (A  disadvantage  may 
be  the  high  .sodium  load  it  may  add  to  patients 
in  congestive  failure.) 


Chlorothiazide  was  reported  by  Tobian  to  stop 
episodes  of  Stokes  — Adams  attacks  in  patients.  In 
his  first  report,  Tobian  gave  7 patients  enough 
chlorothiazide  to  lower  the  pota.ssium  at  least  0.6 
inEq.  per  liter.  A good  residt  was  obtained  when 
the  plasma  potassium  went  as  low  as  3.8  mEqs. 
per  liter.  Mild  doses  of  chlorothiazide  usually  did 
not  lower  the  plasma  potassium  sufficiently  and 
in  the.se  instances,  Stokes-Adams  seizures  were  not 
prevented.  Electrocardiograjihic  tracings  revealed 
several  instances  of  decreasing  heart  block  on  the 
treatment.  1 he  most  striking  improvement  was  a 
change  from  complete  heart  block  to  normal  sinus 
rhythm  during  the  course  of  therapy.  Tobian 
found  that  the  beneficial  effect  of  the  chlorothia- 
zide could  be  obtained  with  or  without  the  use  of 
supplementary  sodium  chloride  but  some  patients 
have  more  energy  when  they  are  taking  this  addi- 
tional sodium  chloride  along  with  chlorothiazide. 
An  eighth  patient  was  a failure  although  he  was 
given  as  much  as  2500  mg.  of  chlorothiazide  with- 
out bringing  his  potassium  level  below  4.4  mEqs. 
per  liter  which  demonstrated  that  when  the  drug 
does  not  lower  the  plasma  potassium  sufficiently 
it  does  not  prevent  seizures.  According  to  Tobian, 
chlorothiazide  changes  the  ratio  of  extracellular 
to  intracellular  potassium  in  the  conducting  tissue 
only  about  15  to  20  percent  but  this  may  be 
enough  to  improve  conduction,  increase  the  safety 
margin  and  thereby  prevent  seizures. 

.S7cro;d.i— Adrenocortical  steroids  and  ACTH 
have  been  reported  to  be  effective  in  the  treat- 
ment of  complete  heart  block  due  to  myocardial 
infarction,  the  theory  being  that  in  some  cases 
the  interference  with  atrioventricular  conduction 
is  due  to  inflammatory  changes  adjacent  to  the 
infarct  and  may  be  reversed  by  the  anti-inflam- 
matory effect  on  the  steroids.  They  have  also 
been  u.sed  with  benefit  in  several  cases  of  Stokes- 
.\dams  di.sease  due  to  chronic  heart  block.  This 
effect  may  be  due  to  loss  of  potassium  since  the 
ventricular  pacemaker  has  been  shown  to  be 
extremely  sensitive  and  inhiliited  when  there  is 
an  increase  in  potassium.  We  have  encountered 
decreases  in  an  idioventricular  rate  from  65  to  20 
per  minute  with  potassium  levels  of  8 mEqs.  per 
liter  or  more. 

In  a 69  year  old  patient  admitted  to  Barnes 
Hospital  with  history  of  .syncopal  episodes.  The 
records  showed  complete  atrioventricular  block 
and  in  view  of  the  sulxsequent  record,  a nodal 
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|);ucmakt'i  AVils  picstMii  wiilia  rit;lii  l)inullc  l)raiu  h 
l)l()(  k pallcni.  \’aii()u,s  ilnigs  were  tried  iiieludiiig 
isuprel  Avith  no  sustained  results.  I hen  solu- 
eortel  w;is  given  intravenously  ;md  the  ptitient 
Wits  eontinued  on  prednisone  in  doses  ol  30  mg. 
daily.  The  next  day,  2:1  atrioventrieular  con- 
duction alterntiting  with  1 : 1 (onduction  appeared 
and  svibsetpiently  sinus  tachyctirdia  with  only  ;i 
nire  non-conducted  hetit  resulted. 

The  leads  ol  ;m  electroc;irdiogr;un  ttiken  on  ;i 
(i.S  year  mtile  with  a twenty-lour  hour  history  ol 
chest  pain,  showed  evideiue  ol  ;i  ditiphragmaiic 
myoctu'dial  inlarction  evith  complete  atrioven- 
tricuhu  block.  Prednisone  rvtis  gi\en  in  doses  ol 
10  mg.  daily.  I he  next  d;iy  2:1  atrioventricular 
block  was  present.  Two  d;iys  hiter  sinus  rhythm 
evith  prolonged  atrioventricular  conduction  w:is 
evident  as  shown  in  lower  two  leads  ol  the  same 
ligure. 

It  shcruld  be  reali/ed  that  this  change  in  con- 
duction can  Irecpiently  occur  spontaneously  clue 
to  the  time  elapsing  ;mcl  improvement  alter  an 
inlarction.  On  the  other  hiind  an  electrocardio- 
gram taken  on  a patient  02  years  ol  age  with  a 
clevelo})ing  diaphragmatic  myocardial  inlarction 
and  complete  block  rvith  auricular  librillalion 
and  nodal  pacemaker,  who  appeared  to  be  pro- 
gressing nicely  and  then  suddenly  died.  Perhaps 
steroid  therapy  may  have  helped.  Caution  must 
be  expressed  however  about  the  use  ol  this  lorni 
ol  treatment  because  ol  complications  that  may 
ensue.  Recently  a .59  yetir  old  patient  in  our 
institution  who  had  an  anterior  myocardial  in- 
larction received  steroid  therapy  because  ol  the 
presence  ol  a complete  atrioventricular  block.  He 
was  placed  on  prednisone  lor  5 days  with  pro- 
gressive improvement  in  his  atrioventricular  con- 
duction when  he  suddenly  sullered  an  acute  per- 
loration  ol  a duodenal  ulcer  and  almost  died. 
Obviously  much  care  must  be  exercisetl  in  these 
patients. 

(hiifiidine  and  procaine  amide  — These  drugs 
are  contraindicated  in  the  presence  ol  complete 
heart  block  because  they  may  produce  irreversible 
ventricular  a.systole  or  may  actually  precipitate 
ventricidar  librillation.  Digitalis  is  also  usually 
contraindicated  in  patients  who  are  subject  to 
Stoke,s-Adams  .seizures  during  normal  sinus 
rhythm  and  transient  heart  block  since  it  is  dilli- 
cult  to  predict  when  the  drug  will  cause  stoppage 
ol  the  ventricles  in  a labile  state  even  though  there 
is  no  ellect  during  the  so-called  stable  period. 


Digitalis  glycosides  may  augment  the  sensiti\ity 
ol  the  carotid  sinus  mechanism  sullicieutly  to 
cause  ventricular  asystole,  espec  ially  il  the  patient 
is  an  elderly  individual.  Atropine  occasionally 
will  help  in  reducing  some  ol  these  vagal  ellects. 
In  this  connection  I am  reminded  ol  a 75  year  old 
man  who  had  trouble  urinating:  when  he  tvoidd 
slraiti  he  would  sitddenly  clevelo])  comjjlete  heart 
block  and  suller  a syncopal  episode.  Wdien  a 
catheter  was  in,sertecl  in  his  bladder  he  did  not 
have  this  dilliculty.  Wdien  the  catheter  w;is  re- 
moved it  recurred  again.  It  was  loimcl  that 
urecholine  .seemed  to  prcrtect  the  jjatient;  with  its 
use  he  could  void  more  easily  without  straining, 
and  he  wcnilcl  have  no  lurther  dilliculty  with  the 
arrhythmia. 

In  a susceptible  patient  ol  69  years  ol  age,  lead 
strips  recorded  on  several  occasions  during 
,Stc)ke.s-Aclams  attacks  exemplilicci  a spontaneous 
occttrrence  ol  a shilt  Irom  sinus  tachycardia  ter 
heart  block.  There  can  be  seen  rapid  sinus 
tachycardia  with  onset  ol  comjrlete  atrioventricu- 
lar block  and  prolonged  ventricular  standstill 
and  linally  appearance  ol  atrioventricular  nodal 
escape  rhythm.  Much  the  same  secjuence  ol 
events  can  be  .seen  alter  a long  period  ol  atrial  as 
well  as  ventricidar  standstill.  This  patient  sidr- 
sequently  did  well  without  therapy. 

Occasional  success  at  starting  the  stopped  heart 
to  beat  has  been  attained  by  direct  vigorous 
thumping  ol  the  chest  just  above  the  heart  with 
an  open  hand  or  even  with  a closed  list.  This  has 
been  ellective  a lair  nundier  ol  times  Irom  my 
own  experience.  .Several  months  ago  this  pro- 
cedure saved  a 70  year  old  woman’s  lile.  She  was 
driving  with  her  husband  Irom  Chicago  to  Hot 
Springs  when  she  developed  an  increasingly 
severe  sidisternal  pain  as  they  pa.ssed  through 
Springlield,  Illinois.  By  the  time  they  reachetl 
St.  Lotus  the  pain  was  severe.  The  husband  drove 
to  a motel  on  the  outskirts  ol  the  city  aiul  a 
physician  in  that  neighborhood  was  called.  On 
arrival  he  merely  placed  a nitroglycerine  tablet 
underneath  the  tongue  and  icithin  a minute  she 
collap.sed  and  became  pidsele.ss.  The  jihysician 
immediately  struck  the  chest  rcith  his  list  seceral 
times  with  an  occasional  contraction  resulting. 
In  a minute  or  two  the  heart  began  to  beat 
rapidly  and  regulai  ly.  He  had  an  electrocardio- 
graph apparatus  along  and  took  a tracing  which 
we  saw'  sulxsequenlly  and  it  showed  a nodal 
tachycardia.  She  was  translerred  to  Barnes  Hos- 
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pital  and  sinus  rhylhni  was  restored  sponlaneous- 
ly  by  the  time  she  arrived  at  the  hospital. 
Subsequently  she  has  done  well  tvith  her  acute 
anterior  myocardial  iularctiou. 

Very  recently  a manipulation  which  has  be- 
come increasingly  popular  and  which  represents 
a cross,  so  to  speak,  between  medical  and  surgical 
therapy  is  closed-chest  cardiac  massage  which 
gives  adequate  cardiac  massage  without  thoraco- 
tomy. When  sudden  and  unexpected  cessation  ol 
cardiac  activity  occurs,  the  physician  feels  more 
helple.ss  than  in  almost  any  other  situation  in 
medicine  today.  At  the  time  it  occurs  in  the 
physician's  presence,  in  his  office  or  in  the 
patient’s  home,  he  is  motivated  to  “do  .something’’ 
and  may  perform  the  usual  manipulation  of 
hitting  the  chest,  needling  the  heart,  giving  an 
intracardiac  injection  of  epinephrine  or  initiating 
artificial  respiration  but  in  the  vast  majority  of 
cases  these  procedures  are  ineffectual.  If  the 
patient  has  a terminal  disease  no  one  is  really 
regretful;  however  sudden  cardiac  arrest  is  not 
relegated  to  the  infirm  and  chronically  ill  patient. 
It  may  occur  in  an  apjjarently  well  person  and  we 
do  know  that  sudtlen  death  can  occur  with  little 
or  no  obvious  pathologic  evidence  of  coronary 
di,sease.  Accidental  death  is  very  common;  elec- 
trocution, drowning,  suffocation  from  many 
causes  occur  daily.  In  these  circumstances  Jude 
has  rightly  statetl  that  “the  body  needs  only  an 
opportunity  to  regain  its  e([uilibrium  of  balanced 
metabolism  and  spontaneity  for  a normal  life  to 
continue.” 

In  recent  years  opening  the  chest  and  perform- 
ing direct  cardiac  ma,ssage  has  become  a too 
frequent  procedure.  In  the  operating  room  and 
recovery  room  this  can  be  a properly  carried  out 
procedure  but  it  is  practically  always  a catastro- 
phic step  in  any  other  environment  and  has  been 
performed  without  due  regard  to  the  fact  that  the 
heart  may  still  be  beating  although  very  faintly. 
In  one  series  of  cases  re]:)orted  in  1960  only  one 
patient  actually  recovered  in  25  such  attempts 
at  resuscitation.  In  contrast,  closed  chest  cardiac 
massage  provides  a valuable  technique  of  restoring 
the  circulation  if  there  is  such  a potentiality  with- 
out the  dreatl  consequences  of  this  operation.  The 
physician  now  has  a means  of  performing  a service 
in  any  environment  which  may  lead  to  the 
restoration  of  life. 

I'he  use  of  this  procedure  on  various  .series  of 
patients  has  resulted  in  the  survival  rate  of  70 


percent.  Wbth  two  hands  anyone  can  initiate  this 
cardiac  resuscitative  procedure.  The  heart  is 
limited  anteriorly  by  the  sternum  and  posteriorly 
by  the  vertebral  bodies.  Its  lateral  movement  is 
restricted  by  the  j)ericardium.  The  pressure  on 
the  sternum  pres.ses  the  heart  against  the  spine 
lorcing  the  blood  out.  Relaxation  of  the  pressure 
allows  the  heart  to  fill.  The  thoracic  cage  in  un- 
conscious, unanesthetized  adults  is  surprisingly 
mobile.  With  the  patient  in  a supine  position  and 
preferably  on  a rigid  support,  the  heel  of  one 
hand  with  the  other  on  top  of  it  is  placed  on  the 
sternum  cephalad  to  the  xiphoid  process.  Firm 
pressure  is  applied  vertically  downward  about  60 
times  per  minute.  At  the  end  of  each  pressure 
stroke,  the  hands  are  lifted  slightly  to  permit  full 
expansion  of  the  chest.  Sufficient  pressure  should 
be  used  to  move  the  sternum  3 or  4 cms.  toward 
the  vertebral  column.  If  a second  person  is 
available,  one  should  massage  the  heart  in  this 
fashion  while  the  other  gives  mouth  to  mouth 
breathing  while  keeping  the  nostrils  of  the  patient 
closed.  This  procedure  is  being  applied  to  an  in- 
creasing number  of  patients,  with  resuscitation 
of  many  of  them  along  with  occasional  help  from 
the  use  of  the  external  defibrillator-shock  method, 
when  ventricular  fibrillation  ensues  in  the  course 
of  the  manipulation. 

There  are  some  sjjecific  steps  to  be  considered  in 
this  technicjue  of  external  cardiac  resuscitation. 
While  this  procedure  is  being  done,  the  patient 
should  be  observed  for  recurrent  or  spontaneous 
cardiac  action  every  three  minutes  or  so.  Injection 
of  3 to  1 cc.  of  1;  10,000  epinephrine  or  isuprel 
0.2  mgm.  by  the  intracardiac  method  should  be 
instituted  if  there  is  no  spontaneous  activity  after 
three  minutes.  If  a patient  is  out  of  the  hospital 
and  it  is  possible  to  transfer  the  patient  to  such  an 
institution,  it  should  be  done  although  artificial 
respiration  and  massage  should  be  continued 
during  transfer.  An  electrocardiogram  is  essential 
to  check  on  the  type  of  cardiac  arrest  such  as 
asystole  or  ventricular  fibrillation.  If  the  latter 
is  present  then  the  external  defibrillator  should 
be  applied.  Then  if  weak  action  occurs,  the  in- 
jection of  5 to  10  cc  of  10  percent  calcium  chloride 
by  intracardiac  or  intravenous  method  should  be 
performed.  If  jxtssible  the  acidosis  should  be 
reversed  with  4.5  gTains  (44.3  inEqs)  of  sodium 
bicarbonate  intravenously  if  cardiac  arrest  per- 
sists over  5 minutes.  This  may  need  to  be  repeated 
at  10  minute  intervals  if  arrest  continues.  Then 
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2(l()  mt>.  ()1  proiu'siyl  m;iy  l)C‘  t;i\c'n  \t‘ry  slowlv  l)y 
imrac lU'diac  or  iiili a\ oiious  niclhod  il  lua cssai y 
to  decrease  myocardial  irritability  atid  to  maintain 
deribrillatioii.  In  the  meant ime  external  massai>e 
and  artilieial  respiration  shonld  be  eontinued 
until  there  is  spontaneous  blood  pressure  and 
ventilation  response  sulliiienl  to  maintain  the 
patient.  It  is  desirable  to  have  llnids  inlused  and 
il  neeesstiry  a venous  (utdoun  prelerably  ol  the 
sttphenous  vein  should  be  itistitiUed.  II  the  blood 
])ressure  is  not  being  maintained,  then  vasopres- 
sors such  as  norepinephrine,  isuprel  or  metar- 
aminol  should  be  itsed.  11  there  has  been  nuKh 
dillieulty  restoring  lunetion,  posl-resuseitalion 
artilieial  respiration  and  hypothermia  may  be 
indicated.  I'he  most  importtnu  point  to  be  kept 
in  mind  is  that  vve  shonkl  tdleviate  the  cuise  ol 
cardiac  arrest  by  diagnosing  and  treating  the 
inciting  di.sease  process  early. 

Il  it  appears  that  it  is  likely  that  a repetition  ol 
the  Stokes-Adams  attacks  will  occtir,  consideration 
should  be  given  to  the  implanting  ol  a transistor- 
ized sell-contained  pacemaker  lor  the  long  time 
correction  ol  complete  heart  block.  To  accom- 
plish this  ol  course  will  involve  a surgical  measure, 
but  this  techniejue  has  becotne  so  well  established 
and  ,so  successful  that  there  shotdd  be  very  little 
hesitancy  about  arranging  lor  this  implantation 
with  recurrent  episodes  ol  Stokes-Adams  attacks. 
The  prognosis  ol  the  disease  is  so  bad  and  the 
implantation  of  this  pacemaker  as  a rule  so  bene- 
licial,  it  is  logical  to  advise  that  the  physician  in 
charge  shonkl  not  delay  in  taking  this  stejt  when 
it  is  indicated. 


Summary 

In  summary,  one  tan  say  that  there  have  been 
many  developments  in  the  diagnosis  and  treat- 
ment ol  heart  block  and  cardiac  arrest  in  the  past 
decade.  I’hese  luu  e residted  in  good  part  Irom  the 
increase  in  knowledge  relative  to  the  use  and  de- 
celopmenl  ol  new  drugs.  However  the  greatest 
advance  has  been  in  the  amplilication  and  use  ol 
monitory  devices  and  in  the  employment  ol  elec- 
trical e(pii]Mnent  to  delibi  illate  the  heart  and  to 
increase  cardiac  rhythmicity. 
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(^RSTETRic  COMPLICATIONS  WHICH  causc  a de- 
creased circulating  blood  volume,  a decreased 
cardiac  output,  and  peripheral  circulatory  col- 
lapse jiroduce  the  syndrome  ol  obstetric  shock. 
In  the  practice  of  obstetrics,  the  most  serious  and 
the  most  I'retjueut  emergency  confronting  the 
jjhysician  is  obstetric  shock. 

There  has  been  a marked  decrease  in  the 
maternal  death  rate  and  a significant  reduction  in 
the  maternal  complications  during  the  past 
twenty-five  years.  T he  three  major  causes  of  ma- 
ternal mortality,  i.e.  toxemia,  hemorrhage,  and 
infection,  have  been  the  objects  of  intensive 
clinical  and  basic  research.  Prenatal  care,  im- 
proved nutrition,  and  controlled  diets  have  re- 
duced the  incidence  of  toxemia  of  pregnancy.  The 
etiology  of  toxemia  is  unknown,  but  with  a better 
understanding  of  the  clinical  features  of  the  ill- 
ness, the  physician  has  lieen  able  to  treat  the  dis- 
ease more  effectively  by  the  use  of  low  sodium 
diets,  diuretics,  and  anlihypertensive  drugs.  In 
pregnancies  complicated  by  hemorrhage,  the 
major  advancements  have  been  the  universal  es- 
tablishment of  blood  banks  and  the  increased 
frecpiency  of  hospital  deliveries.  Antibiotic 
therapy  has  reduced  the  infectious  hazards  in  the 
pregnant  patient.  Anaerobic  infections  remain 
an  enigma.  The  contributions  of  the  interested 
and  trained  obstetrician,  the  education  of  nurses 
and  ancillary  personnel,  and  the  improved  hos- 
pital facilities  must  be  appreciated  and  shall  re- 
tpiire  additional  emphasis  in  the  years  to  come. 
Maternal  and  child  health,  particularly  as  it  con- 
cerns maternal  and  perinatal  mortality,  presents 
one  of  the  great  challenges  in  practice  and  re- 
search in  this  the  second  half  of  the  twentieth 
century.  T he  etiology  and  management  of  ob- 
stetric shock  creates  an  important  question  in  this 
area  of  investigation.  It  is  of  interest  that  for  the 
first  time  in  standard  obstetric  texts,  ReicP  has 


devoted  an  entire  chapter  entitled  “Shock,  Coagu- 
lation Defects,  and  Acute  Renal  Failure.’’ 

Cardiovascular  Changes  in  Pregnancy 

Adams-  demonstrated  a 22  per  cent  increase  in 
plasma  volume,  a 32  per  cent  increase  in  cardiac 
output,  and  a decrea.se  in  circulation  time.  The 
maximum  increase  in  cardiac  outjrut  is  evident  at 
approximately  twenty-eight  weeks  gestation  and 
gradually  diminishes  to  normal  as  the  patient 
approaches  term.  Holly^  reported  that  80  per  cent 
of  pregnant  patients  exhibited  a decrease  in  hemo- 
globin, erythrocyte  count,  and  hematocrit  values 
and  emphasized  that  in  most  instances  the  anemia 
represented  a correctable  iron  deficiency.  Reich 
stated  that  clinical  signs  of  shock  from  blood  loss 
often  do  not  occur  in  a healthy  obstetric  patient 
until  she  has  lost  30  to  35  per  cent  of  her  blood 
volume,  equivalent  to  approximately  two  liters. 
The  elevation  of  the  patient’s  legs  in  stirrups  for 
delivery  and  the  chcssic  underestimation  of  blood 
loss  during  delivery  undoubtedly  contribute  to 
the  profound  shock  frequently  noted  when  the 
patient  is  returned  to  the  supine  position. 

The  most  valuable  compensating  factor  must 
be  the  healthy  cardiovascular  system  of  the  young 
female. 

Diagnosis  and  Chemical  Discussion 

In  the  literature  of  recent  years,  some  authors 
have  restricted  obstetric  shock  to  non-hemorrhage 
causes  that  produce  peripheral  vascular  collapse 
and  patient  deterioration.  This  limitation  seems 
unwarranted  in  view  of  the  infrequent  occurrence 
of  syndromes  as  amnionic  fluid  infusion  and  septic 
shock  without  trauma  and  hemorrhage.  First  and 
foremost,  the  clinician  should  consider  shock  in 
the  obstetric  patient  as  due  to  blood  loss  and 
trauma.  For  practical  purjroses,  the  etiology  of 
obstetric  shock  may  be  considered  in  two  cate- 
gories: (1)  hemorrhagic  and  traumatic.  Table  I; 
(2)  non-hemorrhagic.  Table  II. ^ 
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1 Aiii  V I.  Oiisii  iRic  Shock 
I Iriiioi  t lidgir  (iiul  'I'ldumiilir  (’.aiiscs 
Aboilioii  Operative  delivery 

I hdalidiforni  mole  Rii[)liire  of  the  ulerus 

la  topic  itregiiaiit y I’ostpartiim  hemorrhage 

I’laceiita  pretia  Inversion  of  the  nterus 

Premature  separation  of  phi- 

centa— hvpofihrinogcnemia 

Abortions  tissoc itilctl  with  shock  iietiily  ;iiw;iys 
arc  clue  to  hemorrhage,  iiifeclion,  and  trauma. 
Clrimimtl  tiborfions,  in  addition,  may  have  the 
associiited  laetor  of  ;i  toxic  tibortilacienl.  In  m;i- 
tcrnal  mortality  slndies,  criminal  abortions  ac- 
count for  5 to  10  per  cent  of  maternal  deaths,  and 
the  itnreporled  deaths  ;ire  legend. 

Ectopic  pregnancies  occur  with  the  same 
frecjnency  as  in  past  generations,  and  despite  the 
availability  of  blood  transfusions,  the  maternal 
death  rale  has  not  declined  in  keeping  with  the 
over-all  improvement  from  other  causes.  In  the 
North  Carolina  Maternal  Welfare  Committee 
studies,  of  the  first  1,000  deaths  (1946-1951) 
ectopic  pregnancies  accounted  for  33  patients.  In 
the  second  959  deaths  (1951-1956)  ectopic  preg- 
nancies accounted  lor  34  patients.'  In  almost  all 
patients,  death  could  be  attributed  to  a delay  in 
diagnosis,  shock,  and  inaclec[uate  blood  replace- 
ment. 

In  the  third  trimester  of  pregnancy,  placenta 
previa  and  premature  separation  of  the  normally 
implanted  placenta  ate  the  most  frequent  causes 
of  bleeding  and  shock.  Abrupt io  placenta  may 
produce  a massive  coucealed  retroplacental  hema- 
toma. If  the  blcmcl  dissects  into  the  myometrium, 
shock  may  occur  out  of  proportion  to  the  loss  of 
blood.  If  the  patient  is  hypertensive,  there  may 
be  a delay  in  diagnosis  of  shock  because  of  the 
assumed  normotensix  e blood  pressure  levels. 

problem  of  special  interest  in  abruplio 
placenta  is  the  development  of  coagulation  de- 
fects. These  may  be  detected  by  clinical  evidence 
of  hemorrhagic  diathesis  and  should  be  antici- 
pated by  serial  clot  observation  tests  and 
fibrinogen  determinations. 

The  worst  form  of  obstetric  shock  often  is  seen 
in  traumatic  operative  deliveries  performed  on 
poor  risk  patients.  Difficult  forceps,  breech  ex- 
tractions, version  and  extractions,  anti  cesarean 
sections  frequently  are  done  under  makeshift 
anesthesia  on  patients  xvho  alreatly  are  depleted 
by  prolonged  laltor,  dehydralion,  anemia,  and  in- 
fection. Hemorrhage  leads  to  “irreversible” 
shock. 


Riipliire  of  llie  uieius  in  the  iliird  trimesier  ol 
pregnaiuy  is  a devaslaling  cau.se  of  sliock  and  is 
accompanied  l)y  external  anti  inlernal  henittr- 
rhage.  Of  31  paiienls  with  riqtturetl  uteri  studietl 
by  the  authoi,  there  were  five  maternal  deaths. 
The  early  signs  anti  symptoms  t)f  rupture  of  the 
uterus,  xvhich  make  possible  a tliagnttsis  anti 
t)peralit)n  before  c;itaslrt)])hic  expulsion  ttf  the 
letus  into  the  abtlomen,  are  thttse  t)f  early  shttek. 
Astute  clinical  jtitlgment  is  essential  in  the  etirly 
tliagnosis  t)f  a ruptured  uterus." 

Blotttl  loss  anti  shock  due  to  postpartum  hemor- 
rhage ctiusetl  by  uterine  atony,  retainetl  .secun- 
tlines,  anti  soft  tissue  lacerations  may  produce 
profuse  external  bleeding.  A more  tlangerous 
compttnenl  of  postpartum  hemorrhage  is  the  slttw 
continuous  oo/,e  that  leads  to  unsuspected  pro- 
fountl  circulatory  collapse. 


l AIiLF.  II.  OliSTEIRIC  SHOCK 


Nou-Hcin 

Infet  tion 

.\inniolic  fluid  embolism 
Adrenal  insufficiency 
Low  sodium  svndrome 
Supine  (postural) 
hypotension 


rliagic  Causes 
Myocardial  infarction 
Cardiac  failure 
Anesthetic  accident 
Ruptured  aneurysm 
Incompatible  blood 
transfusion 


d he  causes  of  non-hemorrhagic  obstetric  shock 
are  listetl  in  Fable  If.  Whereas  these  syndromes 
that  produce  shock  without  blood  loss  are  rela- 
tively infretpient  in  occurrence,  they  must  be  con- 
sidered to  be  diagnosed. 

SejJtic  shock  is  the  most  important  cause  of  non- 
hemorrhagic  vascular  collapse.  Infection  fre- 
quently folloxvs  trauma  and  hemorrhage.  .Shock 
may  be  related  to  hypovolemia,  bacterial  toxins 
]>er  se,  and  liemolysis,  notably  xvith  the  Cilostridia. 
d he  catise  of  shock  in  these  patients  often  is 
poorly  understood.  Studdiford  and  Douglas'  and 
McKay  et  ah*  have  emphasized  the  endotoxins, 
particularly  as.sociated  xvith  coliform  bacteria,  ;is 
a causative  factor  and  as  ati  important  considera- 
tion in  the  therapy  of  .septic  shock.  Su.sceptible 
patients  are  those  who  have  criminal  abortions 
and  lho.se  who  have  jxrolonged  labors  xvith 
nqjtured  membranes.  The  patient  appears 
ticiUely  ill  and  severely  toxic.  She  exhibits  clinical 
evidence  of  shock  out  of  proportion  to  blood  lo.ss. 
I he  tachycardia  and  hypotension  do  not  respond 
to  intravenous  Iluids  and  blood.  Trine  output 
is  .scanty  and  may  be  bloody.  clotting  defect 
can  develoj)  due  to  the  formtition  of  fibrin 
thrombi,  increased  fibrinolytic  activity,  and 


Volume  59,  Number  8— JANUARY,  1963 


299 


Cj.inicai,  Prohlkms  in  Obstetric  Shock 


plasma  lil)rinogeii  depletion. 

Amiiioiic  fluid  cmboUsm  (iniusion)  should  be 
considered  when  a healthy  patient  in  active  labor 
suddenly  develops  acute  respiratory  distress, 
cyanosis,  jiiilmonary  edema,  and  shock.  Predis- 
posing laclors  are  precipitous  labor  in  a mullipara 
;md  Pitocin  stimulation  alter  rupture  ol  the 
membnines.  Cardiac  lailure,  myocardial  itilarc- 
tion,  and  an  anesthetic  complication  are  consid- 
ered in  the  immeditite  dilierential  diagnosis.  11 
the  patient  survives  the  initial  pulmonary 
catastrophy,  it  is  likely  that  she  will  develop  a 
clotting  delect.  Delibrination  ol  the  blood  occtirs 
Itecause  ol  the  iniusion  ol  thromboplastic  sub- 
stances into  the  venous  sinuses  ol  the  uterus. 

Shock  due  to  adrcuul  i)isufficie)icy  may  be  eti- 
countered  with  the  stresses  ol  labor  and  delivery 
in  patients  'who  previously  have  had  cortisone 
drugs,  d'he  clinical  leattires  are  nausea  and 
vomiting,  weakness,  hypotension,  and  vascular 
collapse.  Addison’s  disease,  Cushitig’s  syndrome, 
pheochromocytcjina,  and  jtostadrenalectomy  hypo- 
adrenalism  have  been  re]x)rted  as  catises  ol  the 
shock  syndrome  in  obstetric  patients.” 

In  toxemia  ol  pregntincy,  postpartum  vascu- 
lar collajtse  may  be  dtie  to  the  Ioto  sodium  syn- 
drome described  by  Tatum  and  Mule'”  The 
indticed  salt  depletion  and  the  increased  serum 
potassitun  create  ;ui  actite  crisis,  d'he  patient 
responds  to  intravenous  saline. 

Postural  shock  due  to  the  weight  ol  the  preg- 
nant utertis  on  the  \ena  cava  will  develop  in  ap- 
proximately 10  per  cent  ol  pregnant  patients  il 
they  lie  in  a sujtine  position  on  a hard  surlace." 

1 he  syncopal  symptoms  are  relieved  immediately 
when  the  patient  turns  to  a lateral  position. 

.\nesthetic  accidents  as  a cause  ol  obstetric 
shock  occur  principally  when  the  physician  sti]> 
plies  in  the  role  ol  anesthesiologist  as  well  as 
obstetrician.  Inhalation  anesthesia  poorly  admin- 
istered to  a patient  with  a lull  stomach  invites 
vomiting,  aspiration,  pulmonary  edema,  shock 
and  death.  Spinal  and  caudal  anesthesia  given 
without  jtroper  stipjxrrtive  meastires  and  in  the 
absence  ol  trained  personnel  lead  to  hypotension, 
vascular  collapse,  letal  wastage,  and  maternal 
death.  The  only  sale  anesthesia  tidministered  in 
;in  emergency  atul  without  the  aid  ol  an  expe- 
rienced tmesthetisi  are  ptidendal  block  and  local 
ini  ilt  rat  ion, 


TREATMENT 

1 he  treiitment  ol  obstetric  shock  is  directed 
toward  the  ])revention  ol  letal  and  maternal 
deaths  ;ind  the  avoidance  ol  the  devastating 

o 

secpielae  as  actite  renal  lailure  and/or  Sheehan’s 
syntlrome. 

1 he  responsibilities  ol  therapy  involve  patient, 
hospital,  nurses  .and  ancillary  personnel,  and 
physician. 

Lack  ol  edtication  and  poor  socio-economic 
status  predispose  the  patient  to  no  prenatal  care, 
malnutrition,  anemia,  criminal  abortion,  inlec- 
tion, home  delivery,  and  obstetric  complications 
that  create  shock. 

rite  hospital  administration  must  recognize 
that  jtatient  census  will  llucttiate  Irom  empty  beds 
one  day  to  ov'erllow  the  next  day.  The  comple- 
ment ol  trained  personnel  and  the  equipment 
must  be  ready  at  all  times  lor  “the  emergency.” 
A good  blood  bank  w'ith  an  adeqtiate  stipply  ol 
type  O,  Rh  negative  blood  is  mandatory.  Fibri- 
nogen should  be  stored,  and  il  the  cost  is  pro- 
hibitive lor  one  hospital,  a pool  should  be 
established  with  other  hospitals  in  the  community. 
\ laparotomy  pack  in  the  delivery  room  is  es- 
sential to  avoid  the  potentially  latal  delay  ol  one 
to  three  hottrs  lor  access  to  an  operating  room. 
.Anesthesia  coverage  lor  the  delivery  room  is  the 
responsibility  ol  the  hospital.  A continued  edu- 
cational jtrogram  lor  attendants  is  desired. 

The  duties  ol  the  physician  in  the  treatment  ol 
obstetric  shock  are  threefold:  (1)  prevention; 

(2)  early  recognition  and  accurate  diagnosis;  and 

(3)  immediate  and  active  therapy. 

The  accepted  conce]3t  of  prenatal  care  is  not 
universally  practiced.  Preventable  anemia, 
toxemia,  and  delay  in  diagnosis  of  hemorrhage 
can  be  obviated  with  good  prenatal  care.  Iron  is 
the  only  essential  prenatal  supplement  in  the 
presence  of  a balanced  diet.  If  the  patient  begins 
labor  with  a hemoglobin  of  less  than  10.0  grams, 
blood  should  by  typed  and  crossmatched.  If  her 
hemoglobin  is  less  than  9.0  grams,  she  should  be 
translu.sed  before  tlelivery.  Blood  loss  is  in- 
evitable, and  properly  matched  transfusions  are 
less  dangerous  than  shock. 

In  obstetric  hemorrhage,  there  is  no  substitute 
for  whole  blood  replacement.  Established  princi- 
ples in  treatment  are  listed  as  follows: 

(1)  Type  and  cro.ssmatch  all  patients  who 
might  be  exjjected  to  rccjuire  transfusion. 
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(2)  Iranslusc  witli  \vh()le  1)I()(r1  until  el  led  ive 
blood  \()lume  is  replaced. 

(■5)  In  massive  hemorrhage,  lransfu.se  under 
pressure.  (.\  10  cc.  springe  and  a lhree-w;iy  stop- 
cock make  an  elTective  j)umi).) 

(4)  Do  not  de])encl  u])on  vasojjressor  drugs 
since  they  mask  blood  \olume  deficiency. 

(5)  Provide  supportive  measures  as  shock 
position  and  positive  pressure  c:)xygen.  The  un- 
delivered obstetric  patient  is  more  comfortable 
iti  the  lateral  Sims  position. 

(0)  Avoid  overloading  with  fluids  in  suspected 
myocardial  infarction,  congestive  failure,  acute 
renal  failure,  central  nervous  system  damage,  and 
unexplained  irreversible  shock. 

(7)  Hematocrit  and  blood  volume  studies  are 
helpful  in  patients  with  j^rolonged  bleeding  who 
recjuire  multiple  transfusions. 

(8)  Obtain  expert  anesthetic  consultation. 

(9)  Anticipate  and  check  for  coagulation 
defects  in  patients  with  massive  premature  pla- 
cental separation,  in  patients  with  fetal  death  in 
utero,  in  patients  with  suspected  amniotic  fluid 
infusion,  and  in  patients  with  intrauterine  in- 
fection. If  the  dot  observation  test  or  fibrinogen 
determination  indicate  hypofibrinogenemia,  give 
fibrinogen  intravenotisly  in  2.0  gram  increments 
until  the  clot  becomes  normal.  Whole  fresh  blood 
collected  in  plastic  bags  is  administered  con- 
comitantly. 

Therapy  in  bacterial  endotoxic  shock  is  directed 
to  maintenance  of  blood  jrressure,  to  treatment 
with  antibiotics,  and  to  evacuation  of  the  uterus. 
Uterine  and  blood  cidtures  are  obtained.  Trans- 
fusions are  given  when  indicated  by  history  of 
blood  loss  and  by  laboratory  studies.  In  the 
presence  of  vascular  collapse  without  evidence  of 
blood  loss  or  without  response  to  blood  replace- 
ment, vasopressor  drugs,  as  norepinephrine,  have 
proved  invaluable.  Cortisone  is  given  if  there  is 
evidence  to  support  pituitary  or  adrenal  damage. 
In  the  absence  of  a specific  culture  report,  the 
antibiotics  of  choice  are  massive  penicillin 
therapy,  40  to  60  million  units  intravenously  per 
24  hours,  and  Chloramphenicol,  2.0  to  4.0  grams 
intravenously  per  24  hours.  If  the  patient  does  not 
respond  to  this  plan  of  treatment  within  the  first 
lew  hours,  the  focus  of  infection  within  the  uterus 
must  be  removed  by  intravenous  drip  Pitocin,  or 
dilatation  and  curettage,  or  hysterectomy.  Shock 


or  a Ihictuating  va.somotor  res})on.se  persisting 
longer  than  12  to  24  hours  indicates  a grave  prog- 
nosis for  the  patient. 

I he  treatment  of  amniotic  fluid  infusion  is 
supportive  oxygen  therapy  and  vasopressor  drug 
infusion  tluring  the  respiratory  distress  and  initial 
shock  phase.  Whole  blood  transfusions  and 
fibrinogen  are  administered  to  combat  the 
hemorrhage  and  coagulation  defects. 

Acute  adrenal  insufficiency  is  satisfactorily 
treated  by  immediate  substittuion  with  water 
soluble  hydrocortisone  succinate  (Solu-Cortef) 
100.0  mg.  or  more  in  1000.0  cc.  of  5 per  cent  dex- 
trose in  w’ater  administered  intravenously  as  a 
constant  drip  over  a period  of  six  hours  or  less. 
Corti.sone  compounds  are  given  concomitantly 
and  daily  in  the  equivalent  dosage  of  100-200  mg. 
of  cortisone  throughout  the  stress  periotl.  ACTH 
stimidation  may  be  necessary  w'ith  the  gradual 
withdrawal  of  the  cortisone. 

Sequelae  of  Obstetric  Shock 

There  are  tw'o  major  sequelae  of  obstetric 
shock:  (1)  acute  renal  failure;  (2)  anterior 

pituitary  necrosis  (Sheehan’s  Syndrome)  . 

Acute  renal  failure  is  diagno,sed  when  the 
urinary  output  is  400  cc.  or  le.ss  per  24  hours.  The 
fluid  intake  must  be  restricted  rigidly  in  order  to 
prevent  overhydration.  Acute  j^idmonary  edema 
is  the  cause  of  death  in  the  early  oliguric  phase  of 
acute  renal  shutdown.  Parker  and  associates'- 
have  rej)orted  in  detail  the  management  of  acute 
renal  failure  in  the  obstetric  patient. 

Sheehan’s  syndrome’®  is  first  recognized  by  a 
failure  of  the  patient  to  lactate  and  sidrsequently 
by  amenorrhea,  thyroid  and  adrenal  deficiencies. 
The  development  of  pan  hypopituitarism  may  be 
sudden  in  massive  necrosis  and  gradual  in  partial 
necrosis  of  the  gland. 

Summary 

Obstetric  shock  is  shock  in  a patient  wdio  is 
jiregnant  or  who  is  in  the  immediate  puerperium. 

Complications  characterized  by  hemorrhage, 
trauma,  and  infection  are  emphasized  as  the  major 
causes  of  obstetric  shock. 

Current  established  therapies  in  shock  due  to 
hemorrhage,  sepsis,  amtiiotic  fluid  infusioti,  :uid 
adrenal  insufficiency  :tre  reviewed. 

Obstetric  shock  is  the  trite  emergeticy  in  the 
practice  of  obstetrics. 
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MESENTERIC  THROMBOSIS 


M ESENTKKIC  IHRO.MBOSIS  ISA  RE1.ATI\EI,Y  un- 
common disease.  Untoriunately,  the  average 
practitioner  does  not  see  a sidficient  number  of 
cases  to  accumulate  as  much  experience  as  is 
needed  to  satisfactorily  handle  this  condition. 

It  is  a formidable  diagnostic  and  therapeutic 
problem.  I'he  mortality  rate  remains  in  the 
neighborhood  of  70  per  cent.  The  onset  can  be 
insidiotis,  but  it  can  also  be  one  of  the  most 
rapidly  progressive  of  the  abdominal  emergencies. 

The  fulminating  cases  present  the  physical  signs 
of  a most  se\  ere  peritoneal  insult  and  the  surgeon 
will  have  no  just  catise  lor  hesitation  in  operating. 
The  high  mortality  in  such  cases  is  due  to  the 
e.xtent  of  the  disease  and  not  to  any  delay  in 
diagnosis. 

In  some  instances  the  disease  process  may 
develop  in  a much  slower  manner  over  the  course 
of  a few  days.  In  such  instances  the  pathological 
process  likely  begins  as  a small  thrombosis  and 
slowly  progresses  until  the  ftilly  developed  path- 
ological condition  is  reached. 

In  those  cases  where  the  mesenteric  thrombosis 
progresses  slowly,  the  repeated  attacks  of  severe 
abdominal  pain  followed  by  improvement  for 
short  intervals  would  indicate  actite  episodes  of 
partial  ischemia,  followed  by  relatively  normal 
blood  supply.  I'his  may  occur  over  a period  of 
several  days  belore  the  linal  catastroj)hic  episode. 

There  are  numerous  diagnostic  aids  which  will 
help  to  arrive  at  the  correct  diagnosis.  The  one 
single  most  important  tliagnostic  point  is  the 
presence  of  markedly  se\  ere  abdominal  pain  with- 
out entirely  adetjuate  explanation.  Of  cotirse,  it 
is  impossible  to  meastire  this  symptom  as  it  is 
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subject  to  marked  individual  variation,  but  the 
presfnce  of  cramp-like,  markedly  severe,  intermit- 
tent abdominal  pain  out  of  proportion  to  physical 
findings  should  make  the  practitioner  think  ol 
mesenteric  thromlrosis. 

Trtie,  the  jtatient  may  have  a leukocytosis  and 
fever,  but  there  may  be  a lack  of  positive  x-ray 
findings.  .Aortography  to  evalutue  the  potency  of 
mesenteric  and  celiac  arteries  might  be  of  some 
benefit. 

It  is  possible  that  peritoneal  aspiration  with  re- 
covery of  foul  smelling  bloody  ascitic  lliiid  would 
aid  in  the  diagnosis. 

Two  courses  are  open  at  surgery.  The  surgeon 
in  certain  cases  cotild  choose  to  do  an  embolec- 
tomy  or  endarterectomy.  Howe\er,  if  the  disease 
process  is  well  developed,  it  woitld  most  likely  be 
better  to  do  a bowel  resection.  The  endarterec- 
tomy or  embolectomy  would  recpiire  an  earlier 
diagnosis  but  stands  the  chance  of  leaving  a more 
normal  individtial.  Certainly,  it  is  the  treatment 
of  choice  when  possible.  Such  patients  should  be 
carried  on  anticoagulants  thereafter. 

Once  the  disease  h;is  progressed  to  frank  bowel 
gangrene,  the  only  solution  is  resection.  .All  too 
often  this  resection  has  to  be  very  extensive  and 
by  now  the  ptitient  is  almost  moribund  and  so 
the  result  is  fatal  or  leaves  the  individual  a severe 
nutritional  problem. 

Early  diagtiosis,  followed  Iry  early  treatment, 
can  drastictilly  alter  the  course  of  tliis  disease.  It 
is  well  to  bear  the  diagnosis  of  mesenteric  throm- 
bosis in  mitiil  in  instances  where  the  altdominal 
jjain  is  out  of  proportion  to  the  physical  signs 
present. 
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DECADE  OF  EXPERIENCE  WITH  THE  aclive 

principle  of  the  adrenal  cortex  (or  synthetic 
derivatives)  has  created  a midtiplicity  of  uses  and 
misuses  of  these  potent  hormones.  The  use  of 
cortisone  by  Hench'  in  acute  rheumatic  fever 
(1949)  and  the  resulting  dramatic  respon,se  of  these 
patients  provided  the  precedent  for  using  the 
anti-inflammatory  steroids  in  many  human 
disease  states.  It  is  the  purpose  of  this  paper  to 
outline  some  of  the  principles  of  adrenocortical 
hormone  therapy  and  discuss  their  efficacy  in  the 
various  rheumatic  and  collagen  diseases.  I'he 
impressions  expressed  have  been  accpured  through 
the  author’s  management  of  these  disea,ses  in 
association  over  the  past  ten  years  with  Drs.  Vin- 
cent Kelley  and  Robert  Ely  at  the  University  of 
Utah  and  Dr.  Theodore  Panos  at  the  University 
of  Arkansas.  The  facts  presented  are  obtained 
from  the  literature  as  cited. 

Rationale 

Perhaps  a sufficient  rationale  for  the  use  of 
steroids  in  these  diseases  is:  to  prevent  the 
permanent  residual  damage  which  results  from 
the  acute  inflammatory  stage  (s)  characteristic  of 
the  rheumatic  and  collagen  diseases.  The  phy- 
sician has  no  more  jiotent  and  consistently  re- 
producible anti-inflammatory  substance  in  liis 
present  day  armamentarium  than  the  adrenal 


steroids.  The  above  rationale  is  in  essence  a state- 
ment of  one  of  the  physiologic  functions  of  the 
adrenal  cortex;  this  function  is  that  of  homeostasis 
and  maintenance  of  the  connective  tissues-.  The 
beneficial  effect  of  therapeutic  doses  of  steroids 
on  the  cajiillary  endothelium  and  the  cellular 
phase  of  inflammation  in  the,se  diseases  would 
appear  to  be  only  an  exaggeration  of  this  normal 
function,  ie.,  to  return  the  connective  tissue  to 
normalcy. 

A second  property  of  steroids  which  may  be 
cited  as  rationale  is:  (he  suppression  of  antibody 
formation".  “Auto-immunity”  has  been  consid- 
ered in  the  etiology  of  all  of  these  diseases;  this 
remains  conjecture  but  it  would  appear  that  much 
of  the  expression  of  the  clinical  syndrome  in 
systemic  lupus  erythematosis  (S.L.E.)  is  due  to 
auto-antibodies^.  T he  treatment  of  S.L.E.  appears 
at  this  time  to  be  more  successful  using  massive 
doses  of  steroids;  doses  which  may  suppress 
antibody  formation.  Application  of  this  line  of 
reasoning  to  other  rheumatic  or  collagen  diseases 
is  purely  speculative. 

There  is  precedent  for  two  other  rationales  in 
the  irse  of  adrenal  steroids:  (I)  Replacement 
therapy  as  in  Addi.son’s  disease  (2)  Suppression  of 
abnormal  adrenocortical  secretion  as  in  the 
adrenogenital  syndrome.  There  is  no  evidence 
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Table  I. 

RELATIVE  BIOLOGICAL  EFFECTS  OF  CORTICOSTEROIDS 


Steroid 

Anti-inflammatory 

Effect 

Carbohydrate 

Effect 

Cortisone 

1 

1 

Cortisol 

1.25 

1.25 

Prednisolone  (Af) 

3-5 

3-5 

6 tt -methylcortisol 

2 

9 a -fluorocortisol 

10-15 

10-15 

2 0 -mcthylcortisol 

4-5 

4-5 

2 0 -methyl-  9 a fluorocortisol 

9 

DOCA 

0 

.01 

Sodium 

Retention 

1 

1.25 

0 

0 

300-900 

80-100 

1000-200( 

30-50 


Aldosterone  0 

Table  I. 

Derivati\es  of  cortisol  (liycliocortisone)  are  listed  witli 
cortisone,  desoxycorticosteroiie  (If OCA)  and  aldosterone 
for  comparison.  The  effect  expressed  is  that  produced  by 
one  milligram  of  each  of  the  compounds  relative  to  the 
effect  produced  by  one  milligram  of  cortisone  which  is 
arbitrarily  assigned  the  value  of  one.  Data  from 
Nelson  (8)  . 


0.3  300-900 


Table  If. 

Derivatives  of  prednisolone  with  cortisol,  DOCA,  and 
aldosterone  ate  listed  for  comparison.  Data  from 
Nelson  (8)  . 


Table  II, 

RELATIVE  BIOLOGICAL  EFFECTS  OF  CORTICOSTEROIDS 


Steroid  Anti-inflammatory 

Effect 

Carbohydrate 

Effect 

Sodium 

Retention 

Cortisol 

1.25 

1.25 

1.25 

Prednisolone 

3-5 

3-5 

0 

9a  -fluoroprednisolone 

15-18 

50 

300-900 

9 a -f luoro-16 a hydroxyprednisolone 

3-5 

4-6 

0 

9a  -fluoro-16a  methylprednisolone 

25 

25 

0 

DOCA 

0 

.01 

30-50 

Aldosterone 

0 

0.3 

300-900 
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(lull  a stale  of  adrenocoriical  insufl'ic iency  exists 
in  rheumatic  or  collagen  diseases  similar  lo 
.VcUlison's  disease.  On  the  other  hand,  there  is 
(onsiderable  e\idence  that  there  exist  definite 
iillerations  of  adrenal  secretion  and  metaboli.sm  in 
these  piitients’' d'he  excretion  ol  17-OH  corti- 
costeroids ( 1 7-OHCS,  cortisol  and  its  metabolites) 
is  low  (hiring  the  actne  phase  ol  the  disease  and 
the  jjhisma  17-OHOS  are  low  alter  the  acute  phase 
in  untreated  patients.  Blood  ACTH  and  corti- 
costerone are  high  tilter  the  acute  phase  and  the 
rate  ol  metaboli.sm  (plasma  hall-lile)  of  both 
cortisol  and  corticosterone  are  prolonged.  That 
these  alterations  are  a result  ol  rather  than  related 
to  the  etiology  ol  the  rheumatic  and  collagen 
diseases  would  seem  to  be  the  nwxst  appropriate 
interpretation  ol  these  findings  at  this  time. 
W hether  suppression  ol  the  patient’s  adrenal 
secretion  is  ol  importtince  must  remain  specula- 
tive. It  has  been  noted  however,  that  ;us  little  as 
25  mgm.  ol  corti.sone  given  exogenously  provides 
relief  in  a rheumatoid  patient;  this  amount  is 
ecpiivalent  to  the  ])atient’s  own  bastd  adrenocxtrti- 
cal  secretion  but  the  patient  has  symptoms  when 
his  own  adrenal  is  the  source  of  supply. 

Principles 

Since  imjtressions  are  much  more  abundant 
than  facts  in  the  steroid  therapy  literature,  the 
following  discussion  represents  primarily  guide- 
lines which  have  provided  our  clinics  with  favor- 
able results  ;ind  a minimum  ol  life-threatening 
complications. 

Iiidicat ions:  The  diagnosis  of  rheumatic  or 
collagen  di.sease  is  not  a suflicient  indication  for 
steroid  therapy.  Neither  does  the  institution  of 
steroid  therapy  provide  replacement  for  other 
supportive  measures  such  as  diet,  adeipiate  rest, 
jdiysical  therapy,  etc.  Steroids  are  indicated  when 
systemic  and/or  vital  organ  involvement  with  the 
inflammtitory  process  threaten  permanent  loss  of 
function.  Examples  are  carditis  in  rheumatic 
fever,  arthritis  with  immobilization  in  rheuma- 
toid arthritis,  glomerular  damage  in  S.L.E.  or 
nephrosis,  the  skeletal  muscle  destruction  in 
derimitomyositis,  etc.  Adrenocortical  steroids  are 
indicated  primarily  to  inhibit  the  infhimmation 
;nid  fibroblastic  proliferation  ;it  these  vital  sites 
but  likewi.se  ])rovide  striking  symptoimitic  relief 
lor  the  patient. 

Preparation : Adrenocorticolrophic  (ACTEI) 
prodtices  a (jualilatively  different  resjRmse  than 


administration  of  the  pure  compounds  available 
but  it  is  difficult  to  cite  ;my  evidence  that  ACTH 
procides  a preferred  means  of  therapy.  The 
*cortisol  produced  by  the  human  adrenal  is  the 
iictive  anti-inflammatory  principle  after  ACTH 
iidministration  and  since  pituitary  and/or  hypo- 
thalamic suppression  is  the  key  defect  after  long 
term  steroid  therapy,  the  use  of  ACTH  does  not 
eliminate  suppression  of  these  sites'.  I'herefore, 
there  is  no  good  reason  to  use  ACTH  which  must 
be  administered  parenterally. 

Which  of  the  available  anti-inflammatory 
stercxids  are  to  be  preferred?  Table  1 lists  the 
synthetic  derivatives  of  cortisol  and  compares  their 
anti-inflammatory,  carbohydrate  and  sodium  re- 
tention properties  in  biological  assay  systems’^.  It 
must  be  understood  that  these  comparisons  only 
express  the  jtotency  of  the  compound  of  a milli- 
gratn  basis  in  the  particular  assay  .system  being 
used;  the  effect  produced  is  not  better,  ie.,  not 
([ualitatively  different  with  regard  to  anti-inflam- 
matory response.  Thus,  3-5  mgm.  of  cortisone  will 
]jro\ide  identically  the  same  anti-inflammatory 
respon.se  as  prednisolone  (or  prednisone)  the  1 
derivative  of  cortisone.  Elowever,  it  can  be  seen 
in  the  .sodium  retention  coltimn  that  predniso- 
lone has  zero  (in  this  assay  system)  potency  com- 
pared to  that  of  one  for  corti,sone.  Careful  exam- 
ination of  this  table  and  Table  lE^  reveals  that 
elimination  of  the  sodium  retainting  property  of 
cortisol  (ie.,  prednisolone)  is  the  only  pertinent 
di.s.sociation  of  these  major  effects  which  has  im- 
proved therapeutic  efficacy  of  steroids  an  anti- 
inflammatory agents.  Although  the  9-fluoro-16 
methyl  derivative  of  prednisolone  (Dexametha- 
zone)  is  more  potent  milligram  for  milligram  than 
the  parent  comj^ound,  it  provides  no  dissociation 
from  the  metabolic  potency  (carbohydrate  effect) 
which  is  likewise  increased  25  times.  No  deriva- 
tive has  been  produced  which  provides  greater 
inflammatory  potency  with  less  metabolic  effects, 
this  latter  property  being  primarily  responsible 
for  the  pernicious  side-effects  of  steroid  therapy. 
One  must  pay  a price  when  a new  derivative  is 
used  in  jjlace  of  cortisone  or  prednisolone,  not 
only  in  dollars  but  also  in  new  and  different  side 
effects. 

At  present,  cortisone  and  piedni.solone  (or 
prednisone)  provide  all  the  available  advantages 
of  derivative  research.  Hydrocortisone  (as  the 

* llv(lio<oitiM)iie  (official  pliai maccutical  name)  is  itlciuical  to 
rovlisol,  the  term  in  tmrent  usage  in  tlic  IrioUiemistry  anti  physiology 
literature. 
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phosphate  or  sure  iiiale)  provides  a most  siiit;tl)lc 
pre{)aratioii  lor  intravenous  ther;ij)y.  Prednisolone 
is  preferable  to  cortisone  when  large  doses  (100 
mgm  or  more)  are  eontemplated  or  sodium  re- 
tention is  nndesiral)le  (congestive  failure  or 
nephrosis)  . 

Route  of  Aduihiistrution:  (9)  Both  prednisolone 
and  cortisone  are  rapidly  and  completely  absorbed 
from  the  Cb  I.  tract.  Cortisone  (as  the  acetate) 
can  be  given  intni-nuiscularly  if  vomiting  pre- 
cludes oral  administration.  Since  cortisone  acetate 
is  alxsorbed  slowly  over  2-1  hours  on  1.  Af.  injection, 
it  is  preferable  to  administer  hydrocortisone 
phosphate  intravenously  if  high  doses  are  needed 
rapidly  in  a life-threatening  situation.  AVdien 
intra-articular  administration  is  desired,  hydro- 
cortisone acetate  is  as  satisfactory  as  any  prepara- 
tion. 

Dosage  and  Duration  of  Therapy:  Fastidious 
observation  of  the  jDatient  with  meticulous  regard 
for  the  amount  of  steroid  necessary  to  favorably 
alter  the  course  of  the  disease  cannot  be  over- 
emphasized. Every  individual  patient  has  a differ- 
ent retjuirement  depending  on  the  disease  and 
the  severity  at  any  jJtirticular  time.  Caution  in 
this  regard  and  observation  for  undesirable  side 
effects  produces  gratifying  therapeutic  residts 
with  essentially  no  life-threatening  complications. 


'Fable  111  lists  dosage  ol  the  four  compounds 
felt  to  be  most  useful  and  which  iticorporate  ;dl 
of  the  available  ])roj)erties  desirable  iti  the  treat- 
ment of  rheumatic  and  collagen  disease.  The 
arbitrary  designation  of  minimal,  low  and  maxi- 
mum are  not  to  be  taken  as  the  dose  to  use;  they 
only  serve  as  orders  of  magnitude  to  consider 
after  it  has  been  decided  adrenal  steroids  tire 
indicated  and  tbe  severity  of  the  disease  in  the 
particular  patient  has  been  estimated. 

It  is  preferable  to  choose  a dose  ■which  will 
rapidly  (7-10  days)  produce  a clinical  remission 
rather  than  begin  with  low  doses  and  “creep”  up 
on  the  disease  proce.ss.  Wdren  the  disease  process 
is  suppressed  clinically,  the  dose  should  be  ta- 
pered carelully  over  mtiny  weeks  using  laboratoiy 
data  as  guides.  Such  data  as  the  erythrocyte  sedi- 
mentation rate  (ESR),  albumin /globidin  (A/G) 
ratio,  urinary  protein,  BUN,  EKG,  and  creatine 
excretioti  and  clearance  are  nsefid  in  this  regard. 
Tapering  to  50  per  cent  of  the  original  dose  can 
be  done  rapidly  (10  to  15  days)  in  the  usual  case: 
further  decreases  of  5-10  per  cent  per  week  of  the 
existing  do.se  will  readily  establish  the  desirable 
dose  for  an  adeejuate  clinical  and  laboratory  re- 
sponse, depending  on  the  jJtuticular  disease  (see 
under  specific  diseases  below). 

'I'he  duration  of  therapy  depends  on  the  disease 


Table  III . 

SUGGESTED 

BEGINNING  DOSE 

Low  or 

Agent 

Route 

Schedule 

Minimum 

Usua  1 

Maxiumum 

Cortisone  Acetate 

P.O.  or  I.M. 

q . 6-8  hrs . 

50  (1) 

200  (4) 

2,500  (50) 

q . 12 -24  hrs  . 

300  (10) 

Prednisolone 

P.O. 

q . 6-8  hrs  . 

10  (.2) 

60  (2) 

500  (10) 

Hydrocortisone 

I .V. 

Drip 

100  (2) 

300  (10) 

1,000  (20) 

Phosphate 

Hydrocortisone 

Intra- 

prn 

10-50* 

Acetate  articular 


Tal)le  III. 

The  dosages  listed  are  in  inilligrains  per  2-1  hours  and  arc 
for  adidts.  The  number  in  parenthesis  is  the  inilligram 
per  kilogram  dose  for  children  (under  12  years)  . Corti- 
sone is  administered  every  6-8  liours  p.o.  or  every  12-21 

, ^ . . hours  if  given  I.  M. 

*Dependent  on  size  of  joint. 
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process  in  the  individual  patient.  This  is  usually 
a UHiiimiuu  ol  3-4  luoiiths  and  may  extend  into 
years.  Therapy  may  have  to  be  resumed  and  short 
courses  of  suppression,  with  discontinuation  of 
the  steroid  allowin,^  periods  of  flare-up,  will  result 
in  less  satisfactory  jtreservation  of  function  than 
continued  sujn)re,ssion  of  the  disease  with  the 
minimtim  adeejuate  dose. 

C()tup}icatio)is:  I’here  are  no  alxsolute  contra- 
indications to  steroid  therapy  prox/ided  the  physi- 
cian is  aware  of  other  existing  di,seases  in  the 
patient  and  proper  therapy  of  these  diseases  has 
been  instituted.  Particular  attention  should  be 
given  to  ttiberculosis  (or  other  infections),  dia- 
betes, peptic  ulcer,  hypertension,  osteoporosis 
and  mental  instability.  Projrhylactic  antibiotics 
have  no  place  in  the  ustial  steroid  regimen  other 
than  the  recommended  prophylaxis  of  strepto- 
coccal infection  in  rheumatic  fever.  Ulcer  regi- 
mens, anabolic  agents  (androgens  and  estrogens 
or  their  analogs),  and  even  isoniazid  therapy  have 
been  suggested  as  routine  parts  of  adrenal  steroid 
therapeutic  jtrograms.  However,  a more  rea.son- 
able  approach  would  appear  to  be  instittition  of 
additional  therapeutic  meastires  as  the  individual 
patient  demands. 

A low  sodium  diet  is  not  tised,  particularly  in 
the  edematous  patient.  This  only  stimulates  al- 
dosterone secretion  with  more  avid  retention  of 
the  excess  sodium  which  is  already  aboard  in  these 
patients.  Potassium  supplementation  (1-5  gram/ 
day)  is  routinely  jtrovided  but  is  probably  un- 
necessary in  the  majority  of  cases. 

When  complications  do  occur,  regardless  of 
type,  the  steroid  dosage  should  probably  not  be 
decreased  and  shotild  never  be  discontinued.  It 
is  imperative  to  administer  steroid  because  the 
jjatient’s  own  adrenal  glands  are  suppressed  and 
his  only  source  of  these  necessary  hormones  is  his 
physician.  If  the  situation  appears  to  be  life- 
threatening,  the  steroid  dosage  should  always  be 
increased. 

As  previously  stated,  careful  observation  of  the 
jiatient  and  determination  of  an  individual  dose 
for  each  patient  with  continued  re-evaluation  of 
this  dose  as  time  progresses  will  practically  elim- 
inate life-threatening  episodes  while  providing 
satisfying  therapeutic  results. 

Specific  Diseases 

The  purpose  of  this  paper  is  not  to  compare  the 
merit  of  adrenal  corticosteroids  to  other  modes 


of  therapy  in  ihe.se  various  diseases,  but  to  discuss 
their  use  when  the  physician  has  decided  they 
are  indicated.  However,  certain  comments  will 
be  niatle  in  this  regard  when  considered  appro- 
priate. A recent  monograph  discusses  this  prob- 
lem in  more  detail  and  gives  a good  cross-section 
opinion  of  many  authorities  in  the  field  with 
many  additional  references  (10). 

Rheuniatoid  Arthritis:  Salicylates  are  the  tisual 
initial  medication  in  these  patients  except  the 
patient  who  presents  with  an  extreme  degree  of 
fever  and  prostration.  Combined  steroid  and  sali- 
cylate therapy  has  proven  very  satisfactory  in  the 
rheumatoid  stibject  (1 1).  It  is  desirable  to  reduce 
the  salicylate  dose  to  approximately  50  per  cent 
of  the  maximum  tolerable  dose  for  that  patient; 
this  prevents  problems  with  salicylate  intoxica- 
tion and  in  theory  may  reduce  the  chances  of 
peptic  ulceration.  The  initial  dose  of  steroid  is 
often  lower  than  the  usual  dose  listed  in  Table 
III,  but  this  depends  entirely  on  the  severity  of 
symptoms,  and  it  is  not  less  than  the  minimum 
dosage.  Since  the  aim  of  therapy  is  to  prevent 
loss  of  joint  failure,  no  laboratory  test  is  used  as 
a guide  to  dosage  after  the  initial  suppression  of 
symptoms.  Rather  the  minimtim  dose  that  will 
provide  the  patient  enough  pain-free  time  each 
day  for  adequately  performing  his  usual  daily 
tasks  is  sought.  Complete  freedom  from  pain  and 
reversion  of  all  laboratory  findings  to  normal  will 
usually  result  in  hypercorticism  with  the  usual 
pernicious  sitle  effects.  The  intra-articular  ad- 
ministration of  hydrocortisone  acetate  can  be  the 
therapy  of  choice  when  only  one  or  two  joints 
are  involved.  This  therapy  can  be  repeated  in- 
definitely with  infrecjuent  complications. 

Rheumatic  Fever:  The  co-operative  studies 
performed  to  test  the  efficacy  of  steroids  in  acute 
rheumatic  fever  have  amply  demonstrated  what 
is  common  knowledge  to  the  practicing  physi- 
cian; neither  the  practice  of  medicine  nor  medical 
research  are  possible  by  committee  nor  can  the 
best  therapy  for  a disease  be  administered  on  pro- 
tocol. Adequate  controlled  data  are  available  to 
dictate  the  tiniversal  trse  of  steroids  in  all  patients 
who  exhibit  carditis  (12,  13);  it  likewise  behooves 
the  physician  to  recall  the  natural  history  of  those 
patients  who  do  not  exhibit  carditis  (and  the 
difficulty  inherent  in  making  this  diagnosis)  or 
who  have  only  chorea  as  a major  manifestation 
before  he  decides  to  consider  these  patients  as 
having  a benign  disease  (14). 
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The  close  ol  steroid  used  in  most  cases  is  that 
listed  as  the  usmd  dose  in  rtiblc  III.  (Cortisone  is 
used  unless  etncliae  lailnre  is  present  in  which 
ease  prednisolone  is  prelerred.  When  the  carditis 
is  severe  enough  to  cause  lailnre,  prednisolone 
will  usually  bring  the  jiatient  out  ol  lailnre  and 
cligitali/Jilion  is  ntinecessary.  The  initial  close  ol 
steroid  is  maituained  until  all  clinical  as  well  as 
laboratory  abnormalities  tire  normal  and  then 
tapered  in  the  ctintions  manner  described  above. 

“rebound”  ol  the  ESR  almost  always  precedes 
a clinictil  rebound  o£  sym]noms  as  the  steroid  is 
being  tapered.  'I'he  most  beneficial  therapy  lor 
prevention  of  rheumatic  heart  disease  is  obviously 
prevention  of  streptococcal  infection  in  these 
rheumatic  patients  and  jtenicillin  prophylaxis 
should  be  the  ])rimary  concern  in  the  follow-up 
management  of  rheumatic  fever. 

Systemic  Lupus  Erytliematosis:  Prior  to  adre- 
nal steroids,  there  was  no  effective  therapeutic 
agent  for  this  disease.  The  evidence  is  rapidly 
accumulating  that  adrenal  steroids  can  alter  the 
jrrognosis  of  S.L.E.,  particularly  in  the  acute  stage 
of  the  disease  (15,  16).  During  crisis,  closes  that 
approach  the  maximum  listed  in  Table  III  are 
often  necessary.  After  the  fever  and  toxicity  have 
subsided  (usually  7-10  clays)  the  steroid  is  tapered 
to  the  usual  range  listed  in  Table  111.  Since  the 
glomerulonephritis  in  these  patients  is  the  usual 
limiting  factor  in  their  survival,  high  doses  of  the 
adrenal  steroids  are  maintained  until  proteinuria 
has  disappeared  and  the  creatinine  clearance  ap- 
proaches normal.  The  patient  is  then  tapered  to 
lower  dosages  and  maintained  symptom-free  much 
as  a rheumatoid  patient.  Routine  urine  protein 
determination  as  well  as  E.S.R.  are  helpful  in 
heralding  an  exacerbation  of  the  disease.  Long 
periods  of  remission  are  not  uncommon  with  no 
steroid  therapy. 

Dermatomyositis:  Steroids  have  been  extremelv 
valuable  in  managing  these  patients  as  well  as 
patients  with  the  closely  related  disorder,  ]3oly- 
myositis.  Maintenance  of  the  patient  is  generally 
possible  with  the  usual  dose  listed  in  Table  III. 
An  attempt  is  made  to  relieve  all  pain  as  well  as 
signs  of  muscle  tenderness  during  the  acute  phases 
of  the  myositis  and  a specific  attempt  is  made  to 
force  the  patient  to  use  all  muscle  groups  affected 
to  prevent  contractures.  Low  maintenance  doses 
for  many  months  have  been  necessary  in  the  ma- 
jority of  the.se  patients. 


S(  Jrrodcrmu:  Very  little  benefiend  effec  t has 
been  reported  (10)  alter  treatment  of  this  state 
with  steroids.  No  experience  with  very  high  doses 
h;is  been  reported. 

Periarteritis  Nodosa  (Polyarteritis):  Results  of 
steroid  therapy  in  this  disease  and  the  closely  re- 
lated allergic  and  idiopathic  angiitis  syndromes 
(anaphylactoid  purjmra,  etc.)  have  been  incon- 
sistent, but  high  close  steroid  therapy  has  pro- 
duced dramatic  improvement  and  appears  to  have 
beeti  life  saving  in  some  instances.  There  is  no 
convincing  es  iclence  that  these  diseases  are  a com- 
plication of  the  steroid  therapy  in  rheumatoid 
arthritis:  it  would  seem  more  likely  the  appear- 
ance of  angiitis  in  the  rhetnnatoid  patient  is  a 
manifestation  of  the  primary  disease  known  prior 
to  the  steroid  era  and  that  the  dose  of  adrenal 
steroid  shotild  be  increased,  7iot  decrea.sed,  if  these 
manifestations  ensue. 

The  Nephrotic  Syndrome:  This  syndrome  may 
not  belong  in  a disctission  of  rheumatic  and  col- 
lagen diseases,  but  these  patients  have  gravitated 
to  our  clinics,  j^erhaps  by  default.  The  manage- 
ment of  these  patients  with  steroids  has  been  most 
rewarding  and  it  would  apjrear  that  the  prog- 
nosis has  been  altered  by  hormone  therapy  (17). 

The  initial  close  of  steroid  is,  in  general,  some- 
what higher  than  the  usual  dose  listed  in  Table 
III.  I’his  dose  is  maintained  until  diuresis  is 
effected  and  proteinuria  has  decreased  to  near 
zero.  The  close  is  theti  carefully  tapered  to  the 
low  dose  range  using  proteinuria  as  the  main 
criterion  for  duration  of  therapy  at  any  given 
low'er  close.  If  proteinuria  rectirs  during  tapering, 
the  dose  is  maintained  at  that  level  for  .several 
weeks  (3-6)  prior  to  further  tapering.  Low'  dose 
therapy  is  then  maintained  for  6-12  months  after 
the  urine  becomes  protein-free.  Intermittent  ther- 
apy  (giving  the  total  7 clay  dose  on  the  first  3 days 
of  the  w’eek)  has  been  the  most  popular  method 
of  long  term  administration  in  nephrosis  and 
apjtears  to  be  as  satisfactory  as  a daily  dosage 
schethde. 

Summary 

Eire  itse  of  adrenal  steroids  in  the  rheumatic 
and  collagen  diseases  has  been  discussed  and  some 
guide-lines  for  therapy  proposed.  Familiarity  wdth 
four  jueparations  would  appear  to  provide  all  the 
necessary  therapeutic  advantages  available  at  pres- 
ent. Strict  individualization  of  the  close  and  clura- 
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lion  of  therapy  lor  llie  jialicnt  and  llie  disease  is 
stressed. 
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WHAT  IS  YOUR  INTERPRETATION? 

AGE:  64  SEX.  M BUILD:  SLENDER  BLOOD  PRESSURE:  150/80 
MEDICATION:  Digoxin  .25  mgm  b.  i.  d. 

HISTORY:  Dyspnea,  orthopnea,  edema  for  2 years;  fever  past  4 v/eeks. 

Answer  on  Page  326 


The  Department  of  Medicine,  University  of  Arkansas  Medical  Center 
*James  S.  Taylor,  M.D.,  Professor  of  Medicine 
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WHAT  IS  YOUR  DIAGNOSIS? 


Prepared  by  the 

Department  of  Radiology,  University  of  Arkansas 
School  of  Medicine,  Little  Rock 

Answer  on  Page  326 
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BRUCELLOSIS  IN  ARKANSAS 


On  Aj)ril  25,  1962,  Arkansas  became  the  27th 
State  in  the  Nation  to  he  declared  “modified  cer- 
tified” as  a hrncellosis  area.  The  disease  has  been 
the  cause  of  considerable  illness  in  the  human 
popnlation  as  well  as  a heavy  economic  drain 
totaling  millions  of  dollars  to  the  livestock  pro- 
ducers which  is  eventually  jrassed  on  to  the  meat 
consumers,  ft  is  donhtfid  if  many  individuals 
fnlly  realize  the  importance  of  the  “modified 
certified”  hrncellosis  status  which  the  livestock 
Disease  Control  officials  ha\’e  worked  so  long  and 
hard  to  obtain  for  the  State  of  Arkansas. 

For  example,  each  time  a positive  brucellosis 
animal  is  removed  permanently  from  the  live- 
stock herds  by  slaughter,  the  po.ssihility  of  the 
spread  of  the  disease  to  other  livestock  and  human 
beings  is  greatly  reduced.  The  economic  advan- 
tage enjoyed  by  the  livestock  producer  from  the 
absence  of  brucellosis  in  his  cattle  is  tremendous, 
not  to  mention  the  more  liberal  movement  of 
livestock  across  state  lines. 

It  is  difficult  to  evaluate  the  many  problems 
encountered  in  connection  with  brucellosis  in 
man  and  animals  because  of  the  nature  of  the 
disease.  In  reality,  we  are  dealing  with  three 
diseases  w'hich  present  a somewhat  similar  course 
of  illness  in  both  man  and  animals.  The  three 
closely  related  organisms  which  cause  brucellosis 
in  man  and  animals  are:  Brucella  melitensis. 
Brucella  abortus  and  Brucella  suis.  The  principal 
animal  .source  involved  with  each  specific  organ- 

i.sm  is  as  follows:  B.  melitensis— goats,  B.  Abortus 
—cattle,  B.  suis— swine. 

Brucellosis  is  more  or  less  accepted  as  existing 
in  man  and  animals  since  the  dawn  of  history. 
Man  does  not  tolerate  the  infection  as  well  as 
certain  species  of  animals.  The  disease  has  many 
variations;  it  may  range  from  mild  to  severe, 
acute  illness  to  a recurrent,  chronic  disease  which 
persists  as  long  as  twenty-five  years.  In  animals. 


the  disease  tends  generally  to  be  chronic  in  all 
species;  but,  according  to  species,  individual  ani- 
mal, and  brucella  type,  the  illness  may  range  from 
a mild,  transient  febrile  attack  to  severe,  recurrent 
fever  with  localizations,  general  symptoms  and 
sometimes  septicemia  terminating  in  death. 

Brucella  organisms  are  reported  to  be  resistant 
to  certain  natural  influences  such  as: 

1.  The  bacillus  will  live  4i/^  hours  when  ex- 
posed to  direct  sunlight. 

2.  Remain  infectious  5 days  when  dried  in 
burlap  sacking  and  kept  at  ordinary  room 
conditions. 

3.  Materials  will  be  infective  37  days  when 
dried  in  burlap  sacking  and  kept  in  an  un- 
heated cellar. 

4.  Remain  infective  37  days  when  dried  slowly 
in  soil. 

5.  Bovine  urine  may  remain  infective  for  4 
days. 

6.  The  brucella  organi,sm  will  remain  infec- 
tious 1 20  days  in  bovine  feces  which  has  been 
allowed  to  dry  very  slowly  in  a dark  stable. 

7.  Remain  in  an  aborted  fetus  during  cool 
weather  75  days. 

Brucellosis  in  man  is  commonly  known  as  un- 
didant  fever  and  is  caused  by  brucella  organism 
of  animal  origin.  Scientific  evidence  does  not  in- 
dicate that  the  infection  spreads  from  man  to  man. 
It  appears  that  the  prevention  and  control  of  bru- 
cellosis in  man  is  directly  dependent  upon  its 
control  and  eradication  in  domestic  animals. 

In  considering  brucellosis  in  man,  a few  addi- 
tional remarks  relative  to  the  nature  of  the  dis- 
ease may  be  appropriate  and  informative.  The 
course  of  the  disease  may  vary  in  that  certain  indi- 
viduals may  develop  serious  acute  and  chronic 
symptoms,  others  may  support  a subclinical  infec- 
tion, or  a brief  or  low'-grade  illness  that  may 
escape  diagnosis.  This  overt  disease  may  range 
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Iroiii  ;i  briel  illness  ol  ;i  lew  diiys  lo  a severe, 
lebrile  illness  lasting  lor  Aveeks  or  months  with 
otie  or  more  relapses.  The  onset  may  be  tibrnpt 
or  insidious.  In  acute  ea.ses,  one  may  expect  a 
septicemia  or  ;m  ititermitteiu  bttcteremia.  The 
chrotiic  lorm  ol  the  disea.se  may  be  matiilested  in 
the  followitig  listed  conditions:  localized  lesions 
which  persist  lor  yetirs,  brucella  spondylitis,  osteo- 
myelitis, suppurative  tnthrilis,  orchitis,  snbacitle 
endocarditis,  a lorm  ol  hepatitis,  organic  brain 
damage,  and  matiy  other  damaging  restths  which 
are  regarded  as  manileslaliotis  ol  brucella  inlec- 
tions. 

satislaclory  treatmetit  ol  brucellosis  in  man 
was  a long  time  in  the  process  ol  development. 
The  treatment  ol  choice,  as  described  in  the  litera- 
ture, is  a combination  ol  dihydrostreptomycin  and 
chlortetracycline.  Any  ol  the  broad  sjtectrnm 
antibiotics  may  replace  chlortetracycline  iti  the 
combination.  In  the  case  ol  domestic  animals. 


there  is  no  known  cure  lor  brncellosis.  Many  ;nh- 
mals  discontinite  showing  symptoitis  but  nsnally 
tire  still  disetiscd  and  remain  dangerous  .sources 
ol  the  inlection  to  other  livestock  and  man. 

Let  Its  examitie  a lew  hnmtm  cases  ol  brticellosis 
which  ocenned  iti  Arktmstts  during  the  calendar 
year  ol  1961. 

There  is  the  case  ol  a 30-year-old,  white  male 
ol  El  Dorado,  LInion  C^onnty,  Arkansas,  who  be- 
came ill  on  Ajtril  25,  1961.  This  individual  pre- 
sented an  irregular  temperature  and  a rash  ap- 
proximately one  week  belore  entering  the  hosjji- 
tal.  I’he  irregular  temperatitre  ranged  from 
101  °E.  to  102°F.  for  one  month  w'hile  under  a 
physiciati’s  care.  This  patient  finally  developed 
hepatitis  with  impaired  liver  ftmetion. 

This  particnhir  individual  was  a filling  statioti 
operator  and  did  not  own  any  livestock.  How- 
ever, he  liked  to  fish  and  spent  considerable  time 
pnrsning  this  activity  in  pastitres,  cowlots,  and 
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Other  ])l;i(cs  where  livestock  were  niaintainecl 
looking  lor  lishing  woi  ins.  It  was  the  habit  ol  this 
man  to  go  harelootecl  on  the.se  lish  bail  excur- 
sions. lJ])on  one  occasion,  when  he  lell  the  Grant 
Lake  Fishing  Gant])  near  Fhiclcjra,  Ghicot  Gonnty, 
.\rkansas,  to  jirociire  lish  bail,  he  cut  his  big  toe 
while  walking  in  the  ])asl tires  and  livestock  pens. 
.\  lew  weeks  al  ter  this  exposure,  the  inclivichial  be- 
came ill  and  has  been  tinder  a physician’s  tare 
almost  conlinnoiisly. 

His  laboratory  diagnostic  agghilination  tests 
jiresenied  the  lollow'ing  titers:  May  17,  1961,  posi- 
tive lor  U.F’.  1:640:  May  18,  1961,  positive  lor 
LI.F4  1:6-10;  May  24,  1961,  positive  lor  U.F.  1: 
10,240:  May  26,  1961,  positive  lor  U.F.  1:40,960. 
Ilrncella  melilensis  was  isolated  Irom  his  blood 
cull  lire. 

It  was  Im  ther  established  that  the  above  indi- 
vidual Irecpiented  pastures  and  other  areas  w'here 
both  cattle  and  goals  were  maintained.  Ellorls 
were  made  to  locale  the  possible  source  ol  his  in- 
lection  without  success. 

.Another  ca,se  ol  brucellosis  was  ol  a 67-year-oltl 
white,  lemale  hoiisewile,  who  resided  in  Higgin- 
,son,  Wdiite  County,  Arkansas.  Ibis  larmwdle’s 
case  was  re]K)rtetl  to  the  Arkansas  Stale  Health 
Department  June  24,  1961,  by  the  i)rivate  physi- 
cian as  brucellosis. 

Investigation  established  that  this  individual 
has  been  ill  w4th  hrncellosis  since  19,55  and  was 
now'  aj>parently  experiencing  a recurrent  attack 
Irom  her  original  inleclion.  1 he  dale  ol  illness 
ol  this  attack  w'as  [ime  I,  1961.  Fhis  patient  had 
contact  with  both  cattle  and  swine  over  a period 
ol  years.  On  June  LS,  1961,  a blood  sample  was 
positive  lor  iinchdant  lever  in  dilution  1:160. 

In  a dillerenl  area  ol  Arkansas  a 26-year-olcl, 
white  lemale,  also  a larm  hoiisewile,  was  reported 
as  having  brucellosis  on  September  1 I,  1961.  The 
date  ol  on.set  w’as  July  25,  1961,  with  a recurrence 


.\ugust  .4,  1961.  4'his  patient  was  admitted  to  the 
Galhoun  Gonnty  Hospital,  Hampton,  Arkansas, 
Sejjtember  6,  1961,  acutely  ill.  The  symptoms 
jjresenied  by  this  patient  were  weakness,  head- 
ache, lever,  sweating,  and  chills.  A blood  sample 
elated  September  6,  1961,  w'as  positive  lor  unclu- 
lanl  lever  in  clilulic^n  ol  1:5,120  lube  and  1:10,240 
slide. 

This  larm  lamily  rented  their  larm.  They 
ow’necl  live  or  six  hogs  w'ith  tw'c:)  ol  the  sows  having 
had  a history  ol  aboiling  on  tw’o  or  more  occa- 
sions. The  hogs  roam  about  the  premises  at  will. 
I he  lamily  uses  raw  milk  Irom  several  milk  cow's. 
.A  check  ol  the  livestock  by  the  Animal  Disease 
Eradication  authorities  lound  the  cattle  negative 
lor  brucellosis.  The  hogs  pre.seniecl  a dillerent 
picture;  the  three  older  .sow's  w'ere  positive  lor 
brucellosis.  Idiere  is  a strong  possibility  that  the 
hogs  W'ere  the  source  ol  the  housew'ile’s  inlection. 
It  W'as  recommended  that  all  the  hogs  be  disposed 
ol  by  slaughter. 

The  decline  in  human  brucellosis  is  directly  re- 
lated to  the  decline  ol  the  disease  in  livestock. 
1 he  successlul  program  engaged  in  by  the  States 
and  the  F’ecleral  Government  to  eliminate  bovine 
brucellosis  has  been  very  ellective.  The  main 
source  ol  human  inleclion  now'  appears  to  be  in 
sw’ine  and  may  remain  so  in  the  luture.  Untjue,s- 
tionably,  control  and  cwentual  elimination  ol 
human  brucellosis  depends  on  the  eradication  ol 
the  disease  in  swine  as  well  as  in  cattle;  otherwise, 
human  brucellosis  may  remain  on  the  books  in  the 
luture  or  even  record  an  increase. 

1 he  attached  chart  shows  the  incidence  ol  hu- 
man brucellosis  in  Arkansas  over  the  period  1957- 
May,  1962.  The  ultimate  goal  ol  the  medical  and 
veterinary  prolessions  is  to  eliminate  completely 
the  disease  Irom  the  human  and  animal  popula- 
tions ol  this  Gountry. 
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GROB  ON  MYASTHENIA  GRAVIS 

Alfred  Kahn,  Jr.,  M.D. 


C!)nE  OE  the  Ol'TSTANDING  RECENT  rCvicWS  is 
that  of  Grob  (Myasthenia  Gra\  is,  Archives  of  In- 
ternal Medicine,  Volume  108,  p.  015,  October, 
1901)  on  Myasthenia  gravis.  Tlie  following  sum- 
marizes some  of  the  material  presented  by  Grob. 

Grrob  descriltes  normal  muscle  fibers  as  being 
in  a state  of  polarization  when  at  rest.  ‘AVhen 
a nerve  imptdse  reaches  the  motion  nerve  ending 
acetylcholine,  the  mediator  of  neuro-mnscnlar 
transmission,  is  relea.sed.”  This  substance  then  is 
absorbed  by  a specialized  part  of  the  muscle  cell 
known  as  the  end  plate,  d'his  results  in  a flow 
of  ions  through  the  muscle  wall;  sodium  in  and 
potassium  out.  In  this  way,  the  muscle  becomes 
depolarized  and  a wave  of  negative  potential 
moves  along  the  muscle  fiber  causing  contrac- 
tion of  the  muscle.  The  acetylcholine  is  s])lit  into 
acetate  and  choline  by  choline  esterase.  Later 
the  muscle  repolarizes. 

Xenromiiscnlar  block  according  to  Grob  may  be 
the  restdt  of  deficient  action  of  an  acetyl  choline 
as  in  deficient  action  of  acetyl  choline  or  due  to 
inhibition  of  the  depolarizing  action  of  acetyl 
choline  on  the  motor  entl  plate  as: 

A.  Block  occtirring  without  change  in  the  rest- 
ing potential  of  the  muscle  membrane  and 
reversible  by  excess  acetyl  choline. 

B.  Block  as  in  A.,  but  not  reversible  by  exce.ss 
acetyl  choline. 

G.  Block  association  with  hyperpolarizalion  of 
muscle  memlji  ane. 

The  second  main  cause  of  ncnromnscidar  block 


is  altnormally  prolonged  depolarization  ol  the 
end  jtlate.  Lastly,  there  are  mixed  types. 

1 he  cause  of  the  nenronuiscular  block  in 
myasthenia  gravis  has  been  a puzzle:  there  is  no 
knowti  defect  in  the  nerve.  Grob  feels  that 
present  evidence  suggests  some  alteration  in  the 
acetyl  choline  mechatii.sm,  possibly  due  to  ele^a- 
tion  of  the  excilatory  threshold  of  the  motor  end 
plate  to  the  acetyl  choline  released  by  the  nerve. 
Mytisthenia  may  be  the  restdt  of  competitive 
inhibition  by  an  altnornial  jtroduct  at  the 
myoneural  jnnction. 

Lhe  tnyoneural  junction  in  normal  j)atietits 
and  myasthenic  jtatients  differ.  Grob  jroints  out 
that  acetyl  cholitie  administered  to  a normal 
patient  “cairses  a ‘prompt’  depression  of  mu.scle 
action  potentials  e\c)kecl  Ity  nerve  stimulation  last- 
ing several  seconds,  followed  by  a temporary  re- 
covery and  then  by  a more  j^rolonged  ‘late’  cle- 
pre.ssictn  lasting  otie  half  to  one  hour.”  Neither 
acetyl  chciline  nor  anticholitiesterase  administered 
to  normal  patients  will  reverse  the  “late”  depres- 
sion on  the  other  hand,  most  jtatients  with 
myasthenia  gravis  have  the  opposite  effect. 

Myasthenia  patients  actually  may  demonstrate 
differetit  types  of  block.  In  most  patients,  acetvl 
choline  injecticjn  “inhibits  the  depolarizing  effect 
of  acetyl  choline  and  is  reversed  by  acetyl  choline 
by  atiticholinesteni.se  comjxnmds.”  Grob  states 
tlnit  there  ;nc  a group  of  patients  in  whom  acetyl 
choline  will  ttot  reverse  the  inhibition  of  acetyl 
choline  s depolarizing  effect.  'I  hcsc  patients  are 
called  iicetyl  choline  itisetisitive  ;nicl  arc  resistant 
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lo  acel)l  choline  iheiapy.  This  state  may  occur 
temjiorarily  in  other  patietits.  Grol)  warns  that 
the  acetyl  choline  insensitive  state  is  hard  to  treat 
because  it  is  hard  to  decide  it  this  jxitient  has  had 
etiongh  or  too  much  anticholinesterase  drug. 
Acttially  three  possible  types  of  blocked  resj)onse 
to  acetyl  choline  may  be  preesnt  in  myasthetiia:  — 
depolari/ing,  competitive,  and  acetyl  choline  in- 
sensiti\'e.  Among  the  other  causes  of  myasthenia 
suggested  are:— anto-imtntme  reactions,  chemical 
inhibitions,  etc. 

Fhe  clinical  manifestations  of  myasthenia  may 
be  localized  in  20‘^'o,  but  are  generalized  in  80%, 
and  the  initial  symptoms  nsnally  start  in  the 
mtiscles  of  the  eyes,  face,  and  month  and  spread 
later  to  the  trunk  and  extremities.  The  average 
age  of  onset  in  women  is  about  28  years  and  in 
men  abotit  12  years.  The  amin  complaint  in  the 
affected  area  is  weakness.  The  maximal  weak- 
ness tetids  to  occur  in  the  first  three  years.  Of  350 
])atients  reported  85%,  died  in  three  years.  The 
disease  is  characterized  by  remissions  lasting  as 
long  as  6 months  or  more.  The  disease  is  asso- 
ciated iti  a small  percent  ^vith  hyperthyroidism 
but  iti  15%  there  are  thymic  tumors.  These 
tumors  may  be  malignant;  thymic  tumors  when 
found  shoidd  be  removed. 

I’he  diagnosis  of  myasthenia  gravis  is  made  by 
an  improvement  in  muscle  strength  after  admin- 
istering anticholinesterase  substances  as  Prostig- 
min  or  Tensilon.  Meostigmine  1 mg.  per  100 
pounds  of  body  weight  plus  Atropine  0.5  mg.  per 
100  potmds  of  body  weight  is  the  usual  test;  it  is 
gi\en  intra-muscularly.  Myasthenic  patients  will 
show  an  increase  in  grip,  the  palpebral  fissure 
widens,  arms  and  legs  can  be  elevated  longer,  etc. 
Tensilon  given  in  a 2 mg.  dose  intravenously  and 
followed  if  necessary  by  8 mg.  is  also  a good  test 
for  myasthenia.  Otnnine  and  cnrare  shoidd  be 
used  with  extreme  caution  in  these  patients. 

Cirob  recommends  Neostigmine,  Mestinon,  and 
Mytelase  as  the  most  usefid  drugs  in  treatment  of 
myasthenia  gravis.  These  are  a groujj  of  long 
active  drugs  of  organo  phosphorous  type  as  DFP, 
TEPP,  OMPA.,  which  when  used  may  produce  a 
cunndaiive  effect.  The  author  recommends  that 
the  best  way  lo  estimate  dosage  for  any  given 
patient  is  lo  find  the  maximum  strength  obtain- 
able after  intra-must ular  injection  ol  1.5  mg. 
Neostigmine  with  0.5  mg.  Atropine  per  100 


pounds  of  hotly  weight.  Then  gi\e  the  drug  of 
choice  until  this  etjinvalent  strength  is  reached. 
()\ertlosage  will  protluce  weakness  and  is  termed 
a “cholinergic  crisis.”  Some  of  the  tlrugs  with  their 
average  dttsages  are:  Neostigmine  15  mg.  to 
45  mg.  given  orally  q.  2-4  hours;  Mestinon,  wdiich 
has  a more  prolonged  range  120-300  mg.  orally 
tp  4 hours;  or  in  the  similar  drug,  Mytelase, 
10-30  mg.  In  :m  emergency  where  breathing  or 
swallowing  is  dilficnli,  give  1 mg.  of  Neostigmine 
with  0.4  mg.  Atropine  intravenously.  Dosages  of 
longer  lasting  th  ugs  must  be  changed  at  two-day 
intervals  to  avoitl  cumulative  eflects.  The  intra- 
venous injection  of  the  short  lasting  Tensilon  in 
2 mg.  dosages  may  be  tried  to  see  if  patient  has 
reachetl  a maximum  strength,  or  needs  larger 
dosage  of  anticholinesterase  treatment.  Atropine 
is  often  usetl  as  a regidar  drug  in  these  cases  to 
prevent  certain  side  effects  of  the  anticholine- 
sterase, but  it  should  be  used  sparingly  during  the 
initial  dosage  adjustment  to  prevent  non-detec- 
tion with  overtlosage  of  anticholinesterase. 

Periods  of  exacerbation  occur  in  myasthenic 
patients  characterized  by  muscle  weakness  and 
difficulty  with  breathing  and  swallowing.  The 
patient  requires  larger  dosages  of  anticholine- 
sterase tlrugs  and  is  less  responsive.  This  may  be 
severe  enough  to  term  a mysthenic  crisis.  This 
may  reqinre  an  artificial  airway  or  a respirator. 

Oterclosage  of  anticholinesterase  tlrugs  occurs 
occasionally  and  is  called  when  severe,  a 
“cholinergic  crisis.”  It  is  also  characterized  by 
weakness.  If  overtlosage  is  suspected,  Grob  sug- 
gests wilhholtling  the  anticholinesterase  drug 
being  usetl  for  several  hours  anti  observing  muscle 
strength.  Another  technique  is  to  give  1 mg.  of 
Tensilon  intravenously  and  if  no  increase  in 
muscle  strength  occurs  overtlosage  should  be 
suspected;  a resjtirator  should  be  available  if  this 
test  is  employetl  in  a very  weak  patient.  Oximes 
as  P-2-AM  or  DA  Min  500  mg.  intravenously  will 
counteract  the  effect  of  anticholinesterase  over- 
tlosage; great  care  must  be  usetl  to  avoid  overshoot- 
ing and  producing  a myasthenic  crisis. 

Grob  stales  that  thymectomy  in  myasthenia 
gravis  produces  statistically  better  results  but  not 
enough  to  warrant  its  general  application.  This 
procetlure  is  probably  justifietl  in  young  women 
who  are  respt)ntling  poorly  It)  treatment.  Thy- 
momas probtibly  shoidtl  be  removetl. 
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Mountain  Home  Doctor  Selected  to  Participate 
in  Special  Staff  Visit  to  Europe 

Ll.  Colonel  Benjainin  X.  Saltzman  of  126  A\'esl 
6th  St.,  Alountain  Home,  Arkansas,  was  selected 
by  the  Department  of  the  Air  Force  to  partici- 
pate in  a special  staff  visit  to  observe  Air  Force 
operations  in  Fnrope. 

(iolonel  Salt/man  left  Washingtoti,  D.Ck,  along 
^\•ith  eight  other  officers  of  the  Air  Reserve 
Forces,  the  first  week  in  December  to  visit  major 
headcpiarters  and  representative  Air  Force  bases 
in  France,  Germany  and  Great  Britain.  They 
returned  on  December  22,  1962. 

Colonel  Salt/man  is  a Medical  Staff  Officer  with 
the  825th  Combat  Support  Gronjr,  Little  Rock 
.Air  Force  Base,  Arkansas.  In  civilian  life  he  is  a 
general  practitioner  and  surgeon,  Salt/.man- 
Guinee  Clinic,  Mountain  Home,  Arkansas.  He 
is  President  of  the  Arkansas  Tnbercnlosis  Asso- 
ciation and  a Director  of  Rotary  International. 

AAGP  Hears  Prominent  Surgeon 

Dr.  Jack  L.  Strominger,  professor  of  Pharma- 
cology and  microbiology  at  Washington  Uni- 
versity in  St.  Loins,  spoke  at  the  Arkansas 
Academy  of  General  Practice  15th  annual  meet- 
ing in  Little  Rock.  He  predicted  that  one  or  two 
penicillin  antibiotics  may  someday  kill  germs  of 
all  infectious  diseases.  Penicillin  already  has  been 
modified  to  develop  new  drugs  and  new  applica- 
tions. He  expects  development  of  an  anti-allergic 
type  so  persons  who  cannot  now  take  penicillin 
may  do  so  safely. 

Festival  of  Faith  is  Held  at  Tyronza 

Dr.  Norman  Vincent  Peale,  author,  lecturer  and 
spiritual  leader,  was  featured  speaker  at  the 
Festival  of  Faith  at  Tyronza  recently.  Other 
s])eakers  included  Dr.  Fdward  Annis  of  Miami, 
Florida,  president-elect  of  the  American  Medical 
•Association,  Dr.  Lotus  .V.  Kriius,  University  of 
Maryhmd  internal  medicine  spetitdisl  ;uul  Dr. 
.Alton  Oschner  of  the  famed  Oschner  Cdinic  in 


N ew  Orleans.  Fhe  affair  was  sponsored  Ijy  the 
First  Councilor  District  headed  l)y  the  originator 
of  these  gatherings.  Dr.  L.  FL  McDaniel  ol 
I'yronza. 

Dr.  Saltzman  Addresses  Unitarians 

Dr.  Ben  X.  Saltzman,  Mountain  Home,  lectured 
;it  the  Unitarian  Universalist  Church  recently,  on 
the  subject  of  the  Rotary  Student  Exchange  pro- 
gram. 

Dr.  Saltzman  is  a native  of  Ansonia,  Cl.,  is 
])resident  of  the  Arkansas  d uberculosis  Associa- 
tion and  a director  of  the  state  division  of  the 
American  Cancer  -Society,  is  a former  president  of 
the  Arkansas  Academy  of  General  Practice  and  a 
former  vice  president  of  the  Arkansas  Medical 
Society  of  which  he  now  is  treasurer.  He  is  Baxter 
County  health  officer  and  secretary  of  the  Baxter 
County  Medical  Society. 

Sabin  Plans  for  Pulaski  County  Rescheduled 

The  Pida,ski  County  Medical  -Society  has  re- 
scheduled its  mass  polio  immunization  program 
for  six  Sundays  beginning  early  in  January,  196,S. 
The  series  of  six  clinics  has  been  .scheduled  to 
begin  September  30,  1962,  but  several  cases  of 
polio  were  reported  in  Canada  in  people  who  had 
taken  the  Type  111  vaccine.  The  new  dates  are 
January  6 to  13  for  Type  I,  February  24  to  March 
3 for  d ype  11  and  later  in  the  sjning  for  d’ype  III 
if  it  is  jjroved  safe. 

Dr.  Dodge  Addressed  B&PW  Club 

Dr.  Eva  Dodge,  profes-sor  of  obstetrics  and 
gynecology  at  the  University  of  -Arkansas  Medical 
Center,  was  guest  speaker  at  the  meeting  of  Little 
Rock  Business  and  Professional  A\'omen’s  Chdt 
recently. 

Dr.  Dodge  is  president  ol  Pan-, American  Med- 
ical W'omen’s  Alliance,  member  of  Medico  Med- 
ical Advisory  Board  and  a member  of  ,\hrnsa 
Chd).  She  spent  two  months  last  year  \ isiting  hos- 
pitals and  medical  schools  in  Guatemala,  Costa 
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Rica,  Panama,  Columbia,  Peru,  Bolivia,  Paraguay 
and  Brazil. 

Radiological  Society  Meets  in  Little  Rock 

The  fall  meeting  of  I he  Arkansas  Radiological 
Society  was  held  on  October  27,  at  the  Holiday  Inn 
in  Little  Rock.  The  program  consisted  of  a panel 
discussion  moderated  by  Dr.  Howard  Barnhard 
of  the  Lhiiversity.  Panel  members  were  Dr.  John 
Pierce  of  the  Dejrartment  of  Medicine  at  the  Uni- 
versity, Dr.  Robert  McDonald  of  Pitie  Bluff,  and 
Dr.  Bill  Gray  of  Hot  Sjtrings. 

Society  for  Experimental  Biology  and 
Medicine  Meets  in  Little  Rock 

Members  of  the  Sotithwestern  Section  of  the 
Society  for  Experimental  Biology  and  Medicine 
from  Arkansas,  Louisiatia,  Texas  and  Oklahoma 
met  recently  at  the  University  Medical  Center  in 
Little  Rock. 

The  Doctors  heard  and  discussed  20  papers  on 
results  of  current  research  projects  in  such  areas 
as  vitamin  deficiencies,  radiation  effects,  bone  and 
heart  diseases,  thyroid  function  and  pneumonia. 

Dr.  W'inston  K.  Shorey,  dean  of  the  University 
of  Arkansas  School  of  Medicine,  welcomed 
Society  members  at  the  opening  meeting. 

Doctors  Invited  to  Submit  Papers 
for  A.M.A.  Atlantic  City  Meeting 

CH ICACiO— Lhe  Council  on  Scientific  As- 
sembly invites  physicians  to  submit  titles  and  brief 
abstracts  of  scientific  pajrers  they  wish  to  deliver 
at  the  1963  annual  meeting  of  the  American 
Medical  Association,  which  will  be  held  in  At- 
lantic City,  June  16-20.  The  deadline  is  Decem- 
ber 15. 

‘AVe  wotdd  like  to  receive  as  many  titles  and 
abstracts  as  ])ossible,”  said  Council  Secretary 
(ieorge  R.  Meneely,  “because  in  that  way  we  have 
better  selection  and  this,  in  turn,  assures  a more 
timely  and  better  scientific  program.” 

The  Third  Midtiple  Discipline  Research 
Forum  will  be  an  important  jjart  of  the  A.M.A. 
Scientific  Assembly  in  Atlantic  City.  It  will  be 
held  for  three  days  and  the  Forum  will  be  limited 
to  reports,  eight  minutes  in  length,  of  original 
investigation  of  fundamental  problems  in  medi- 
cine and  medical  practice.  Tbe  deadline  for  Re- 
search Forum  abstracts  is  February  I,  196.3. 

Dr.  Meneely  also  announced  that  the  tleadline 


for  sjjace  in  the  Scientific  Exhibit  at  the  Atlantic 
Ciity  meeting  is  January  9,  1963. 

T he  deadline  for  receipt  of  application  forms 
for  the  presentation  of  films  on  the  Motion 
Picture  Program  for  that  meeting  is  January  9, 
1963. 

Physicians  who  wish  to  participate  in  the 
Atlantic  City  scientific  program  and  desire  in- 
formation are  invited  to  write  to:  Dr.  George  R. 
Meneely,  Secretary,  Council  on  Scientific  As- 
sembly. American  Medical  .Association,  535  North 
Dearborn  St.,  Chicago  10,  111. 

The  Month  in  Washington 

W'ashington,  D.  C.— A Public  Health  Service 
study  of  possible  links  between  cigarette  smoking 
and  lung  cancer  got  under  way  with  appointment 
of  a 10-member  advisory  committee  including 
eight  physicians  from  the  academic  field. 

Dr.  Luther  L.  Terry,  Surgeon  General  of  the 
PHS  and  chairman  of  the  committee,  said  he 
selected  the  10  members  on  the  basis  of  geographic 
distribution  and  balance  among  professional  dis- 
cipline, scientific  objectivity,  competence  in 
special  fields  of  interest,  ability  to  think  broadly 
outside  of  one  particular  field  of  interest,  and 
ability  to  critically  analyze  a point  of  view. 

In  addition  to  being  a committee  member.  Dr. 
Stanhope  Bayne-Jones  also  is  serving  as  a special 
considtant  to  the  committee  staff.  He  is  a former 
dean  of  the  Yale  School  of  Medicine  and  a former 
])resident  of  the  American  Society  of  Pathology 
and  Bacteriology. 

“This  committee  is  not  merely  an  aggregate 
of  ten  men,”  the  Surgeon  General  said.  “It  is  a 
composition  of  specialists  covering  the  broad 
range  of  medical  sciences  involved  in  evaluating 
the  complex  relationship  between  tobacco  smok- 
ing and  health.  I exjject  the  committee  to  be  a 
dynamic,  productive  and  creative  group  that  will 
shed  light  on  these  complex  questions.” 

T he  committee  members  were  selected  from  a 
list  of  approximately  150  names  submitted  by 
Federal  agencies,  voluntary  health  organizations 
and  the  tobacco  industry. 

In  the  first  phase  of  its  activity,  the  committee 
is  making  a comprehensive  review  of  all  available 
data  on  smoking  and  other  factors  in  the  environ- 
ment that  may  affect  health.  It  is  expected  that 
this  review  will  be  completed  by  next  summer. 
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1 ho  sotoiul  phase  ol  iho  sliidy  \vill  coiuoiii 
roconmiciulalions  lor  ac  iioii.  No  dec  ision  on  how 
tlie  sceond  phase  is  to  he  (ondncled  will  he  made 
until  tlie  lirst  phase  has  been  completed. 

Sooti  alter  appointtnent  ol  the  committee,  the 
Xaliotial  (iaticer  Institute  under  PUS  issued  a new 
booklet  “(lancer  Clause  and  Prevetit ioti”  which 
telerred  to  the  coticlnsion  reached  by  the  PHS  iti 
1959  that  stnokitig  is  the  |)rincipal  reason  lor  the 
steep  rise  in  Intig  cancer  cases. 

Idle  booklet  discusses  cancer  as  a preventable 
disease.  It  describes  en\ ironmetital  and  personal 
laetors  involved  in  the  causation  ol  cancer,  and 
occnpaticmal  cancer  hazards  that  to  some  extent 
may  be  a\oiclecl.  It  goes  into  the  jiroblems  ol  air 
polhition,  radiation  exposure,  and  loocl  atlcliti\es. 

I he  booklet  points  out  that  as  the  older  age 
group  in  the  population  increa.ses,  more  peojile 
are  living  long  enotigh  to  develoji  cancer  induced 
by  exposure  to  a catisative  agent  earlier  in  liie. 
Such  cancers  ma)-  take  as  long  as  90  years  to  ap- 
pear, it  says. 

“Thus,”  the  publication  concltides,  “mortality 
Irom  malignant  disease  in  the  luture  can  be  re- 
duced by  continuous  identilication  and  eradica- 
tion ol  cancer  hazards." 

# # * 

dhe  Food  and  Drtig  Administration  was 
criticized  as  to  both  policies  and  operation  by  a 
Clitizens  Advisory  Committee  and  .some  members 
ol  Congress. 

A special  advisory  committee— appointed  by  the 
Secretary  ol  Health,  Echication  and  W'ellare  and 
headed  by  Dr.  George  Y.  Harvey,  a political 
science  lecttirer  at  the  University  ol  Missouri- 
said  the  FI).\  had  lallen  short  in  carrying  out  its 
responsibility  ol  protecting  the  American  public 
against  unsale  drugs,  therapeutic  devices  and 
loods. 

l ire  FDA  came  in  lor  even  sharper  criticism 
Irom  Sen.  Hidrert  H.  Humphrey  (D.,  Minn.)  who 
indicated  his  Senate  Government  Operations  Sidr- 
committee  woidd  hold  hearings  in  December  on 
the  agency.  He  charged  the  F'DA  lacks  the  ability 
and  competence  to  carry  otu  the  new  drug  law 
ellectively. 

He  acctised  the  agency  ol  lailure  to  keep  in 
touch  with  other  government  health  projects  and 
outside  exjrerts. 


“Drugs  have  been  appro\ed  tvhich  FD.A  now 
admits  should  ne\er  h;i\e  been  approved," 
Humphrey  said.  “Drugs  have  been  kept  on  the 
market  long  alter  FD.\  iidmits  they  should  have 
been  eliminated  Irom  the  mtirket.” 

I'he  H)  doctors,  educators,  busine.ssmen  and 
constmiers  on  the  ;id\  isory  committee  reported  to 
HEW’  Secretary  Anthony  f.  Gelebrezze  alter  a 
year-long  study  ol  FDA  programs  and  procedtires. 

Making  10  imijor  recommendations  lor  over- 
htuding  FDA’s  approach  to  consumer  ])rolection, 
the  panel  said  the  lederal  agency  had  been  relying 
on  “alter-the-lact  enlorcement”  ol  regitlations 
rather  than  taking  more  preventive  action. 

Gelebrezze  promised  that  the  report  would  get 
;i  “most  careltd  tinalysis.”  He  said  steps  already 
were  being  taken  to  assure  the  ptiblic  tidetpiate 
protection  through  administrative  action  and 
under  the  new  tlrug  salety  law  recently  passed  by 
Gongre,ss. 

“Althoitgh  inspection  and  pitnitive  action  are 
vitally  nace.ssary,”  the  committee  saitl,  the  time 
has  arrived  tor  a more  constructive  approach. 
“.Alter-the-lact  enlorcement  is  not  always  good 
consumer  protection.  Other  approaches  .along 
preventive  lines  should  be  developed.” 

International  Personnel  Resource  Survey 

Fhe  International  Personnel  Resotirce  .Smvey 
conducted  by  the  Association  ol  American  Med- 
ical Golleges  as  part  ol  the  Facttlty  Register  has 
elicited  important  new  inlormation  on  the 
potentiiil  availability  ol  medical  lactilty  members 
lor  short  and  long  term  service  abroad,  as  well  as 
inlormation  on  language  competence  and  geo- 
graphic interest  ol  the  respondents.  Fhe  survey 
has  revealed  a greater  interest  in  international 
service  than  had  been  anticipated.  'I  bis  can  be 
expected  to  inlluence  the  planning  ol  interna- 
tional programs  in  the  health  Held. 

Ol  the  30,918  IhS.  medical  laculty  member 
respondents  to  the  International  (Questionnaire, 
11,137  indicated  their  availability  lor  service 
abroad  predicated  upon  the  asstimption  that 
“satislactorv  leave  arrangements  can  be  made.” 
.Vvailability  is  expre,s.sed  in  terms  ol  voltintary 
service  (expenses  only)  or  employed  .service 
(under  “acceptable  linancial  conditions”)  . De- 
tailed lindings  pertinent  to  laculty  member  avail- 
ability are  presentetl  in  Fable  I,  Figure  I and 
Figtire  2. 
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^Submitted  by  the  Division  of  International  Medical  Education  of  AAMC.  On  request 
complete  data  and  sources  will  be  furnished. 


TABLE  1 

Length  of  Lime  and  Condition  of  Employment 
Under  Which  Medical  Faculty  Members 
ARE  Available  for  Service  Abroad 

condition  of  employment 

period  of  time  available 

4 Mos.  4 Mos.  2 Years 
or  Less  to  1 Year  or  More 

Not  Specified  141 

Employment  2,326  3,607  2,400 

Voluntary  Service  807  206  39 

Either  Employment  or 
Voluntary  Service  1,023  411  179 

Total  141  4,154  4,224  2,618  11,137 

No  measure  of  the  current  or  potential  demand 
for  U.S.  medical  facully  members  abroad  exists, 
but  it  appears  that  the  demand  for  which  finance 
is  available  does  not  approach  the  order  of  mag- 
nitude of  potential  availability  shown  by  these 
data. 


This  imbalance  between  apparent  availability 
of  U.S.  medical  faculty  members  and  the 
financial  support  necessary  for  service  abroad 
should  be  kept  in  mind  in  assessing  the  signifi- 
cance of  the  findings  presented. 

ERRATUM 

CORRECTION  FOR  DATAGRAM  “FULL- 
TIME PHYSICIAN  FACULTY  BY  SCHOOL 
OF  GRADUATION,’’  JOURNAL  OF  MED- 
ICAL EDUCATION,  Vol.  36,  No.  2,  pp.  178-179, 
February,  1961  and  “DATAGRAMS,”  The  Fact- 
Sheet  Series,  Vol.  2,  No.  8 A,  February,  1961 
More  than  a year  ago  a Datagram  was  pub- 
lished which  dealt  with  the  supply  and  schools  of 
origin  of  teaching  personnel  in  U.  S.  medical 
schools.  Entitled,  “Full-Time  Physicians  by 
School  of  Graduation,”  the  information  was  pub- 
lished in  Fhe  Journal  of  Medical  Education,  Vol. 
36,  No.  2,  pp.  178-179,  February,  1961  and  issued 
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FULL  AND  NON-FULL  TIME  FACULTY  MEMBERS 
AVAILABLE  FOR  SERVICE  ABROAD 


PROFESSOR 


ASSOC.  PROFESSOR 


ASST.  PROFESSOR 


INSTRUCTOR 


FULL-TIME 
NON  FULL-TIME 


2 

THOUSANDS  AVAILABLE 


OTHER 


FIGURE  2 


in  “DATAGRAMS,”  the  fact-sheet  series  as  Vol. 
2,  No.  8 A,  February,  1961. 

Several  inquiries  and  comments  concerning  this 
Datagram  have  been  received  from  our  readers. 
One  subscriber  expressed  the  belief  that  “errone- 
ous conclusions”  might  be  drawn  from  the  com- 
parison of  Figures  1 and  2 due  to  lack  of 
explanation  of  the  methods  used  in  developing 
the  two  sets  of  data.  He  further  suggested  that 
the  content  of  the  Datagram  might  have  been 
expre.ssed  in  more  meaningfid  terms  had  it  been 
arranged  in  time  period  .sequences  to  show 
trends. 

Upon  re-study,  an  error  was  discovered  in  the 
original  pre.sentation  of  Figure  2.  It  is  es.sential 
that  we  rectify  this.  In  order  to  do  so  and  also  to 
eliminate  any  further  chance  of  confusion  over 
interpretation.  Tables  1 and  2 which  appear 
"'elow  are  to  be  sidistituted  for  Figures  1 and  2 
lat  appeared  in  the  original  Datagram. 

In  Table  1 the  actual  number  of  graduates 
serving  as  full-time  faculty  from  each  school  is 
shown  as  a percentage  of  all  faculty  members 


holding  full-time  teaching  positions  in  U.  S. 
medical  schools  as  of  ]idy,  1960.  That  is,  among 
the  6,059  M.D.  faculty  members  who  reported 
holding  full-time  teaching  positions  as  of  Jidy  1, 
1960,  568  of  them,  or  9 percent  claimed  Harvard 
as  their  alma  mater. 

In  Table  2,  for  the  years  1934  through  1958,  the 
number  of  graduates  serving  as  full-time  faculty 
from  each  of  the  separate  schools  is  shown  as  a 
percentage  of  each  schools  total  graduates.  For 
exam]jle,  during  the  jteriod  1931-1958  a total  of 
3,603  students  were  graduated  from  Harvard 
Medical  School.  Among  these  specific  graduates, 
177  jjhysicians,  or  13  percent,  reported  holditig 
full-time  faculty  jxtsitions  as  of  July  1,  I960. 

d’he  fullest  possible  exposition  of  terms  used  in 
presentations  such  as  the  Datagrams  is  not  always 
possible  due  to  the  extreme  limitation  ol  text 
space  relative  to  the  amount  of  space  needed  for 
grajjhic  pre.sentations.  We  agree,  however,  that 
:i  fuller  explanation  of  the  procedures  used  in  the 
particular  Datagram  in  tpiestion  would  have  been 
helpful  to  the  cursory  reader. 
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lABLF.  1 

Full-  rime  Faciiliy  Memhers*  by  School  of  (iradiiaiion 
( Toj)  15  Stiiools) 


School 
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Hai\ai(l  Medical  School  5(18  9-37% 

)ohns  Hopkins  l’ni\ersilv  .‘131  5.f(i 

l'ni\ ersiiv  of  I’eniisN Ivania  252  l.Ki 

('.ohimhia  I’niveisitv  210  3.9() 

I 'niversitv  of  Chicaoo  188  3.10 

lhii\eisit\  of  Sfichigan  185  3.05 

f 'ni\ersiiv  of  Rochester  105  2.72 

I'liirersitv  of  Minnesota  158  2.01 

New  5'oik  I'niversitN  150  2.58 

(lomell  l'ni\eisit\  151  2.51 

^'ale  University  152  2.51 

Washington  I'niversity.  St.  I.oiiis  137  2.2() 

N’orthwestern  I'nixeisity  117  1.93 

X'anderhilt  rni\ersit\  111  1.88 

Duke  I'niversity  111  1.83 

Fotal  from  top  15  schools  3.028  19.90% 

l otiil  from  all  other  schools  3,031  50.03% 


*100%  = 0.059  (1,209  ftill-time  faculty  memhers  did  not 
specifr  school  of  graduation  or  were  graduated  fioin 
foieign  medical  schools)  . 

\()  I F:  Per  cents  do  not  add  to  100  due  to  rounding. 


If  \v;is  not  possible  to  arrange  our  data  in  time 
sequences  to  show  trends.  But  if  Table  2 is  com- 
jjared  with  Chart  3 of  the  study  “.Staffing  Patterns 
At  Four-Year  Medical  Schools”  by  H.  S.  Diehl, 
M.D.  W'est  and  R.  W.  Barclay  which  ajjpeared 
in  I'he  Journal  of  Medical  Education,  Vol.  27, 
\o.  5,  Part  1,  1952  (page  314),  it  will  be  noted 
that  between  the  25-year  periods  1925-49  and 
1934-5S  there  was  considerable  shifting  in  the 
relative  positions  of  many  of  the  schools.  1 he 
Diehl  Study  reported  that  as  of  February,  1951 
the  top  eight  .schools  in  the  jtro portion  of  1925-49 
jjhysician  graduates  holding  full-time  lacidty  ap- 
pointments at  U.  S.  medical  schools  differed  from 
those  appearing  in  Table  2 and  in  rank  order  were 
as  follows:  Johns  Hopkins,  Harvard,  Yale, 
Rochester,  Penn.sylvania,  Wi.sconsin,  Cornell  and 
Chicago  University. 

In  the  data  used  in  the  accompanying  Tables  1 
and  2 and  also  in  the  study  by  Diehl,  et  al,  the 
term  “Full-time”  included  both  geographic  and 
strict  full-time  as  reported  by  the  individual 


faculty  members  in  a questionnaire.  The  1960 
data  were  based  on  replies  to  the  Faculty  Register 
Questionnaire  from  36,054  faculty  members.  This 
number  fell  short  by  about  10%  of  providing  a 
complete  inventory  of  medical  teaching  person- 
nel. Among  all  respondents,  7,328  physician 
faculty  members  reported  themselves  as  holding 
full-time  positions  as  of  July  1;  1,269  of  these  did 
not  specify  their  school  of  graduation  or  were 
graduated  from  foreign  medical  schools.  It  is 
assumed  that  the  data  used  in  the  study  by  Diehl, 
et  ;d.,  were  sidiject  to  comparable  limitations. 
While  these  limitations  may  mean  that  the  data 
do  not  permit  interpretations  based  on  absolute 
numbers,  they  do  jjermit  conclusions  as  to  approx- 
imate relationshijrs,— particularly  in  tho.se  in- 
stances where  the  numerical  difference  in  rank 
order  between  .schools  is  considerable. 


TAIU.F  2 

I’ci  cent  of  CUadnates  of  Fach  Medical  College  Who 
Reported  riieinselves  as  Ftill-  1 ime  Factiltv  Memhers 
in  Continental  I'nited  .States  Medical  Schools  as 
of  Juh  1960:  Classes  of  1931  Throtigh  1958 
(T'op  25  Schools) 


.School 

Harvard  Med.  School 

3,603 

Johns  Hopkins  Ihiiv. 

1,901 

I'niv.  of  Rochester 

1,190 

Vale  Cniv. 

1 .129 

Coltnnbia  Cniv. 

2,733 

Cniv.  of  Calif.,  l...\. 

145 

X'anderhilt  Cniv. 

1,315 

Cornell  Cniv. 

1 951 

Dtike  Univ. 

1 ,708 

Cniv.  of  l’enns\lvania 

3,361 

Cniv.  of  Chicago 

2.784 

Cniv.  of  XV'ashington 

:557 

Western  Reserve  Cni\. 

1 ,886 

Cniv.  of  Michigan 

3,148 

Ihiiv.  of  Calif.,'  S.F. 

1 ,823 

Cniv.  of  XVisconsin 

1.621 

Wash.  Cniv.,  St.  Lotiis 

2,479 

Cniv.  of  Minnesota 

3,1.52 

Cniv.  of  Utah 

642 

Stanford  Ihiiv. 

1 ,540 

Cniv.  of  X’irginia 

1 ,629 

New  X'ork  Ihiiv. 

3,243 

Cniv.  of  Cincinnati 

2,092 

Ilownian  Gray  School 

of  Medicine 

743 

State  Univ.  of  Iowa 

2.083 

No.  of  Full-Time 
M.l).  Faculty 
l eaching  in  19h0 
Wlio  (iraduated 
From  I heir  Medica 
Scliool  Between 
19:U  and  1958 

Percentage  of 
1934-5S 
Graduates 
Teacliing 
Full-Time 
in  I9fi0 

477 

13.24% 

240 

12.62 

161 

10.81 

136 

9.52 

212 

7.76 

11 

7.59 

99 

7.53 

139 

7.11 

110 

6.44 

212 

6.31 

172 

6.18 

27 

4.85 

90 

4.77 

1 18 

4.70 

84 

4.61 

73 

4.50 

110 

4.44 

139 

4.41 

28 

4.36 

67 

4.35 

70 

4.30 

135 

4.16 

76 

3.63 

26 

3.50 

71 

3.41 
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THINGS  TO 

^PlCOME 

Symposium  on  Fundamental  Cancer  Research 
to  be  Held  in  Houston,  Texas 

I’hc  sexenleeiuh  Annual  Symposium  on  Finul- 
amcnlal  Ciancer  Research  will  be  held  February 
20,  21,  and  22,  lOOS.  It  is  sponsored  by  Fhe 
University  ol  d'exas,  M.  U.  ,\nderson  Hos]ntal 
and  Ttnnor  Instiitite,  Texas  Medical  Center, 
Hotiston  d'exas,  and  co-sponsored  by  the  Na- 
tional Cancer  Inst  it  me.  American  Cancer  Society, 
Fexas  Division. 

Postgraduate  Seminar  on  Psychiatric 
Problems  for  the  Family  Physician 

“Homicide  and  Suicide,  and  the  Medic-Legal 
■Vspec'ts  ol  Psychiatry”  will  be  the  stdtject  ol  the 
ninth  cpiarterly  post-grachiate  seminar  on 
])sychiatric  jwoblems  lor  the  family  physician  to 
be  held  Sunday,  January  27,  at  the  Neurological 
Hospital  in  Kansas  City,  Missouri. 

These  seminars  are  presented  by  the  Kansas 
City  Academy  of  General  Practice  in  cooperation 
with  the  Western  Missotiri  District  Branch  of  the 
American  Psychiatric  Association,  and  have  been 
granted  Category  f credit  by  the  American 
.\catlemy  of  General  Practice. 

Guest  Discussant  at  the  Jantiary  meeting  will 
be  Hamilton  Ford,  M.D.,  of  the  Tittis  Harris 
Clinic.  Galveston,  Texas,  and  professor  in  the 
Department  of  Neurology  and  Psychiatry  at  the 
University  of  Texas. 

All  interested  physicians  are  invited  to  attend, 
and  those  interested  shoidcl  send  their  names  and 
addresses  to:  GP  Program,  Neurological  Hos- 
pital, 2625  West  Pasoe,  Kansas  City  8,  Mis.souri. 

Post-Graduate  Course  Offered  at 
University  of  Texas 

The  University  of  Texas  Postgraduate  School 
of  Medicine  is  pleased  to  announce  a cotirse  on 
“Infectious  Disease- IflbS-Recent  Contributions  of 
Lasting  Value,”  scheduled  for  Thursday  and  Fri- 
day, February  28  and  March  1,  196,S.  The  Course 
will  be  held  in  the  I’exas  Medical  Center,  Hous- 
ton, "I'exas. 


Fhe  piogram  will  include  a number  of  out- 
standing guest  speakers,  who  will  discitss  New 
Coticepts  in  Immutiology,  Bacteritil  Hyper- 
sensiticity,  .Ajtplied  Pharmacology  of  Antimicro- 
bial Agents,  Undite  Suscejnibility  to  Infection, 
Pre.sent  Status  of  Atuifitngal  Atitibiotics,  Some 
Btisis  lor  Judgment  itt  the  Use  of  the  Antimicrcj- 
bial  Agents,  1 lypersensitic  ity  and  Penicillin, 
Flnorescent  Atitibody  I’eclmicpies  iti  the  Di;ig- 
nosis  ol  Infections  Disettses,  Progress  itt  Use  of 
Live  and  Killed  Measles  Vaccitie,  Prevention  ol 
Vhral  Diseases  ;tnd  Perspectives  of  Itilectious 
Disease. 

For  further  information  write:  Office  of  the 
Deati,  d'he  University  of  "Fextts  Postgrachtate 
School  of  Medicine,  102  Jesse  Jones  Libntry 
Bitilding,  "Fexas  Medical  Center,  Hotiston  25, 
'Fexas. 

Sixth  Annual  Cardiac  Symposium 
to  be  Held  in  Phoenix 

The  Sixth  Anntial  Cardiac  Sympositim  will 
take  |)lace  on  Friday,  January  18  and  Sattirday, 
Jantiary  10,  at  the  Arizona  Biltmore  Hotel.  Dis- 
tinguished speakers  for  the  forthcoming  sessions 
are  as  follows:  Howard  B.  Burchell,  M.D.,  M;iyo 
Clinic,  Jesse  F.  Edwards,  M.D.  Lhiiversity  of 
Minnesota,  Alfred  P.  Fishman,  M.D.,  Cohnnbia- 
Presbyterian  Medical  Center  and  Robert  H. 
Goetz,  M.D.,  Albert  Einstein  College  of  Medicine. 

American  Diabetic  Association  to 
Have  Postgraduate  Course 

The  Fdevenlh  Postgraduate  Course  of  the 
American  Diabetic  Association  will  be  held  J;inu- 
ary  16,  17  and  18  in  Boston,  Massachusetts.  Dr. 
Danowski  of  Pittsburgh,  Pa.  is  Directoi  of  this 
year’s  Course.  Dr.  Alexander  Marble,  of  Boston, 
is  Chtiirman  of  the  Local  Committee  which  ;ir- 
rangetl  the  program  with  a Eaculty  of  ,80. 

The  American  Academy  of  General  Practice 
will  give  18  hours  of  Category  11  Credit  for  the 
Course.  The  Course  is  open  to  Doctors  of  Medi- 
cine. 'Fhe  fee  is  .110  for  members  of  the  Ameri- 
can Diabetes  As.sociation;  ,'$75  for  notitnembers. 
All  registrants  will  be  guests  of  the  .\ssociation  at 
the  Baneptet  on  W’ednesclay  evening,  Jantiary  16, 
which  will  be  preceded  by  a Social  Hour  (by 
subscri|)tion)  . Charles  H.  Best,  C.B.E..,  M.D., 
E.R.S.,  Honorary  President  of  the  Association, 
will  spetik  at  the  Baneptet. 
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Additional  data  and  registration  forms  may 
be  secured  from: 

American  Diabetes  Association 
1 East  45th  Street 
New  York  17,  New  York 


/"A 

B I T U A R Y 

Death  Takes  Prominent  Physician 

Dr.  Chari.es  Phii.mps  Wickaro,  aged  50,  of  6 
Berrywood  Circle,  Little  Rock,  an  obstetrician 
and  gynecologist,  died  November  19  at  his  home. 

Dr.  Wickard  was  a graduate  of  the  University 
of  Arkansas  School  of  Medicine  and  had  prac- 
ticed 22  years.  He  was  in  practice  with  Dr.  Clyde 
D.  Rogers  and  Dr.  Melvin  R.  McCaskill. 

He  was  a fellow  of  the  American  College  of 
Obstetrics  and  Gynecology,  a member  of  the  Ar- 
kansas Obstetrics  and  Gynecology  Society,  the 
Pulaski  Gounty  Medical  Society  and  the  American 
Medical  Association.  He  was  on  the  staffs  of  St. 
Vincent  Infirmary  and  Arkansas  Baptist  Hospital. 

He  had  lived  at  Little  Rock  since  1911  and 
graduated  from  Little  Rock  High  School.  During 
World  War  If  he  served  in  the  Pacific  and  re- 
ceived the  Purple  Heart  and  Silver  Star. 

Dr.  M.  T.  Crow  Succumbs  at  85 

Dr.  Marvin  'Lhacker  Crow,  85,  longtime 
physician,  died  at  his  home  in  W'arren.  He  had 
practiced  medicine  in  Arkansas  for  over  half  a 
century. 

Dr.  Crow  was  horn  in  Ashley  County  and  at- 
tended medical  school  at  Little  Rock,  later 
graduating  from  the  medical  school  at  the  Uni- 
versity of  Alabama.  He  practiced  medicine  in 
Bradley  County  from  1912-18  and  in  Waldron 
from  1921-25.  He  returned  to  Warren  in  1925 
and  retired  five  years  ago. 

He  was  a Methodist  and  a Mason. 


ANSWER— Electrocardiogram  of  the  Month 

RATE:  60  RHYTHM:  A-V  Nodal 

PR:  — sec.  QRS:  .08  sec.  QT:  .4  sec. 

INTERPRETATION:  Abnormal.  Inverted  P waves  after 
each  QRS.  Nodal  rhythm.  Non-specific  RS-T,  T 
changes.  Probable  LVH  on  basis  of  voltage. 

COMMENT: 

This  patient  was  studied  at  great  length  in  hospital 
and  no  definite  diagnosis  of  his  illness  could  be 
determined.  He  was  considered  to  have  some  form  of 
collagen  disease.  The  electrocardiogram  is  one  of 
several  made  during  his  hospitalization  and  is  a good 
example  of  nodal  rhythm.  He  presented  several  other 
arrhythmias  during  hospitalization  suggesting  pres- 
ence of  primary  cardiac  amyloidosis,  but  this  diagnosis 
could  not  be  determined. 


i ANSWER— What  Is  Your  Diagnosis?  i 

I 5 MONTHS  OLD  WHITE  MALE  I 

i Cyanosis,  especially  with  crying  since  soon  i 
I after  birth  gradually  increasing  in  severity.  On  | 
i examination  he  was  somewhat  cyanotic  even  at  | 
i rest.  Heart  was  not  definitely  enlarged  but  = 
= there  was  a harsh  systolic  murmur  heard  best  | 
i at  the  left  parasternal  area.  Electrocardiogram  | 
= showed  marked  right  ventricular  hypertrophy.  = 
E DIAGNOSIS:  Tetralogy  of  Fallot.  = 

I X-RAY  FEATURES:  The  lung  fields  show  de-  = 

i creased  pulmonary  vascularity  and  in  the  lateral  i 
: view  no  normal  pulmonary  artery  shadow  is  | 
E visible.  There  is  enlargement  of  the  right  | 
E ventricle  as  indicated  by  elevation  of  the  apex  E 
E on  the  PA  view.  The  right  superior  mediastinal  i 
I enlargement  is  due  to  a right-sided  aorta  which  = 
i occurs  in  about  20  to  25%  of  these  cases.  There  = 
i is  increased  concavity  along  the  left  upper  i 
E cardiac  border  in  the  normal  location  of  the  | 
E main  pulmonary  artery.  = 

1 1 Mill  llllll  M 1 1 1 III!  Ill  M 1 1 k'** 
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Dr.  Ramsey,  Jr.,  is  Medical  Director  of 
Child  Development  Center 

Dr.  Rex  Ramsey,  |r.,  a native  ol  Nashville, 
.\rkansas,  joined  the  stall  ot  the  .Arkansas  State 
Hoard  ol  Health  at  the  .Arkansas  Cdiild  Develop- 
ment Center  on  .August  1,  1962.  Dr.  Ramsey  is  a 
graduate  of  the  Ihiiversity  of  Arkansas,  and  re- 
ceived his  M.D.  degree  from  I'ulane  University. 
He  was  in  the  private  practice  of  Pediatrics  in 
Florida  before  returning  to  .Arkansas.  He  is  serv- 
ing as  Medical  Director  of  the  Child  Development 
Center,  and  a Pediatric  Consultant  in  the  Ma- 
ternal and  Child  Health  Division  of  the  State 
Board  of  Health. 

Arkansas  Physician  Heads  California 
Hospital  Foundation 

The  Medical  Staff  of  Sierra  Aladre  Community 
Hospital  Foundation  in  California  have  named 
Thomas  R.  Pickren,  M.D.  as  the  president  and 
chief-of-staff  for  1962.  Dr.  Pickren,  a native  of 
Salem,  Arkansas,  attended  the  Arkansas  Poly- 
technic College  before  entering  and  graduating 
from  the  University  of  Arkansas  School  of  Medi- 
cine in  1944. 

Baptist  Hospital  Staff  Officers  Named 

Dr.  Curry  Bradburn  was  named  chief  of  staff 
at  Arkansas  Baptist  Hospital  recently.  Other 
officers  include  Dr.  Walter  O’Neal,  vice  chief  of 
staff,  and  Dr.  John  Wassell,  secretary.  Dr. 
Howard  Schwander  was  chosen  chief-elect. 

Wilmot  Honors  Dr.  Crandall 

Dr.  M.  C.  Crandall  was  honored  by  his  home 
town  in  a special  Appreciation  Dinner  in  Wilmot. 
The  Lion’s  Club  sponsored  the  event.  Dr.  Cran- 
dall has  practiced  there  since  October  1912  — 
except  for  a tour  of  duty  in  the  Medical  Corps 
during  World  War  I. 

He  served  as  Secretary  of  the  Southeast  Arkan- 
sas Medical  Society  for  25  years.  He  is  president 
of  the  Wilmot  School  Board  and  has  been  for 


55  years.  He  is  a charter  member  of  the  Lion's 
(didi  there. 

Dr.  W.  R.  Beaty  Moves  to  Lewisville 

Dr.  W.  R.  Beaty,  formerly  of  Murfreesboro, 
.Arkansas,  has  moved  his  office  to  Lewisville,  for 
the  practice  of  medicine  and  surgery.  He  is  a 
graduate  of  the  University  of  .Arkansas  School  ol 
Medicine  in  Little  Rock. 

Dr.  Lloyd  Hollister  to  be  Associated 
With  Monroe  Clinic 

Dr.  How'ard  Monroe  announces  the  association 
of  Dr.  Lloyd  Hollister,  formerly  of  Little  Rock, 
with  the  Monroe  (ilinic  in  Mountain  View'. 

Dr.  Hollister  is  a 1958  graduate  of  the  Uni- 
versity of  Arkansas  School  of  Medicine.  His  pre- 
medical training  w'as  at  Vanderbilt  University 
and  Hendrix  College.  He  interned  at  .Arkansas 
Baptist  Hospital  and  served  in  the  U.  S.  .Army. 

Dr.  J.  Harry  Hayes,  Jr.  Opens  Office  in  Little  Rock 

Dr.  J.  Harry  Hayes,  Jr.,  recently  opened  an 
office  in  Little  Rock  for  the  practice  of  plastic 
and  reconstructive  surgery.  Dr.  Hayes  finished 
his  plastic  surgery  training  at  the  New  York 
Hospital,  Cornell  Medical  (ienter  in  New  York 
City  and  then  spent  a year  at  the  Plastic  Surgery 
and  Maxillo  Facial  Unit  in  the  Queen  Victoria 
Hospital,  East  Grinstead,  Sussex  England. 

AAGP  Elects  New  Officers 

Dr.  Ross  E.  Maynard  of  Pine  Bluff  was  named 
president  of  the  Arkansas  Academy  of  General 
Practice.  Dr.  John  R.  Wassell  of  Little  Rock,  was 
named  president-elect.  Dr.  Thomas  D.  Honeycutt 
of  Little  Rock,  secretary-treasurer  and  Dr.  Clar- 
ence L.  Glenn  of  Eort  Smith,  as  director. 

St.  Louis  Surgeon  Speaks  at  AAGP 

Dr.  Harvey  R.  Bernard,  an  associate  professor 
of  surgery  at  Washington  University  spoke  at  the 
.Arkansas  Academy  of  General  Practice  meeting 
in  Little  Rock  on  the  subject  of  “Staph  Infec- 


Volume  59,  Number  8-JANUARY,  1962 


327 


Features 


tions.”  Dr.  Bernard  is  on  the  staff  of  Barnes  Hos- 
pital where  he  practices  and  teaches. 

New  Washington  County 
Medical  Director  Named 

Dr.  Paid  K.  Heerwagen,  Jr.  has  been  named 
\\’ashington  County  Medical  Director.  Dr. 
Heerwagen  began  his  duties  in  October.  He  is  a 
graduate  of  the  University  of  Arkansas  Medical 
School  and  a native  of  Fayetteville.  He  has 


practiced  medicine  in  Texas  and  Oklahoma  for 
the  past  10  years.  A veteran  of  World  War  II,  he 
was  graduated  from  the  University  with  a B.S. 
degree  in  1948.  He  graduated  from  medical 
school  in  1952. 

New  Doctor  at  Mulberry 

Robert  Lee  Calaway,  M.D.  has  established  his 
office  at  Mulberry,  Arkansas.  Dr.  Calaway  came 
to  Mulberry  from  Batesville,  Arkansas. 


INGS  OF  SOCIETIES 


The  Craighead-Poinsett  Medical  Society  met 
on  Wednesday,  November  7th  at  the  Jonesboro 
Country  Club.  Speakers  for  the  ])rogram  were 
Dr.  Thurman  Crawdord  of  Memphis,  Tennessee 
whose  subject  was  "Marie-Strumpell  Arthritis  ’ 
and  Dr.  Robert  Fritz  of  Jonesboro  who  spoke 
on  “Peridontia”. 

Contributors  To  The 

AMA-Education  And  Research  Foundation 
for  the  month  of  October  1962 


1)1.  Daniel  H.  Autry,  Little  Rock $ 25.00 

Harold  H.  Chakales.  Little  Rock 10.00 

Dr.  Ralph  A.  Downs,  Fort  .Smith 25.00 

Dr.  Eldon  Fairley,  Osceola 100.00 

Dr.  Jtilian  Fairley.  Osceola 100.00 

Dr.  John  F.  Grai, , Jonesboro  . 10.00 

Dr.  John  F.  Guenthner.  MotnUain  Home ....  10.00 

Dr.  Jtilitis  Heliums,  Dtimas 10.00 

Dr.  John  G.  Howard,  Jr.,  Little  Rock  . 25.00 

Independence  County  Medical  Society 100.00 

Dr.  Ralph  F.  Joseph,  Walnut  Ridge 25.00 

Dr.  Douglas  Lowrey,  Russellville.... 10.00 

Dr.  Richard  M.  Logtie,  Little  Rock 10.00 

Dr.  Porter  R.  Rodgers,  .Searev 25.00 


Dr.  Floyd  A.  Smith,  Jr..  1 rtimann  10.00 

Dr.  Charles  E.  1 ommey,  El  Dorado 7.50 

Dr.  David  M.  Williams,  Rtissellville 10.00 

Dr.  David  M.  Voctim,  El  Dorado 7.50 

TOTAI . $520.00 


Contributors  To  The 

American  Medical  Association  Education  and 
Research  Foundation  From  Arkansas 
for  the  month  of  September,  1962 

Dr.  LeMon  Clark.  Favetteville ,$  25.00 

Dr.  Joseph  E.  Cross,  DeWitt 10.00 

Dr.  .Austin  Doren,  Smackover 15.00 

Dr.  Jacob  P.  Ellis,  El  Dorado 5.00 

Dr.  Jean  C.  Gladden,  Harrison 25.00 

Dr.  F.  M.  Lockwood.  Fort  Smith 10.00 

Dr.  Morris  A.  Jackson,  Little  Rock 10.00 

Dr.  J.  H.  McCurrt,  Cash 25.00 

Dr.  J.  J.  Monfort,  Batesville  .. 25.00 

Dr.  Ben  O.  Ptice,  Little  Rock 10.00 

Dr.  W.  S.  Riley,  El  Dorado 3.00 

Dr.  Francis  J.  Sctilly,  Hot  Springs... 5.00 

John  H.  Smith,  Fort  Smith 5.00 

Dr.  Robert  J.  Thompson,  Fort  Smith  25.00 

Ihtion  County  Medical  .Atixiliary,  El  Dorado 5.00 

TOTAI $203.00 
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Miller  ClouiUy  Medical  Society  announces  that 
DR.  HERBER  r B.  ^\’REX  has  been  accepted  for 
membership.  native  ol  Shreveport,  Louisiana, 
he  received  a B.S.  degree  lorm  Tulane  Lhiiversity. 
His  M.D.  degree  was  received  from  Tulane  Uni- 
versity in  1954.  He  interned  at  the  University  of 
Ciolorado  from  1954  until  1955;  he  .served  in  the 
U.  S.  Na^'y  from  1955  until  1957;  from  1957  until 
1992  he  was  a resident  in  surgery  and  thoracic 
surgery  at  Charity  Hospital,  New  Orleans,  Lou- 
isiana. Dr.  W'ren's  office  is  located  at  619  Main 
in  Texarkana,  Arkansas. 

DR.  ROBERT  BENAEIELD  is  a new  member 
of  Faulkner  County  Medical  Society.  He  is  a 
native  of  Coy,  Arkansas,  and  his  pre-medical  edu- 
cation was  obtained  from  Hendrix  College  in 
Conway,  Arkansas,  fn  1961  he  received  his  M.D. 
degree  from  the  University  of  Arkansas  School  of 
Medicine.  Dr.  Benafield  is  a general  practitioner 
with  his  office  at  919  Locust,  Conway,  .Arkansas. 

.A  new  member  of  .Ashley  County  Medical 
Society  is  DR.  FREDERICK  Ef.  REY.  He  is  a 
native  of  Nashville,  Tennessee,  and  his  pre- 
liminary education  was  received  from  the  Uni- 
versity of  Tennessee  at  Knoxville,  Tennessee. 
Dr.  Rey’s  M.D.  degree  was  received  from  the  Llni- 
versity  of  Tennessee  in  1961.  He  served  his  in- 
ternship at  Roanoke  Memorial  Hospital  in 
Roanoke,  Virginia.  He  has  his  office  at  the 
Wilmot  Medical  Center  in  4Vilmot.  He  is  a gen- 
eral practitioner. 

Pula.ski  C^ounty  Medical  Society  announces  that 
DR.  FREDERICK  B.  BERRY  has  been  added 
to  its  roster  of  members.  He  is  a native  of  Hono- 
lulu, Hawaii.  His  pre-medical  education  was  re- 
ceived from  Ouachita  Bajjtist  College  and  from 


I idane  Universit\.  In  1949  he  recei\ed  his  M.D. 
degree  Irom  Fulane  University.  He  ser\ed  his 
internship  at  Charity  Hospital  in  New  Orleans, 
Loinsiana.  He  was  a general  surgery  resident  at 
Baptist  Memorial  Hospital  in  Meinjihis,  Tennes- 
see, from  1952  until  1954;  he  servetl  a general 
surgery  resitlency  at  IkS  Veterans  .Administration 
Hospital  in  Little  Rock  from  1954  until  1956; 
from  1958  until  1960  he  completed  a thoracic, 
surgery  residency  at  the  University  of  Michigan 
in  .Ann  Arbor,  Michigan.  He  has  practiced  in  New 
Orleans,  Louisiana;  in  Benton,  .Arkansas,  and  in 
Little  Rock,  .Arkansas.  His  oflice  is  located  at 
1302  W'est  6th  Street  in  Little  Rock. 


BOOK  REVIEWS 


GYNECOLOGIC  AND  OBSTETRIC  PATHOLOGY, 
Eiflh  Editio)!,  by  Edmund  R.  Nouak,  A.B..  MAY.,  .Issist- 
aut  Processor  of  Gynecology,  The  Johns  Hopkins  Medi- 
cal School;  Gynecologist,  Johns  Hopkins,  Bon  Secours, 
Hospital  for  the  }]'oinen  of  Maryland . and  Union  Me- 
morial Hospitals,  Baltimore,  Maryland , and  J.  Donald 
Woodruff,  B.S.,  M.D.,  Associate  Professor  of  Gynecology, 
The  Johns  Hopkins  Medical  School,  .-issociate  Professor 
of  Pathology,  'The  Johns  Hopkins  Medical  School;  Gyne- 
cologist, Johns  Hopkins  and  Union  Memorial  Hospital, 
Chief  of  Gynecology,  Hospital  for  the  of  Mary- 

land, Baltimore,  Maryland  illustrated,  pp.  713,  pub- 
lished by  If.  B.  Saunders  Company,  Philadelphia  and 
London,  1962. 

1 liis  is  an  excellent  leview  of  oljstetiics  and  gynecologic 
pathology.  It  is  actnallv  entvclopedic  in  its  thoroughness. 
I he  hcrok  is  very  readable.  There  are  many  illustrations. 
I here  are  a large  nninber  of  references.  The  format  of 
the  hook  is  rather  conventional.  This  text  is  heartily  rec- 
ommended to  obstetricians,  gynecologists,  medical  students 
and  practicing  physicians.  .AK 

Ciba  Foundation  Symposium  on  RENAL  BIOPSY,  Clinical 
and  Pathological  Significance,  Editors  for  the  Ciba  Foun- 
dation, G.  E.  If.  Wohtenholme,  O.B.E.,  M.A.,  M.B., 
M.R.C.P.,  and  Margaret  P.  Cameron.  M..-1..  pp.  395,  il- 
lustrated, published  by  Little,  Brown  and  Company , 
Boston,  1962. 

Renal  biopsy  has  become  a fairly  commonplace  proce- 
dure. It  has  enabled  the  pathologists  to  make  diagnoses 
formerly  impossible  to  make  by  clinical  methods.  The 
Ciba  Foundation  Symposium  on  renal  biopsies  is  excellent. 
There  is  a discussion  of  the  fine  structure  of  the  kidtieys 
as  seen  using  the  electron  nticroscope.  The  clinical  dis- 
cussions include  the  tiephritic  diseases  as  pyelonephritis, 
lupus  nephritis;  the  itephritic  svitdronte  is  akso  discussed. 
The  illustratioits  are  excellettt.  The  discussions  by  the 
other  menthers  of  the  sytnposiutti  are  easy  to  read  and  high- 
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light  the  iiiiportatit  parts  of  the  tliscussaiit's  pajrer.  This 
book  is  heartily  recommended  to  internists  and  to  medical 
students  as  a referetice  book.  It  is  of  great  interest  to 
the  pathologist  atid  the  tirologist.  AK 

I HE  EXOCHL\E  PAXCHEAS,  edited  by  A.  V.  S.  de  Reiick, 
M.Sc.,  D.EC.,  A.R.C.S.  and  Margaret  P.  Cameron,  M.A., 
pp.  390,  illustrated,  published  by  Eittle,  Brown  and 
Company . Boston,  Massachusetts,  1962. 

This  book  is  excelletuly  written  and  edited  but  is  of 
limited  interest  to  the  practicing  physician.  There  is  a 
remarkable  discttssion  of  the  fine  strticture  of  pancreatic 
cells.  There  are  excellent  electroti  photo  micrographs. 
The  histo  chemistry  of  pancreatic  excretion  cells  is  an  ex- 
cellent discussion.  There  is  a chapter  on  secretion  fluids 
and  electrolytes.  The  regtilation  cif  jtaticreatic  secretion 
is  well  treated.  This  hook  is  of  interest  to  the  ititernist 
and  the  research  physiologist.  .\K 

DOCTOR  AXD  PATIEXT  AXD  THE  LAll  , Fourth  Edi- 
tion, by  C.  Joseph  Stetler,  EE.B.,  EE.M.  Member,  Bar  of 
District  of  Columbia  and  of  Illinois:  General  Counsel 
and  Director  of  Legal  and  Socio-Economic  Division, 
American  Medical  .Association,  Chicago,  111.  and  Alan  R. 
Moritz,  A.  M.,  Sc.D.,  M.D.,  Professor  of  Pathology  and 
Director  of  the  Institute  of  Pathology.  Western  Reserve 
University.  Cleveland , Ohio.  pp.  329,  Published  by  the 
C.  I’.  Mosby  Company . St.  Louis,  1962. 
riiis  text  hook  on  medical  legal  matters  is  authoritatively 
written  and  is  an  otitstaniling  text  in  its  field.  It  has 
excellent  bibliographies.  Matty  aspects  of  medical  legal 
affairs  are  discussed.  Of  particular  importance  are  the 
chapters  on  the  rights  and  responsibilities  of  patietits  and 
physiciatis:  this  discusses  liability  for  uttatithorized  treat- 
metit.  .Autopsies,  the  relatiotiship  betweeti  the  physician 
and  the  patient,  and  proceeditigs  affecting  the  mentally 
ill.  There  are  sotne  excelletit  chapters  on  jtrofessional  lia- 
bility. This  is  a very  worthwhile  text  and  heartily  rec- 
ommended to  all  physicians.  .\K 


LETTERS 


TO  THE  EDITOR 

Karachi  Pakistan 
November  6,  1962 

To  the  Editor. 

Jourtial  of  the  Arkansas  Medical  Society 
Tittle  Rock,  Arkansas 
Dear  Alfred: 

I am  pleased  that  I was  given  the  opportunity  to  come 
'Oti  this  World  Mission  as  one  of  the  four  official  repre- 
sentatives of  the  United  States  to  the  World  Medical  Asso- 
ciation which  is  meeting  in  New  Delhi,  India  and  repre- 
senting 56  Nations  of  the  World. 


So  far  my  stops  have  included  Paris,  Rome,  Cairo,  Egypt 
and  am  now  in  Karachi,  West  Pakistan.  I had  a particu- 
larly delightful  experience  in  Rome  as  the  house  guest  of 
the  famous  Composer-Conductor  Alfonso  D’Artego  who 
now  lives  in  Rome.  D'.Artego,  as  you  know,  was  the  origi- 
nator of  the  Carnegie  Hall  Pop  Concerts  with  the  New 
York  Philharmonic  Orchestra.  He  was  the  conductor  of 
the  Orchestra  of  the  .Air  in  America.  He  and  his  wife. 
Vita,  were  unusually  kind  to  me  in  Rome. 

I attended  the  Pakistan  Medical  .Association  Meeting 
in  Hyderabad,  West  Pakistan.  The  Russians,  to  our  sur- 
prise. akso  attended  and  offered  .some  free  scholarships  to 
Pakistan  Medical  students.  It  was  my  opportunity  to  visit 
with  the  Ru.ssian  physicians  and  smoke  their  cigarettes 
while  they  smoked  my  .American  cigarettes.  I found  them 
real  affable  fellows  and  cjuite  intelligent.  The  Minister  of 
Health  for  the  state  of  Georgia  in  the  U.S.S.R.  was  the 
chief  representative.  He  wants  to  come  to  America  to  look 
at  our  Medical  system.  I have  invited  him  to  come  and 
told  him  we  would  be  plea.sed  to  have  him  and  show  him 
our  medical  system.  He.  in  turn,  invited  me  to  Russia. 

A'esterday,  1 went  with  Dr.  George  Fister,  President  of 
the  .American  Medical  .Association,  to  Rawalpindi,  the 
Gapital  of  Pakistan.  AVe  were  invited  by  Lt.  General 
•S.  M.  ,A.  Faruki,  who  is  head  of  the  medical  system  in 
Pakistan.  He  recently  was  our  guest  in  Chicago.  He  took 
us  to  the  Palace  where  we  had  a long  visit  with  President 
Mohammed  .Ayiib  Khan  in  his  private  office.  Our  con- 
versation with  President  .Ayub  dealt  mostly  with  the  need 
for  birth  control.  The  president  called  our  attention  to 
the  rapid  expansion  of  population  in  Asia  and  said  it  was 
not  morally  right  to  have  people  born  to  a life  of  poverty, 
starvation  and  misery.  Poverty  is  terrible  in  this  area. 
He  asked  us  to  encourage  our  profession  to  develop  a 
cheap  injection  or  medication  to  prevent  reproduction. 

The  people  of  Pakistan  are  our  friends  and  they  resent 
our  military  aid  to  India,  because  they  are  afraid  the 
Indians  wdll  ultimately  use  this  same  military  aid  they  are 
getting  from  the  U..S.  against  Pakistan.  As  you  know, 
these  people  are  Moslems,  while  the  people  of  India  are 
Hindu.  These  people  are  very  friendly  and  kind  people. 
They  do  not  drink  any  alcoholic  beverages.  The  hotels 
in  this  country  are  very  primitive  and  you  certainly  have 
to  be  careful  about  what  you  eat  and  drink.  Sanitation, 
in  general,  is  very  poor. 

It  is  my  thought  that  you  might  want  to  pass  on  the.se 
ob.servations  to  your  readers. 

AVith  warm  personal  regards,  I am 

Sincerely, 

R.  B.  “Bob”  Robins,  M.D. 


I 


November  8,  1962 

Dr.  Alfred  Kahn 
Editor,  State  Medical  Journal 
Sixth  and  Pulaski  Streets 
Little  Rock,  .Arkansas 
Dear  Dr.  Kahn: 

As  we  approach  the  end  of  the  year  it  occurs  to  me  that 
some  of  your  members  might  consider  favorably  a tax- 
deductible  donation  to  the  Arkansas  Science  Fair  Asso- 
ciation, Inc. 

The  Association,  through  contributions  of  individuals, 
organizations,  and  industry,  sent  three  Arkansas  representa- 
tives to  the  National  Science  Fair  at  Seattle  in  May  of  this 
year.  We  were  well  represented.  One  young  man  won 
three  first  place  awards— the  Air  Force  .Aerospace  Award, 
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I hr  Naw  Awaril,  and  llir  Alomic  Energy  Coininission 
Award— as  well  as  seiond  place  in  chemistry.  Another 
Arkansas  student  won  a fourth  place  award  in  Botany. 

These  are  impressire  results  at  the  National  Fair  that 
reflect  faxorahly  on  the  .State  anil  its  educational  program. 
We  neeil  such  recognition  to  stimulate  the  interest  of 
upcoming  young  scientists. 

We  invite  consideration  at  this  time  of  contrihutions  to 
the  .Arkansas  Science  Fair  .A.ssociation.  Support  is  needed 
if  we  are  to  continue  offering  young  people  the  oppor- 
tunity to  represent  .Arkansas  at  the  National  Science  Fair. 
Clhecks  may  he  mailed  to  the  uiulersigned. 

Sincerely  yours, 

I.owell  F.  Bailey,  Treasurer 
-Arkansas  Science  Fair  .A.s.sociation,  fnc. 
Tnixersity  of  .Arkansas 
Fayetteville.  .Arkansas 

FFB:  fh 


October  .SI.  1962 

The  Journal  of  The  .Arkansas  Medical  .Society 
Fort  Smith.  .Arkansas 
Fetter  to  the  Editor: 

In  the  September  issue  of  The  Journal  of  the  Arkansas 
Meilical  Society,  there  appeared  the  editorial  The  Intern 
Program  is  a Failure  This  Year. 

This  letter  is  a reply  to  the  above  editorial.  One  feels 
after  reatling  this  article  that  the  students  of  the  University 
of  .Arkansas  Medical  Center  have  let  down  the  state  of 
.Arkansas  this  year,  especially  the  hospitals  in  .Arkansas  and 
its  practicing  physicians.  This  seems  unfair  to  the  student. 

The  purpose  of  the  Medical  Center  is  not  to  train  interns 
for  the  hospitals  in  Arkansas,  but  to  train  the  complete 
physician.  Numerous  medical  students  have  gone  out  of 
the  state  to  secure  their  internship  this  year.  I catuiot  see 
that  the  student  should  be  criticized  for  this  action,  because 
it  gives  him  a much  more  cosmopolitan  view  of  medicine. 
The  way  medicine  is  practiced  in  .Arkansas  is  goixl.  but 
there  are  other  ways  of  treating  patients  that  are  equally 


good.  One  medical  .student  commented  to  me  that  he  was 
surprised  that  digitili/ation  with  digitoxin.  as  1 used  it, 
.seemed  almost  com|)arable  to  the  way  he  was  taught.  Only 
by  rubbing  elbows  with  men  from  other  medical  centers 
will  the  student  acquire  a cosmopolitan  viewpoint.  It  seems 
very  jtrovincial  to  me  to  discuss  methods  of  forcing  the 
student  to  take  all  of  his  training  in  .Arkan.sas  to  “sell  him 
on  .Arkansas."  We  should  be  more  coticerned  for  the 
student. 

If  the  hospitals  in  .Arkansas  lack  interns,  then  the  blame 
should  be  laid  at  the  door  of  the  personnel  ilirector  of  the 
respective  hospital.  AVhat  training  program  does  the  hos- 
pital have?  \Vhat  living  quarters  are  provideil?  What  kind 
of  meals  are  served?  The  personnel  director  must  remem- 
ber this  is  a buyer's  market.  He  must  advertise  to  secure 
interns.  He  should  visit  the  seniors  in  medical  schools  in 
Oklahoma.  Tennes.see,  and  Texas  and  “sell  them  on  .Ar- 
kansas.” .A  doctor  from  the  University  of  Oklahoma,  who 
interned  in  .Arkansas  and  is  practicing  here,  told  me  the 
students  back  there  didn’t  even  know  what  hospitals  exist 
in  Little  Rock.  Once  he  came  here  he  liked  our  system 
and  is  now  a physician  in  .Arkansas. 

The  problem  of  the  student  is  to  acquire  the  best  medical 
training  he  can.  whether  it  be  in  .Arkansas,  Louisiana,  or 
Timbuctu.  The  problem  of  the  personnel  director  of  the 
hospital  is  to  acqtiire  interns,  whether  they  are  from  .Arkan- 
sas, Missouri,  or  Timbuctu  and  he  should  awaken  to  his 
problem  before  |ulv  1st. 

•Sincerely, 

.A.  Meryl  Grasse,  M.l). 

Reply  to  "LeUer  to  the  Editor" 

The  hiirpuie  uf  the  editorial  is  to  point  out  that  there  /.« 
another  side  to  the  coin  in  trainitig  in  a state  supported  post 
graduate  school,  namely,  as  it  is  a terribly  expensive  program, 
does  the  state  get  value  received?  It  is  always  difficult  to  equate 
the  individuals  rights  against  the  states,  .dctually,  we  would 
not  attempt  to  solve  such  a knotty  problem,  but  it  does 
seem  fair,  every  once  in  a while,  to  consider  this  in  the  presence 
of  a failure  in  the  intern  program  as  last  year.  Coercive  meas- 
ures are  certainly  undesirable,  but  there  can  certainly  be  nothing 
wrong,  as  Dr.  Grasse  points  out.  with  trying  to  sell  medical 
students  and  interns  on  .-irhansas  hospitals,  in  fact  this  seems 
to  be  necessary.— The  Editor 


Volume  59,  Number  8— JANUARY,  1963 


331 


TUBERCULOSIS 


Sponsored  by  Arkansas  Tuberculosis  Association 


SPONTANEOUS  PNEUMO  THORAX 
COMPIJCATING  CAVITAR 
TUBERCULOSIS 

Catheter  drainage  and  suction  aye  recommended 
in  the  treatmoit  of  spontaneous  pneumothorax 
i)i  tuberculous  patients  as  well  as  in  nontubercu- 
lous  patieyits.  In  this  serious  complication,  im- 
mediate treatment  is  i m portant , but  the  need  for 
immediate  resection  is  rare. 

S|3ontaneous  ]jneuinothorax,  an  important  and 
dangerous  complication  ol  pulmonary  tubercu- 
losis occurring  in  Irom  1 to  3 per  cent  ol  hos])ital- 
ized  tid)ercidous  patients,  recpiires  immediate 
treatment. 

While  the  accepted  treatment  of  a non-tubercu- 
lous  jjatient  with  spontaneous  pneumothorax  is 
jrrompt  catheter  suction  and  drainage,  it  had 
seemed  to  us  that  pneumothorax  resulting  from 
a rupture  of  a tid)ercidous  lesion  might  best  be 
treated  in  certain  instances  by  immediate  pid- 
monary  resection.  I'he  jjresent  study  was  initially 
begun  to  test  this  theory,  but  since  almost  all  of 
the  patients  seen  had  bilateral  di.sease,  they  were 
considered  unsuitable  for  immediate  resection. 

We  were  agreeably  surprised  to  find  that  the 
residts  of  immediate  catheter  drainage  and  suc- 
tion were  good  and  the  possible  indications  for 
immediate  resection  rare. 

In  the  .series  were  28  patients  with  active 
tuberculosis  and  spontaneous  pneumothorax. 
Eleven  of  these  jjatients  were  treated  without 
catheter  drainage  prior  to  our  involvement  in 
1956.  .Seventeen  have  been  treated  since  that  time 
with  catheter  drainage. 

Of  the  28  patients,  20  were  admitted  to  the 
Tid)erculosis  Sanatorium  of  the  Baltimore  City 
Hospitals  with  spontaneous  pneumothorax  and 
tuberculosis,  eight  developed  pneumothoraces 

Robert  J.  Wh.der.  M.D.;  Edmund  G.  Beacham,  M.D.;  and 
Mark  ^I.  Ravitch,  M.D.:  The  Journat  o/  Thoracic  and 
Cardiovascutar  Surgery,  May,  1962. 


in  the  hospital  while  under  medical  therapy.  I'he 
age  ranged  from  15  to  64  years. 

ONSET  OE  PNEUMOTHORAX 

4 he  on.set  of  spontaneous  pneumothorax  is 
usually  marked  by  pain  and  dyspnea.  One  patient 
reported  to  the  hospital  with  the  siulden  onset  of 
weakness.  The  pain  pattern  was  mostly  pleuritic 
and  on  the  side  of  the  pneumothorax.  Two 
women,  who  complained  of  .severe  pain  and  only 
minimal  shortness  of  breath,  stated  that  the  pain 
was  chiefly  abdominal  and  knife-like.  Eight 
patients  with  developed  pneumothoraces  were 
admitted  in  whom  history  of  onset  could  not  be 
elicited.  They  came  to  the  hospital  for  fever, 
cough,  and  generalized  weakness.  X-ray  examin- 
ation on  admi.ssion  usually  showed  a hydro- 
pneumothorax. 

I'he  probable  onset  of  spontaneous  pneumo- 
thorax in  the  20  patients  admitted  with  the  condi- 
tion was  from  three  hours  to  nine  months  prior 
to  admission.  Ehe  time  of  onset  in  the  eight 
patients  who  developed  pneumothorax  in  the 
hospital  varied  from  10  days  to  five  months  after 
admission,  the  occurrence  more  often  being  early 
than  late.  'Ehree  patients  had  spontaneous 
jmeumothoraces  occurring  succe.ssively  on  the 
two  sides.  In  one  of  these  there  was  some  overlap 
which  recpiired  the  use  of  chest  tubes  in  both  sides 
simultaneously.  All  three  patients  recovered. 

All  of  these  patients  were  treated  with  anti- 
microbials consisting  of  combinations  if  isoniazid, 
para-aminosalicylic  acid  (PA.S),  stepstomycin,  and 
viomycin. 

In  1 1 patients  chest  fluid  was  cultured  and  from 
five  of  these  Mycobaterhim  tuberculosis  was  cul- 
tured. The  presence  of  recoverable  tubercle 
bacilli  from  the  chest  fluid  did  not  significantly 
influence  the  outcome  of  the  disease. 

There  is  little  doubt  today  that  the  treatment 
of  pneumothorax  in  association  with  tuberculosis 
calls  for  immediate  and  prompt  negative  pressure 
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lowers  motility  | relieves  cramping  | stops  diarrhea 

LOMOTI L Antidiarrheal  tablets  and  liquid 

(brand  of  diphenoxylate  hydrochloride  with  atropine  sulfate) 


Traditionally  the  most  effective  means  of 
slowing  excess  intestinal  motility  in  diarrhea 
and  so  of  relieving  the  disorder  have  been 
the  opium  derivatives.  Now  Lomotil  makes 
available  an  antidiarrheal  agent'  of  greater 
therapeutic  efficiency  than  morphine. 

By  controlling  hypermotility,  the  basic  me- 
chanical dysfunction  of  diarrhea,  Lomotil  re- 
duces the  frequency  and  fluidity  of  stools, 
diminishes  cramping  and  controls  diarrhea 
in  many  patients  in  whom  other  drugs  have 
proved  inadequate. 

In  a recent  clinical  report  Gayer  and  Sohmer^ 
state:  “The  alleviation  of  symptoms  [with 
Lomotil]  was  usually  prompt,  occurring 
within  24  to  72  hours  even  in  the  long- 
standing chronic  cases.  ...  A surprisingly 
satisfactory  response  was  obtained  in  75  per 
cent  of  the  patients  with  regional  enteritis 
and  in  63  per  cent  of  those  with  ulcerative 
colitis,  all  of  whom  had  failed  to  respond  to 
other  measures.” 

The  high  therapeutic  efficiency  of  Lomotil,  its 
safety,  convenience  and  economy  may  be  used 
to  advantage  in  acute  or  chronic  diarrhea. 


Dosage:  For  adults  the  recommended  initial 
dosage  is  two  tablets  (2.5  mg.  each)  three  or 
four  times  daily.  Maintenance  dosage  may 
be  as  low  as  two  tablets  daily. 

Lomotil  is  supplied  as  unscored,  uncoated 
white  tablets  of  2.5  mg.  and  as  liquid  contain- 
ing 2.5  mg.  in  each  5 cc.  A subtherapeutic 
amount  of  atropine  sulfate  (0.025  mg.)  is 
added  to  each  tablet  and  each  5 cc.  of  the 
liquid  to  discourage  deliberate  overdosage. 
Recommended  dosage  schedules  should  not 
be  exceeded. 

Note:  Lomotil  is  an  exempt  preparation  under 
Federal  narcotic  statutes. 

Detailed  information  and  directions  for  use 
in  children  and  adults  are  available  in  Physi- 
cians’ Product  Brochure  No.  81.  G.  D.  Searle 
& Co.,  P.  O.  Box  5110,  Chicago  80,  Illinois. 


1.  Janssen,  P.  A.  J.,  and  Jageneau,  A.  H.:  A New  Series 
of  Potent  Analgesics:  Dextro  2 : 2-Diphenyl-3-Methyl- 
4-MorphoIino-Butyrylpyrrolidine  and  Related  Amides. 

I.  Chemical  Structure  and  Pharmacological  Activity, 

J.  Pharm.  Pharmacol.  9.381-400  (June)  1957. 

2.  Cayer,  D..  and  Sohmer.  M.  F. : Long-Term  Clinical 
Studies  with  a New  Constipating  Drug.  Diphenoxylate 
Hydrochloride,  N.  Carolina  Med.  J.  22.600-604  (Dec.) 
1961. 
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Features 


catheter  drainage  of  the  pleural  cavity.  Five  of 
the  1 1 patients  in  whom  catheter  drainage  was 
not  used  succumbed  in  the  early  period. 

TISSUE  COLLAPSE  PRESENTS  THREAT 

In  some  patients  the  collapse  of  functioning 
pulmonary  tissue  represents  the  immediate  threat 
to  life. 

Prolongation  of  ineffectual  treatment  of  em- 
pyema, tuberculous  or  not,  results  in  a chronic 
empyema  with  a thickened  ring,  contracted  inter- 
spaces, and  a rigid  chest  wall.  In  such  instances, 
decortication,  even  if  the  underlying  lung  permits, 
does  not  always  result  in  good  function.  The 
additional  hazard  of  multiple  operative  pro- 
cedures is  also  present.  'Fhus  the  price  of  delaying 
catheter  drainage  and  rapid  re-expansion  of  the 
lung  may  be  a total  thoracoplasty  with  or  without 
pleuropneumonectomy. 

Recovery  of  a tidjerculous  patient  with  a spon- 
taneous pneumothorax  without  specific  treatment 
for  the  pneumothorax  is  possible  but  is  not  to  be 
relied  u|x)n.  In  the  17  patients  in  this  series 
treated  with  prompt  and  vigorous  catheter  drain- 
age there  were  no  immediate  deaths  and  only  one 
late  death.  There  were  seven  deaths  in  1 1 patients 
who  did  not  have  catheter  treatment,  five  deaths 
being  immediate  and  two  late. 

Small  tubes  or  catheters  cannot  be  relied  upon 
for  the  treatment  of  pneumothorax  secondary  to 
tidjerculosis. 

In  four  patients,  immediate  catheter  drainage 
and  suction  was  not  successful.  In  two  patients 
the  collapsed  lung  failed  to  expand.  1 hese  two 


patients  developed  subcutaneous  emphysema.  It 
was  obvious  that  the  catheters  inserted  were  either 
not  large  enough,  or  not  properly  placed  to  evacu- 
ate the  continuing  air  leak  which  forced  its  way 
interstitially.  One  of  these  patients  finally  under- 
went a successful  thoracoplasty  with  obliteration 
of  the  air-containing  space  and  the  second  patient 
was  successfully  treated  with  a right  upper 
lobectomy,  decortication,  and  four-rib  thoraco- 
plasty. Although  these  patients  ultimately  did 
well,  more  expert  use  of  catheter  suction  would 
have  simplified  their  care.  In  the  other  two 
patients  in  whom  catheter  drainage  and  suction 
were  considered  to  be  unsuccessful,  the  lung  re- 
expanded, but  it  was  not  possible  to  maintain  the 
re-expansion  after  varying  periods  of  success.  The 
bronchopleural  fistulas  remained  open  and 
empyema  ultimately  developed. 

The  experience  with  one  patient  directed  our 
attention  to  the  possibility  that  pneumothorax 
resulting  from  the  rupture  of  a tuberculous 
lesion  might  best  be  treated  in  certain  instances 
by  immediate  pulmonary  resection  before  the 
patient's  general  health  deteriorated.  However, 
the  total  experience  with  this  group  of  patients 
suggests  that  early  resection  will  rarely  be  re- 
quired. In  another  case,  the  patient’s  ge.neral  con- 
dition improved  markedly  during  the  jjeriod  of 
catheter  drainage  and  antitubercidosis  drugs. 

It  is  probably  only  in  a rare  occasion  that  im- 
mediate pulmonary  resection  for  spontaneous 
pneumothorax  with  complicating  tuberculosis 
might  be  considered  necessary. 
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THERAPEUTIC  APPLICATION  OF 
RENAL  PHYSIOLOGY 


J.  U.  Schlegel,  M.D. 

Tulane  University  School  of  Medicine, 

Department  of  Surgery,  Division  of  Urology, 

New  Orleans,  Louisiana 

This  research  was  supported  by  the 
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In  October  1959  a svmposii'm  sponsored  by 
the  Henry  Ford  Hospital  at  Detroit,  Michigan 
was  held  to  discuss  the  biology  of  pyelonephritis. 
This  residted  in  a publication*  which,  as  stated 
in  the  introduction,  is  the  first  major  attempt  to 
synthesize  existing  knowledge  in  the  field  of  pye- 
lonephritis. This  symposium  was  attended  by 
more  than  eighty  investigators  from  various  dis- 
ciplines, and  1 would  like  to  c|uote  Dr.  Edward 
H.  Kass  in  his  afterthought  to  the  symposium  on 
pyelonephritis:  “It  is  an  odd  commentary  in  the 
vagaries  of  investigation  that  for  at  least  thirty 
or  forty  years  there  has  been  no  major  conference 
on  pyelonephritis  and  relatively  few  attempts 
have  been  made  to  synthesize  existing  knowledge 
in  this  field.  Although  this  disease  has  been  a 
constant  companion  of  the  practitioner,  it  has 
been  neglected  by  medical  investigators.  The  rea- 
sons for  the  neglect  are  not  entirely  clear.  One 
rea.son,  surely,  has  been  the  tendency  in  previous 
years  to  turn  all  aspects  of  pyelonephritis  over 
to  genitourinary  surgeons.  'Fhis  group,  there- 
fore, conducted  much  investigation  of  the  dis- 
ease, but  understandably,  much  of  the  work  was 
oriented  around  the  influence  of  surgically  cor- 
rectable factors  on  the  pathogenesis  of  pyelone- 
phritis.” 


It  is  not  my  purpose  in  this  presentation  to 
discuss  pyelonephritis,  but  rather  to  discuss  a 
wider  problem  which  is  a challenge  to  the  urolo- 
gist and,  in  my  belief,  one  that  is  going  to  spell 
the  future  of  urology.  According  to  Dr.  Kass,  the 
neglect  of  adequate  investigation  of  pyelone- 
phritis was  primarily  because  it  was  turned  over 
to  the  genito  urinary  surgeon.  It  is  obviously 
not  my  purpose  to  go  into  personal  disputes  nor 
to  discuss  whether  Dr.  Kass’  statement  is  correct 
or  not,  but  rather  to  use  it  as  a spring  board  to 
discuss  the  future  of  urology  as  it  concerns  the 
therapeutic  ajqilication  of  renal  physiology.  Few 
specialists  have  the  unique  opportunity  to  study 
renal  physiology  and  pathology  as  thoroughly 
as  the  urologist.  The  reason  for  this  is  clear.  We 
have  at  our  disposal  the  surgical  tools  whereby 
direct  investigation  of  the  individual  kidney  can 
be  performed.  This  technical  skill  combined  with 
knowledge  of  available  methotls  for  the  study  of 
renal  physiology  and  pathology  should  leave  us 
in  a position  of  having  all  the  tools  presently 
available  and  necessary  to  advance  our  knowl- 
edge of  human  renal  physiology.  Personally,  it 
is  my  belief  that  the  urological  specialty  has 
adapted  itself  to  advances  in  renal  physiology 
and  made  use  of  them  for  improvement  of  our 
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understanding  of  renal  pathology  and  diagnostic 
techniques.  Certainly  much  work  needs  to  be 
done  and  it  is  up  to  us  to  remain  pioneers  in  the 
field  of  rennl  disease  which  has  been,  and,  hope- 
fully, will  remain,  a great  part  of  the  urological 
speciality.  If  we  were  to  become  reduced  to  tech- 
nicians performing  the  instrumental  portions  of 
the  internists  work,  we  would  indeed  not  be  fit 
to  carry  on  the  challenges  of  the  urological  spe- 
cialty. It  is  also  my  opinion  that  the  urologist  is 
a specialist  in  diseases  of  the  genito-urinary  sys- 
tem and  that  the  treatment  of  disease  of  the  uri- 
nary system  as  well  as  the  male  genital  system 
should  be  dealt  with  as  indicatetl.  Whether  the 
proper  therapy  is  medical  or  surgical  should  be 
of  no  consequence,  since  the  urologist  should  be 
equally  competent  in  both  areas.  In  days  past, 
there  was  a clear  distinction  between  surgery  and 
internal  medicine  and  often  the  surgeon  was  re- 
duced to  a mere  technician.  This  dichotomy 
should  not  exist  today.  Specialization  in  an  organ 
system  requires  an  all-around  knowledge  of  the 
specialty  in  question.  Therapy  today  is  not  surgi- 
cal if  surgery  is  not  indicated,  and  certainly  the 
urological  specialist  must  be  capable  of  medi- 
cal or  surgical  therapy  with  equal  skill.  To  main- 
tain and  advance  this,  we  must  not  only  follow 
advances  in  renal  physiology,  but  also  accejtt  a 
role  of  leadership  in  this  field. 

Time  will  not  permit  me  to  go  into  great  de- 
tail regarding  the  possible  ramifications  of  ap- 
plied renal  physiology,  but  rather  I shall  attempt 
to  discuss  some  of  the  applications  in  use  today, 
and  a few  of  the  possible  applications  that  may 
have  a bearing  on  the  future. 

The  term  osmotic  diuresis  is  an  old  and  well 
establishetl  entity,  but  it  is  only  recently  that  the 
utilization  of  the  principles  involved  here  have 
been  applied  in  postoperative  care.-  ® The  term 
antidiuresis  is  perhaps  unfortunate,  but  it  is  ap- 
plied to  a situation  where  free  water  is  reab- 
sorbed in  the  collecting  tlucts,  resulting  in  a con- 
centrated urine.  This  phenomenon  in  a normal 
individual  is  caicsed  by  a rising  electrolyte  con- 
centration of  the  serum  which,  in  turn,  stimu- 
lates the  osmolar  receptors  to  signal  the  posterior 
pituitary  to  produce  and  release  antidiuretic 
hormones.  It  has  been  demonstrated  that  follow- 
ing trauma  or  as  a result  of  pain,  apprehension, 
fear,  etc.,  antidiuresis  is  an  almost  inevitable 
result.*  ® The  antidiuresis  created  from  these  lat- 
ter stimuli  is,  how'eser,  not  reversible  by  the  ad- 


ministration of  water  since  it  does  not  result  from 
an  increasing  electrolyte  concentration  of  the 
serum.  On  the  contrary  it  will  persist  despite 
dilution  of  serum  electrolytes.  The  result  of  this 
type  of  antidiuresis  as  seen,  for  instance,  follow- 
ing trauma,  will  be  edema  in  the  face  of  hydra- 
tion to  a degree  that  is  proportional  to  the 
amount  of  water  given. 

The  urine  output  during  antidiuresis  is  de- 
termined exclusively  by  the  amount  of  solutes 
available  for  excretion,  w’hich  with  inadequate 
food  intake  is  limited  to  the  solutes  liberated 
from  the  catabolism  resulting  from  trauma 
and  or  starvation.'*  The  urine  volume  during 
antidiuresis  is  thus  determined  primarily  by  the 
amount  of  solute  available  for  excretion  rather 
than  the  amount  of  water  administered.'  It  has 
been  adequately  demonstrated  that  the  adminis- 
tration of  fluids  containing  excretable  solutes  in 
proper  concentrations  will  result  in  a urine  vol- 
ume that  is  quantitative  and  directly  related  to 
the  amount  of  solute  administered  under  condi- 
tions of  antidiuresis  secondary  to  trauma.'-  Urea 
and  Mannitol  have  both  been  used  for  such  pur- 
poses and  the  administration  of  these  solutes  in 
proper  concentration  will  allow  a fluid  adminis- 
tration of  almost  any  magnitude  desired  up  to  a 
maximum  of  eight  to  nine  liters  per  24  hours 
without  any  fear  of  overhydration.  Shock  or 
chronic  renal  disease  will  naturally  invalidate  this 
situation.  It  is  thus  feasible,  immediately  follow- 
ing trauma,  to  obtain  a urine  volume  of  almost 
any  magnitude  desired.  This  principle  has  been 
utilized  to  prevent  post  operative  clot  retention 
by  maintaining  an  adequate  urine  flow.®  The  ad- 
vantage of  this  procedure  is  that  the  bladder  in 
essence  is  irrigated  by  a high  urine  flow.  It  is 
also  ])ossibIe  that  a high  urine  volume  may  be 
beneficial  when  nephrotoxic  substances  might  be 
present,  since  a dilution  of  such  in  the  tubules 
may  prevent  what  otherwise  could  develop  into 
an  acute  renal  shutdown." 

The  forced  administration  of  fluids  in  patients 
with  acute  pyelonephritis  or  a ureteral  obstruc- 
tion caused  by  a stone  may  well  be  beneficial  in 
principle.  However,  it  is  impossible  to  predict 
whether  antidiuresis  may  be  present  as  a result 
of  pain,  morphine  administration  or  other  factors. 
If  such  was  the  case,  fluid  retention  with  edema 
would  result  rather  than  a correspondingly  high 
urine  volume.  The  administration  of  fluids  wdth 
the  proper  concentration  of  solutes  such  as  urea 
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or  Mannitol,  however,  would  result  in  a ([iianli- 
lative  return  provided  that  kidney  lunciion  is 
reasonably  normal  and  regardless  ol  whether  anti- 
diuresis is  present  or  not. 

It  has  been  demonstrated  that  ureteral  obstruc- 
tion secondary  to  edema  lollowing  instrumenta- 
tion can  be  readily  overcome  by  the  admiidstra- 
tion  of  intravenous  glucose  containing  4% 
urea.’'*  ''  .Administration  of  etpial  fhnd  volume 
without  the  pre.sence  of  urea  resulted  in  enhance- 
ment rather  than  release  of  the  obstruction.  It 
is  well  known  that  ureteral  peristalsis  is  a result 
of  the  volume  of  urine  |:)resented,  and  it  appears 
logical  that  the  volume  of  urine  presented  can  be 
adequate  and  predetermined  oidy  if  fluids  are 
administered  containing  an  excretable  solute.  It 
is  ]JOssible  that  patients  will  respond  occasionally 
following  a water  loatl  with  an  adequate  outjnit, 
but  it  is  impossible  to  predict  this  and  shoidd 
antidiuresis  be  pre.senl,  which  often  is  the  case, 
adeejuate  urine  volume  will  only  be  achieved  if 
the  atlministered  fluid  contains  a proper  amount 
of  excretable  .solutes. 

These  principles  then  are  results  of  applied 
renal  physiology  and  certaitily  in  our  experience 
hace  been  most  rewarding.  They  do  not  only 
apply  to  therapy  and  prevention  of  po.ssible  renal 
disease  but  also  to  diagnostic  procedures. 

Urologists  are  well  aware  of  the  frecjuently  ob- 
served low  urine  volume  in  a patient  during  ure- 
teral catheterization.  Even  in  cases  where  prior 
hydration  has  been  (juite  adequate  it  is  not  un- 
common to  find  patients  w'here  the  outjjut  is  ex- 
ceedingly low.  Such  a patient  is  also  the  best  jms- 
sible  candidate  for  . post-instrumental  pyelone- 
phritis, or  so  called  reflex  anuria.  To  avoid  this 
problem,  the  administration  of  4%  urea  in  5% 
dextrose  in  water  is  advocated  since  this  will  re- 
sult in  a quantitative  return  with  a urine  volume 
that  is  dependent  exclusively  upon  the  volume 
of  4%  urea  administered  in  the  patients  with 
reasonably  normal  kidney  function.’"  It  is  ob- 
vious that  this  response  holds  true  only  if  the 
patient  is  not  in  shock.  It  has  been  our  exper- 
ience also  that  renal  shutdown  following  ureteral 
catheterization  even  with  large  catheters  does  not 
occur  if  these  precautions  are  adhered  to.  It  is 
obviously  important  that  the  administration  of 
osmotic  diuretics  be  clone  early  before  any  renal 
damage  has  occurred. 

^Ve  prefer  use  of  osmotic  diuresis  in  most  rou- 
tine cases  since  it  is  rather  impossible  to  predict 


which  cases  may  present  a problem,  and  also  since 
the  administration  of  4%  urea  in  5%  dextrose 
in  water,  in  our  experience,  has  never  had  any 
adverse  effect. 

The  use  of  radioisotopes  has  gained  increased 
acceptance  in  the  study  of  the  kidneys.  The  ra- 
dioactive renogram  developetl  by  Chester  Winter 
is  a method  whereby  a radioiodine  labeled  com- 
])ound  is  injected  intravenously  and  by  means  of 
scintillation  detectors  placed  over  each  kidney 
the  .secretory  and  excretory  function  of  the  in- 
dividual kidney  is  directly  traced  on  a moving 
chart.’-  This  method  undoubtedly  has  .some  use- 
fulness in  accessing  gross  differences  in  function 
between  the  two  kidneys  and  is  of  unquestioned 
value  regarding  the  diagnosis  of  obstructive 
uropathy.  It  certainly  represents  no  replacement 
of  established  radiological  techniques  but  rather 
an  addition  to  our  diagnostic  armamentarium. 
Despite  the  relatively  high  initial  cost  the  use  of 
the  renogram  technique  can,  even  with  our  j)res- 
ent  knowledge,  undoubtedly  justify  the  expense. 

.A  rather  new  field,  utilizing  radioisotopes, 
which  is  still  in  its  infancy,  is  renal  scanning. 
.Several  methods  have  been  developed  which  de- 
pend upon  the  elective  concentration  of  radio- 
isotopes in  the  kidney.  Radio  Hijjpuran  con- 
taining Ij,^,  has  been  used’”  as  has  Neohydrin 
which  contains  radioactive  mercury.”  Both  of 
the.se  materials,  however,  will  concentrate  in  the 
urine  to  an  even  greater  extent  than  in  the  renal 
parenchyma  and  it  is  feared  that  the  content  of 
highly  radioactive  urine  in  pelvis  and  infundi- 
bula will  obscure  pathology  of  minor  order.  A 
newer  method  involves  the  administration  of 
ratlioactive  Hi|)puran  following  blocking  of  the 
ureters.’”  ’"  This  technique  appears  to  be  the 
most  jjromising  in  jjrinciple  since  the  concentra- 
tion ol  Radio  Hippuran  in  the  jielvic  urine  is 
zero  following  cessation  of  urine  flow  from  ure- 
teral obstruction.  The  renal  medulla  has  a ra- 
dioactivity identical  with  .serum,  while  the  renal 
cortex  contains  an  amount  of  five  to  ten  times 
that  ol  serum.  This  finding  implies  that  a scan 
untler  such  circumstances  is  exclusively  a scan 
of  the  renal  cortex.  With  eepupment  available 
today  it  shoidd  theoretically  be  feasible  to  scan 
areas  of  decreased  blootl  flow  down  to  a diameter 
of  half  a centimeter.  This  method  could  obvious- 
ly be  irsefid  in  the  diagnosis  of  focal  pyelone- 
phritis, segmental  renal  ischemia,  as  well  as  .small- 
er tumors  where  diagnosis  by  present  radiological 
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and  other  techniques  is  difficult,  if  not  impossi- 
ble. 

In  the  field  of  renal  clearances,  radioisotopes 
have  also  come  into  use.  In  order  to  perform 
Paraminohippurate  clearances  representative  of 
effective  renal  plasma  flow,  it  is  essential  that 
the  serum  level  be  kept  constant  so  that  a serum 
sample  taken  in  the  middle  of  the  clearance  per- 
iod is  representative  of  the  serum  level. 

I'o  achieve  this,  an  infusion  pump,  delivering 
a constant  amount  per  unit  time,  is  essential. 
Many  attempts  have  been  made  to  do  clearances 
by  obtaining  constant  serum  levels  by  a single  in- 
jection subcutaneously  or  intramuscularly.  How- 
ever the  volume  of  Paraminohippurate  or  similar 
drugs  necessary  for  injection  is  rather  large  and 
no  success  has  been  obtained.  The  development 
of  radioisotopes  have  made  micro-analysis  simple 
and  permitted  techniques  to  be  developed  by 
which  constant  blood  levels  can  be  obtained  by 
the  injection  of  as  little  as  a tenth  of  a cc  of  Ra- 
dio Hippuran  intradermally.  We  have  developed 
methods  whereby  one  can  inject  about  one  hun- 
dred microcuries  of  Radio  Hippuran  and  obtain 
constant  serum  levels  for  one  to  two  hours. 
Clearances  can  then  be  obtained  by  collecting 
urine  and  a blood  sample  in  the  middle  of  the 
collection  period  and  determining  Radio  Hip- 
puran concentration  using  a well  counter.  Ef- 
fecti\e  renal  plasma  flow  determination  can  thus 
be  obtained  easily,  rapidly  and  with  an  accuracy 
as  good  or  better  than  with  the  usual  colorimetric 
methods. 

Renal  disease  in  its  various  manifestations  by 
virtue  of  difference  in  etiology  and  host  reaction 
is  a respected  companion  of  all  physicians,  and 
especially  the  urologist. 

I have  referred  to  but  a few  examples  within 
the  field  of  renal  physiology  which  have  con- 
siderable bearing  upon  diagnostic  procedures  in 
the  field  of  pyelonephritis,  renal  hypertension 
and  renal  tumors  as  well  as  their  therapeutic  and 
prognostic  application  in  impending  renal  shut 
down,  as  well  as  surgically  or  traumatically  in- 
duced disturbances  in  the  homeostatic  mechan- 
ism. The  role  of  the  kidney  is  seemingly  endless 
as  a vital  organ  involved  with  excretary  and 
secretory  function  in  addition  to  its  possible  im- 
portant metabolic  role  in  hemopoiesis;  our  ig- 
norance is  still  vast,  but  the  challenge  is  enor- 
mous. 


A great  wealth  of  data  continues  to  accumu- 
late regarding  the  biochemistry,  physiology  and 
pathology  of  the  kidney.  Our  job  must  be  to  ap- 
ply what  is  useful  for  prevention,  diagnosis  and 
therapy  as  w'ell  as  to  conduct  and  stimulate  con- 
tinued research  to  improve  the  present  status 
which  is  far  from  satisfactory. 
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THE  TREATMENT  OF  BRONCHIAL  ASTHMA 

AND  EMPHYSEMA 
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oNCHiAi.  ASTHMA  aloiig  with  hay  fever  is  the 
tliirtl  most  common  chronic  tlisease  accortling  to 
the  Metropolitan  Life  Insurance  Company.^  Five 
tlioiisand  people  in  the  United  States  are  dying 
yearly  from  bronchial  asthmad  Bronchial  asthma 
of  long  standing  may  lead  to  pidmonary  emphy- 
sema, pidmonary  fibrosis,  and  cardiac  failure. 
Emphasis  is  added  to  the  importance  of  this  al- 
lergic condition  by  the  fact  that  36,000  veterans 
of  World  W'ar  II  are  receiving  compensation 
because  of  bronchial  asthma. - 

1 he  etiology  must  be  discovered,  if  possible, 
in  order  to  prevent  recurrences  and  complica- 
tions. The  majority  of  asthmatics  can  be  greatly 
benefitetl  by  allergic  study  and  treatment.  It  is 
tmfair  to  advise  the  parents  of  an  asthmatic  child 
that  he  or  she  wdll  “outgrow  it”.  ^\dthout  prop- 
er treatment  many  of  these  children  will  become 
pulmonary  cripples.  I tell  parents  that  without 
treatment  the  only  thing  we  can  promise  them 
their  children  will  outgrow  is  “their  clothing”! 
Just  as  one  attempts  to  determine  the  cause  of 
recurrent  abdominal  pain,  one  shoidd  attempt 
to  determine  the  cause  of  recurrent  attacks  of 
bronchial  asthma. 

After  determining  the  etiology,  one  should 
treat  patients  with  bronchial  asthma  from  three 
aspects:  1)  Avoidance  of  the  offending  antigen 
(when  possible)  2)  Hyposensitizing  injections 
(when  indicated)  3)  Symptomatic  treatment. 

By  avoidance  I mean;  If  the  individual  is  al- 
lergic to  a cat  or  dog,  the  animal  shotdd  be  re- 
moved, or  if  it  is  a food  allergy'  such  as  wheat, 
then  wheat  should  be  eliminated  from  the  diet. 
Hyposensitizing  injections  are  given  only  w'hen 
avoidance  can  not  be  satisfactorily  accomplished. 
This  is  necessary  in  cases  of  sensitivity  of  pollens, 
mold  spores,  and  frequently  to  miscellaneous 
dusts. 

This  talk  will  concern  itself  chiefly  with  symp- 
tomatic treatment.  We  must  therefore  try  to  de- 

*From ihc  Cazort-Johiislon  Allergy  Clinic,  Little  Rock,  Ark. 


termine  the  pathological  processes  operating  in 
each  individual  case.  The  chief  factors  in  dyspnea 
in  the  asthmatic  are:  1)  Mucosal  edema  2)  Ac- 
cumtdation  of  thick,  sticky,  gelatinous  mticus  in 
the  bronchi  and  bronchioles  3)  Pulmonary  con- 
gestion and  4)  Bronchial  narrowing  (spasm?). 

Sudden  attacks  of  asthma  are  usually  due  to 
mticosal  edema  which  is  the  outstanding  factor  in 
children  and  in  uncomplicated  adults.  Epine- 
phrine or  adrenalin  seems  specific.  Epinephrine 
is  being  used  too  infrequently.  It  is  still  the  drug 
of  choice  in  the  treatment  of  uncomplicated 
bronchial  asthma.  Side  reactions  are  tremor, 
tachycardia,  nervous  reactions,  headache,  and 
nairsea  and  vomiting.  Infants  and  children 
pound  per  pound  tolerate  more  adrenalin  than 
adidts.  In  addition,  the  dose  needed  and  the 
dose  tolerated  depends  upon  the  severity  of  the 
attack. 

It  is  much  better  to  use  small  doses  at  fre- 
quent intervals  than  a large  initial  dose.  Frequent 
injections  of  large  doses  of  adrenalin  may  cause 
the  asthma  to  be  worse.  Infants  and  small  chil- 
dren are  often  benefited  by  adrenalin  1:1,000 
by  spray  using  one  or  two  cc  in  a devilbiss  nebti- 
lizer  No.  40.  Mist  is  sprayed  in  front  of  the  nose 
and  mouth. 

To  determine  the  most  effective  tlose  that 
causes  the  least  side  reactions  one  may  use  Eyer- 
mann’s  method.'*  This  consists  of  giving  one 
minim  of  adrenalin  per  minute  subcutaneously 
leaving  the  needle  in  place  until  the  patient  is 
relieved  or  begins  to  feel  nervous  and  jittery.  Eyer- 
mann’s  method  is  simple  and  practical. 

Adrenalin  or  adrenalin-like  drugs  can  be  given 
subcutaneously,  intramuscularly,  intravenously, 
by  aerosol,  or  stdilingually. 

The  constant  tise  of  adrenalin  1:100  by  spray 
seems  contraindicated  because  it  promotes  de- 
pendence and  often  causes  irritation  of  the  bron- 
chial mucous  membrane.  I do  not  use  adrenalin- 
in-oil  because  it  is  neither  as  prompt  nor  as  de- 
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pendable  as  aqueous  1:1,000  solution.  Also,  one 
is  unable  to  gauge  the  dosage  or  to  control  a bad 
reaction. 

Sublingual  iorms  have  not  been  very  effective 
in  my  experience.  Contrary  to  advertisements 
they  produce  a large  number  of  side  reactions. 

Epinephrine  in  suspension  (Susprine)  has  been 
used  with  a good  deal  of  success  by  some  of  the 
pediatricians  in  particular. 

Eor  the  patient  who  gets  a lot  of  central  ner- 
vous system  stimidation  from  epinephrine  we  use 
other  sympathomimetics  such  as  Bronkephrine. 
Bronkephrine  is  much  more  expensive  than 
Adrenalin  but  does  have  its  occasional  use. 

Ephedrine,  which  is  structurally  similar  to 
epinephrine,  has  the  advantage  over  epinephrine 
of  being  effective  when  given  by  mouth  and  of 
having  a longer  duration  of  action.  Ephedrine 
does  not  act  as  promptly,  nor  is  it  as  effective  as 
adrenalin.  Nevertheless,  it  can  be  taken  orally 
and  has  a longer  duration  of  action,  especially 
indicated  by  mild  attacks.  The  only  absolute 
contraindication  is  malignant  hypertension. 
Unfortunately,  side  reactions,  such  as  nervous- 
ness, tremors,  tachycardia,  nausea  and  vomiting 
are  fairly  common.  Consequently  barbiturates 
are  used  to  offset  these  side  reactions.  We  prefer 
racephedrine  compounds  because  racephedrine 
does  not  cause  as  large  amount  of  central  nervous 
system  stimulation  that  regular  ephedrine  causes. 
Ephedrine  is  frequently  combined  with  pheno- 
barbital  and  aminophyllin  wdiich  makes  a good 
combination  for  use  in  the  asthmatic.  Commonly 
used  proprietary  medicines  containing  this  com- 
bination are  Tedral,  Amesec,  Amodrine  and 
Quadrinal,  although  the  Amodrine  contains 
racephedrin  and  Quadrinal  has  the  addition  of 
potassium  iodide. 

The  U.  S.  P.  dosage  of  % gr.  is  usually  too 
much.  Frequently  i/g  gr.  or  gr.  will  be  suffi- 
cient. Children  pound  per  pound  tolerate  ephe- 
drine better  than  adults.  One-half  to  one  tea- 
spoonful of  ephedrine  containing  i/g  gr.  per  dram 
is  of  value  in  infants  and  children. 

Aminophyllin  is  a very  useful  drug.  The  un- 
complicated asthmatic  with  a normal  blood  pres- 
sure as  a general  rule  responds  better  to  adrenalin. 
Aminophyllin  is  especially  useful  in  the  elderly 
asthmatic,  the  patient  with  hyjiertension  and  the 
epinephrine-fast  patient.  Aminophyllin  may  be 
taken  orally,  rectally,  intramuscularly,  or  intra- 
venously. It  is  most  effective  intravenously.  In- 


tramuscular administration  is  very  painful  and 
for  that  reason  we  do  not  use  it. 

Aminojihyllin  is  not  very  effective  by  mouth 
unless  one  uses  large  amounts.  In  using  large 
amounts  by  mouth,  nausea  and  vomiting  fre- 
tjuently  occur.  At  times  three  gr.  four  times  daily 
of  an  enteric  coated  preparation  will  be  of  help 
to  the  elderly  asthmatic.  Also,  we  have  found 
aminophyllin  in  an  alcohol  base  such  as  Elixophyl- 
lin  to  be  useful. 

The  intravenous  dosage  is  0.25  to  0.50  grams 
contained  in  10  to  20  cc  which  should  be  given 
very  slowly— no  more  rapidly  than  one  cc  per 
minute.  It  is  given  slowly  to  avoid  circulatory 
collapse.  Aminophyllin  siqjposedly  dilates  the 
coronaries,  and  stimulates  the  myocardium.  How- 
ever, it  is  effective  because  it  decreases  both  the 
venous  pressure  and  the  pulmonary  congestion. 
Rectal  suppositories  of  aminophyllin  are  often 
effective  and  work  especially  v^^ell  at  night.  One 
should  use  a suppository  with  a low  melting  point 
base  to  assure  maximum  and  quick  absorption. 
Retention  enemas  of  aminophyllin  such  as 
Clysmathane  often  work  promptly  and  effec- 
tively. 

Iodides  have  been  known  for  years  to  loosen 
the  thick,  tenacious  sputum  of  the  asthmatic. 
Pota.ssium  iodide  is  probably  the  most  important 
drug  that  is  frequently  overlooked  in  treating 
the  chronic  asthmatic.  Potassium  iodide  is,  in 
my  experience,  the  most  effective  expectorant 
for  people  with  bronchial  asthma.  We  must 
never  forget  though  that  no  expectorant  can  be 
effective  in  a dehydrated  patient,  and  asthmatics 
are  prone  to  keep  themselves  chronically  dehy- 
drated. Frequently  asthmatics  will  respond  to 
the  addition  of  iodides  alone  where  previous 
medication  without  iodides  failed.  The  usual 
dosage  is  10  to  15  drops  of  a saturated  solution 
in  water  or  two  or  three,  five  grain,  tablets 
after  each  meal.  Another  method  is  to  give  the 
potassium  iodide  beginning  with  five  drops  after 
meals,  increasing  one  drop  per  day,  until  toler- 
ance or  fifteen  drops  are  taken.  Sometimes  to 
minimize  side  reaction  we  administer  it  for  three 
days,  stop  for  three  days,  then  repeat. 

Sodium  iodide  may  be  given  intravenously  in 
a dosage  of  10  cc  of  a 10%  solution.  Surpris- 
ingly large  doses  have  been  given  without  ill 
effects. 

The  usual  side  reactions  are  acniform  eruptions 
on  the  face,  back,  and  chest;  swelling  of  the  sali- 
vary glands  and  rhinorrhea.  Rarely  granuloma- 
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tons  lesions  Odin.  I hese  side  letu  lions  subside 
(|nick.ly  ;diei  sto])|)in<>  ilie  iodides.  Oeetisioindly 
;i  ptiliein  who  (;nniol  Itike  inorgtmic  iodides  (tin 
liike  Oi'giinidin,  orgtinic  iodide. 

Syi  np  ol  iiydriodie  ;ic  id  is  esjieeially  n.selnl  in 
inhmis  ;md  diildren.  T.j)hcdrine  snllaie  in  syrnp 
ol  Iiydriodie  ;uid  makes  ;m  exeellenl  ;nui-;illergie 
cough  remedy,  li  is  also  good  lor  asllnmi. 

.Syrnp  ol  Ipeetu  in  inlants  is  cal  \alne  in  eans- 
ing  the  inlaius  to  comil.  On  comiting  they  also 
eject  mnens  Irom  the  hronehitd  tree,  heetuise  ol 
reverse  perisHilysis  in  the  hronehi. 

.\mmoninm  chloride  Inis  not  been  very  helplnl 
in  my  experience  nor  has  Rohilnssin  as  an  ex- 
pectorant lor  onr  asthmatics. 

Oxygen  shotilcl  he  given  only  in  cases  ol  cyano- 
sis and  then  only  by  mask  or  nasal  catheter.  I 
prefer  the  misal  catheter.  The  oxygen  tent  seems 
contniindicated  lor  two  reasons.  First,  some  peo- 
ple have  chinstrophohia  and  have  the  feeling  that 
if  they  ;tre  placed  in  a tent  they  are  "at  death’s 
door".  Second,  oxygen  t;ikes  ;iway  the  stimnhis 
to  breathe  if  gi\cn  in  large  cpnintities  over  long 
periods  of  time.  .\  decompensated  respirtitory 
iicidosis  m;iy  develop  ;is  the  oxygen  ctinses  de- 
crease in  the  depth  and  rate  of  respiratican.  I'his 
is  particnlarly  dangerous  in  the  patient  with  em- 
physema. 

Sedation  is  an  important  aspect  of  therapy  in 
the  asthmatic.  However,  morphine,  or  any  of  its 
derivatives  shonlcl  never  be  given.  Morphine  cle- 
pres.ses  resjtiration,  depresses  the  cough  reflex, 
and  causes  bronchial  narrowing  permitting  an 
accnmnlation  of  secretions.  This  has  ctiirsecl  more 
deaths  in  asthmatics  th;m  any  other  single  factor. 
Demerol  is  also  ccwitfaindicated  becan.se  it  is 
habit  forming,  and  also  depresses  the  cough  reflex 
and  causes  bronchial  narrowing.  Probably  the 
safest  .sedatives  are  partdtlehyde,  chloral  hydrate, 
and  the  barbiturates. 

Paraldehyde  should  be  given  in  8 cc  closes  by 
month  or  15  cc  by  rectum  every  four  hours  as 
needed.  Chloral  hydrate  should  be  gicen  in  one- 
cjuarter  to  one-half  gram  doses  during  the  day 
with  one  gr;im  at  night.  The  barbiturates  usutdly 
are  cpiite  helplul  in  tilhiying  apprehension.  .Some 
of  the  trancjuilizers  have  seemed  helpful  par- 
ticularly Atarax  and  Thorazine. 

The  antibiotics  are  needed  only  when  there  is 
infection.  Fever,  purulent  sputum,  elevated 
white  count  and  elevated  .sedimentation  rate  in 
combination  are  good  indications  for  their  use. 
Ife  careful  in  giving  penicillin  to  the  asthmtuic. 


It  would  ;id\ise  skin  testing  before  it  is  ticlminis- 
lered. 

( )c  c ttsiomdly,  we  see  ;m  tisllumitic  who  h;is  been 
given  tdmosi  all  of  the  tmtihistamines  with  very 
little  or  no  benefit  yet  has  never  been  given 
adremtlin  or  ejihedrine.  'The  tintihisttmiines  ;ip- 
petir  to  be  contrtiindicated  in  many  asthmatics 
bectitise  of  their  atropine-like  action.  Antihis- 
ttmiine  causes  the  mucus  to  become  dry  tincl 
temicious  thus  more  cliflicult  to  be  coughed  up. 
Sometimes  children  will  be  benefited  by  these 
drugs  becatise  of  the  mucosa  edema  alone.  How- 
ever, ephedrine  ;ind  adrenalin  are  tilmost  tilways 
the  choice  even  in  children. 

Anergex  has  been  of  no  pro\en  vtilue.  In  fact, 
there  is  no  reason  to  suspec  t it  to  be  of  any  value 
from  its  chemictil  makeup. 

Proteolytic  enzymes  do  not  seem  to  affect  the 
mucous  phigs.  W’e  have  not  been  imjiressed  evith 
their  benefit. 

Steroids  :mcl  .\.(iTH  should  be  reserced  for  use 
only  when  the  usual  measures  f;iil.  In  the.se  cases 
the  ptitients  ;ire  nearly  tdways  of  the  “intrinsic” 
or  inlectious  type  with  inflammation  being  the 
cause,  or  they  may  be  severely  dehydrated.  In 
patients  who  have  a “cold”  or  respiratory  inlec- 
tion that  triggers  asthma,  the  steroids  have  been 
a ble,ssing. 

^\'e  have  found  Triamcinolone  (Aristocui  r 
and  Kenacort)  to  be  the  most  effective  steroid 
tablet  per  tablet  in  the  treatment  of  brcinchittl 
asthma  and  emphysema.  In  the  asthmatics  we 
start  them  off  with  two,  four  milligram,  tablets 
the  first  dose,  then,  one  tablet  every  three  hours 
until  relieved;  then  one  tablet  every  six  hours 
lor  two  days;  and  then  one  every  eight  hours  un- 
til a course  of  thirty  has  been  finished. 

For  emergency  use  we  have  hydrocortisone 
jthosphate  100  milligrams  jier  2 cc  intravenously, 
which  has  |)roven  to  be  helpful.  Idie  jthosphate 
is  2,000  times  more  soluble  than  the  acetate; 
thus  it  acts  more  rapidly.  .Some  of  our  patients 
have  complained  of  a “flushed”  feeling  when 
given  rapidly. 

Also,  injectable  Dexametluisone  (Detaulron) 
Phosphate  four  milligrtuns  jier  cc  given  IM  is  i 
valuable  adjunct. 

Rarely  we  see  ;i  patient  who  responds  better  to 
.\Cn’H-Ciel  than  steroids.  In  this  instance,  we 
will  gise  80  units  of  AC'FH-(iel  IM  tvhich  may 
need  repeating. 

These  drugs  tire  not  ;i  pamicea  for  asthma. 
I’hey  h;i\c  ne\er  “cured”  a case  tincl  they  neser 
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will.  They  should  be  used  only  when  the  usual 
measures  fail.  They  are  nol  a subslilule  lor  good 
allergic  managemenl.  d'hey  do  not  act  cinickly 
enough  to  relieve  the  acute  asthmatic  attack. 

Wdth  the  advent  of  the  newer  steroids  we  rarely 
need  to  hosjdtali/e  a patient.  However,  an  in- 
die iclual  who  has  seeere  intractable  asthma  for 
more  than  24  hours  not  relieved  by  the  usual 
methods  should  be  hospitali/ed.  The  care  of  the 
patient  is  much  easier  and  intravenous  fluids, 
oxygen,  parenteral  medications,  and  others  can 
be  given  without  difficidty. 

Climato-therapy  or  “move  to  Arizona”  is  indi- 
cated only  in  a few  cases.  Individuals  who  bene- 
fit by  the  warm,  dry  climate,  are  usually  so-called 
infectious  asthmatics  who  have  frecpient  colds 
that  lead  to  asthma.  It  is  unfair  to  say  to  a per- 
,son  “move  to  Arizona”  without  a complete  al- 
lergic study,  as  the  move  may  not  be  indicated. 
Afany  peojde  have  moved  to  Tuc.sc)n,  for  instance, 
on  the  achise  of  their  jjhysician  only  to  develop 
sensitivity  to  sugar  beet  pollen,  tumble  weeds, 
and  many  other  antigens  later  on.  As  a general 
ride  a change  improves  the  person  for  a short 
while,  only  to  have  recurrences.  Afany  patients 
have  given  up  their  farms,  eput  their  jobs,  .sold 
their  houses,  left  their  families  and  friends  only 
to  return  in  a few  years  defeated  and  depresseef 


over  the  recurrence  of  their  asthma. 

In  summary,  if  a new  patient  enters  your  office 
with  bronchial  asthma  who  hasn’t  had  any  adren- 
alin or  aminophyllin,  take  his  blood  pre.ssure.  If 
it  is  normal  give  him  adrenalin;  il  it  is  elevated, 
irse  aminophyllin.  Cfive  him  a preparation  of 
ephedrine  and  racephedrine  to  take  by  mouth  in 
ca.se  of  recurrence  along  with  a saturated  solution 
of  potassium  iodide.  Insist  on  a high  fluid  in- 
take. 

The  patient  may  respond  poorly,  or  only  tem- 
porarily to  the  usual  measures  of  adrenalin,  in- 
travenous andnophyllin,  and  oral  (or  rectal) 
bronchoclilators  and  expectorants.  This  failure 
to  respond  may  be  due  to  respiratory  infection; 
in  such  instances,  antibiotics  will  probably  be 
necessary.  If  these  measures  do  not  resnlt  in  im- 
jrrovement  within  24  hours,  steroids  should  be 
used  and  hospitalization  may  be  necessary.  In  the 
hospital  intravenous  fluids  can  be  given  to  a.ssure 
good  hydration,  and  oxygen  may  be  indicated  if 
cyanosis  is  present. 
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R.  I'.CKN  r IM1>K()\KMKNT.S  IN  CONTACl'  IcilSCS 
iKive  made  them  very  popular  and  satislac  lory 
lor  certain  cases,  .\nyone  who  has  seen  high 
school  and  college  girls  w’ho  are  sell-conscions 
and  withdrawn  hecanse  ol  strong,  thick  glasses 
suddenly  become  happy,  sparkling  personalities 
with  a change  to  contad  lenses  knows  that  these 
lenses  will  always  be  a jtarl  ol  the  practice  ol 
Ophthalmology.  The  persistent  demands  ol  ])a- 
tienls  lor  inlormalion  about  contac  t lenses  make 
it  nece.ssary  lor  all  physicians  to  be  lamiliar  with 
the  sidjjecl.  .Some  ]jhysicians,  members  ol  physi- 
cians' iamilies  and  many  ol  their  patients  are 
snccesslnlly  wearing  these  devices.  In  most  cases 
the  lenses  are  ojclional  with  the  patient  and  are 
not  a medical  necessity. 

At  the  jjre.sent  lime,  contact  lenses  have  become 
the  most  oversold,  overadverl ised,  exaggerated, 
and  exploited  prosthesis.  There  is  one  laniastic 
claim  that  they  do  not  touch  the  eye.  Many  are 
sold  at  enormous  prices  to  the  public  by  peojtle 
who  are  totally  unaware  ol  eye  pathology,  bac- 
teriology, or  physiology.  Unlortnnately,  this 
brings  a nselnl  |)roclni  l into  disrepute.  The  ccjii- 
tacl  lens  is  ;i  loreign  body  which  can  produce 
the  same  eye  changes  that  a loreign  body  pro- 
duces in  any  body  tissue.  They  can  be  salely 
worn  with  proj^er  supercision,  but  they  can  alscr 
damage  the  eye. 

Advantages 

Most  contact  len.ses  are  worn  lor  cosniclir  rea- 
sons. This  group  ol  patients  consists  mainly  ol 
those  between  the  ages  ol  N and  ?5  lulio  arc 
myopic.  C'jirls  are  generally  more  pleased  with 
them  than  boys.  Many  ol  us  are  surprised  by  the 
intense  motivation  ol  these  patients  to  discard 

*Fi()m  tlie  Di’partincnt  ol  Oplithulmology,  Uitivfisiiy  of  Alal)ama 
Medical  Cfiitcr,  BirminKiiain  3,  Alahaina. 


their  glasses.  Physicians  cannot  escape  the  rc- 
sponsibility  of  making  sure  that  no  harm  is  done. 

Patients  who  have  had  cataract  surgery  lincl 
that  the  contact  lenses  have  many  advantages  over 
cataract  glasses.  They  eliminate  the  restricted 
\'isual  lieltl,  optical  distortion,  and  undesirable 
appearance  ol  heavy  umomlorlable  spectacles. 

Athletes  who  have  poor  vision  without  glasses 
make  excellent  contact  lens  patients.  There  are 
also  a small  number  ol  people  in  s|)et  ial  occupa- 
tions who  benelil  Iroin  the  lenses,  and  there  are 
a lew  medical  indications.  The  usual  deciding 
laclor  is  whether  the  patient  thinks  the  lenses 
are  worth  the  trouble. 

Disadvantages 

The  contact  lens  is  a loreign  body  and  is  cap- 
able ol  producing  trauma,  inllammalion,  suscepti- 
bility to  itdection,  .scar  lormation,  vascidari/a- 
tion,  and  metabolic  changes.  .Special  additional 
residls  consist  ol  a decrease  in  corneal  sensation, 
and  an  increa.se  in  glare  due  to  light  relracled 
at  the  edges  ol  the  lenses.  Other  disadvantages 
are  the  necessity  lor  constant  medical  lollow-up 
and  the  lime  the  jjatienis  must  s|jencl  in  develop- 
ing skill  in  handling  the  lenses  and  becoming 
adapted  to  them.  In  comparison  with  spectacles 
they  are  generally  more  trouble. 

Patients  who  are  presbyopic  and  rec]iure  read- 
ing gla.s.ses  or  bilocals  are  seldom  salislied  with 
contac  t lenses. 

Discussion 

Oontacl  lenses  should  be  worn  only  under  the 
lollowing  condit ions: 

I.  A carelul  examination  ol  the  eyes  must  dem- 
onstrate to  the  oplhalmologist  that  the  pa- 
tient is  a suitable  case  and  Iree  ol  contrain- 
dications. 
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2.  The  lenses  musl  lit  properly  and  not  mechan- 
ically traumatize  the  eyes. 

3.  I'he  lenses  must  be  kept  clean,  and  the  lens 
containers  must  he  kept  free  of  bacterial 
growth. 

1.  Patients  must  he  forbidden  to  sleep  with 
lenses  on  the  corneas  or  to  wear  them  24 
hours  a day.  Clinical  cases  and  experimental 
animals  have  proven  that  this  will  produce 
vascularization  of  the  cornea. 

,5.  Lenses  must  not  he  worn  in  the  presence  of 
bacterial  or  viral  infections  of  the  external 
eye. 


6.  Periodic  follow-tip  examinations  are  neces- 
sary. 

Summary 

1.  Contact  len.ses  have  clear  indications  and  are 
remarkably  satisfactory  in  these  ca.ses. 

2.  There  are  many  important  medical  jirohlems 
as.sociated  with  contact  lenses. 

3.  It  is  to  be  expected  that  many  imj^rovements 
will  be  made  in  the  structure  and  design  of 
contact  lenses  in  the  future. 
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-A.  1'  THE  PRESENT  TIME  a rcvolul ioiiary  change 
is  being  made  in  the  management  of  children 
with  behavior  ])roblems,  especially  those  who 
have  associated  learning  tlefects.  There  is  ever 
increasing  evidence  that  the  primary  etiology  lies 
in  minimal  organic  deviations  of  the  central 
nervotis  system.  In  the  past  the  difficnlty  was 
diagnosed  primarily  as  emotional,  in  spite  of  the 
fact  that  often  one  had  to  “create”  justification 
for  the  diagnosis.  This  is  not  to  say  that  emo- 
tional aberration  is  absent,  indeed,  any  “normal” 
child  finding  himself  in  this  situation  would  cer- 
tainly be  frustrated  to  the  point  of  indiscretion. 

Idle  symptom  complex  in  these  children  is 
varied,  btit  in  general  there  is  an  inability  to 
learn  in  .school  associated  with  behavioral  devia- 
tions of  varying  degrees.  There  is  a wdiole  spec- 
trum of  .symjitoms  ranging  from  the  sluggish 
child  to  the  juvenile  delinquent. 

A rather  typical  example  is  the  third  grade 
chikl  who  appears  quite  bright  in  many  areas  but 
cannot  read  at  a first  grade  level.  He  apparently 
does  well  one  day  and  the  next  day  seems  to 
forget  all  he  has  learned.  He  cannot  concentrate 
for  any  length  of  time  and  his  energy  is  transferred 
to  disturbing  his  classmates.  He  may  be  impul- 
sive, often  his  jiarents  cannot  understand  why  he 
has  no  friends,  and  soon  he  is  branded  as  an  emo- 
tional problem. 

I'he  diagnosis  of  this  disorder  lies  in  the  ai  uity 
of  the  physician  who  first  sees  the  child  and  rec- 
ogni/es  any  of  ihe  distingiushing  features  men- 

*8()(i Noitli  Univcrsily,  Little  Rotk,  .\rk. 


tioned  above.  If  this  is  associated  with  a history 
stiggesting  possible  brain  injury  in  the  perinatal 
jieriod  or  in  the  early  years  of  tlevelopment  then 
the  consideration  is  even  more  justified. 

.At  the  present  time  the  most  valid  tools  for 
substantiating  the  diagnosis  are  the  electroen- 
cephalogram, psychological  testing,  and  an  ex- 
tended neurological  examination. 

The  electroencejihalogram  may  or  may  not 
be  abnormal.  If  it  is  abnormal,  anil  other  signs 
:ire  pre,sent,  then  this  is  a point  in  favor  of  the 
syndrome  in  question.  Psychological  testitig, 
tistially  in  the  form  of  the  Wechsler  Intelligence 
Scale  for  children,  affords  further  reliable  clues. 
The  over-all  1.0.  is  not  as  important  as  discrep- 
ancies between  the  verbal  and  performance  I.Q.’s. 
“Scatter”  in  specific  stdi  tests  is  also  protiotinced 
iti  these  children.  An  extended  netirological 
examination  has  been  developed  that  detects  far 
more  subtle  losses  of  central  nervous  function 
than  previously  noted  in  the  standard  neurologi- 
cal examinations. 

The  treatment  of  this  disorder  is  symptomatic, 
:ind  if  possible,  preventive.  Conn.selling  the  jjar- 
ents  and  teacher  will  alleviate  much  of  the  diffi- 
cidty.  Concentrated  effort  in  the  form  of  reme- 
dial education  brings  remarkably  good  results. 
Maturity  helps  these  children  and  if  they  are 
mtmaged  well  in  the  diffietdt  period  they  will 
often  do  well  later.  .Specific  matiagemetit  at  home 
and  in  school  shoidd  be  ginded  to  relieve  the 
fiTistratiotis  of  all  concerned,  rememlteritig  that 
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liriniiess  and  adherence  to  schedule  are  ol  great 
importance.  This  nsnally  recjiiires  close  observa- 
tion lor  a jreriod  ol  time  until  management  is 
running  smoothly. 

W'ith  all  these  metisnres,  treatment  is  olten 
incomplete  nnle.ss  help  is  derived  from  some  lorm 
ol  drug  therajty.  Ntnnerons  drugs  acting  on  the 
central  nervous  system  have  been  made  tivaihihle 
to  the  physician  in  recent  years,  especially  since 
the  advent  ol  the  phenothiazene  derivatives,  and 
many  have  been  ellective  in  tilleviating  the  symp- 
toms in  these  children.  Older  drugs  inchiding 
central  nercons  system  stimulants,  ranwollia  cle- 
ricatives,  and  hyclantioin  compoimds  have  been 
avaihible  lor  a longer  period  and  improved  com- 
pounds ol  the  same  order  have  been  lormnlated. 
Not  all  the  drugs  available  coidd  possibly  be 
mentioned,  but  a repre,sentative  sampling  that 
have  pro\  en  themselves  ellective  will  be  cliscn.ssed. 
Dexedrine  and  Benzedrine  have  long  been  used 
in  “unmanageable  children’’.  Their  action  re- 
mains a paradox  since  they  are  generally  re- 
gtircled  as  central  nervous  system  stimulants.  In 
general  they  are  ellective  in  the  child  with  read- 
ing problems  and  short  attention  span.  Frecpient- 
ly  these  drugs  are  snccesslnl  in  the  inactive  slug- 
gish child  who  is  a poor  retider.  Many  children 
experience  anorexia  lor  a lew  clays  to  two  weeks 
but  then  begin  to  eat  as  belore.  II  anorexia  con- 
tinues the  drug  should  then  be  stopped.  Olten 
good  results  will  lollcjw  the  institution  ol  these 
drugs  blit  the  child  m:iy  develoj)  tinpleasant  side 
ellects  such  as  tremnlonsness  or  become  jittery. 
In  this  case  a newer  CNS  stimulant  such  as  Tolra- 
nil  may  be  snbstitnted  which  will  sometimes  re- 
verse these  symptoms  and  continue  the  desired 
ellect. 

Dexedrine  is  nsnally  given  5 mgm  in  the  morn- 
ing and  5 mgms  at  lunch.  Benzedrine  is  generally 
twice  this  dosage  as  is  Tolranil. 

drancjiiilizers  stich  as  chlorpromazine  and 
Ranwollia  compotinds  occasionally  lacilitate 
management  ol  children  with  poor  attention  span 
and  may  be  ellicacions  in  extreme  and  chronic 
excitation.  Unlortnnately  their  percentage  ol  im- 
jjrovement  is  low  and  lor  this  reason  one  must 
yield  to  more  sticcesslnl  drugs.  Mellaril  (thioracli- 
zine  hydrochloride)  a relatively  newer  ])hena- 
thiozine  derivative,  has  been  ellective  in  dosages 
Ironi  10  mgm  b.i.d.  to  25  mgm  cpi.d.  Few  side  el- 
lects have  been  noted  which  would  contraindi- 
cate this  drug  except  lor  the  rare  Parkinsonian 
like  syndrome.  Benedryl  h;is  long  been  noted  to 


h;ive  a calming  ellect  on  cbildren,  especially  the 
ones  who  ;ire  imjndsive  and  htive  little  control 
over  their  behavior.  However,  Benadryl  has  the 
undesirable  hypnotic  ellect.  For  this  reason  mo- 
lecular alteration  was  clone  resulting  in  Suvren 
(captodiamine)  with  a loss  ol  the  hyjmotic  ellect. 
Sinren,  like  Mellaril,  has  been  lonnd  cpiite  sne- 
cessltd  in  the  control  ol  hyjrerkinesis,  comjjiilsive- 
ness  and  reduction  in  attention  span.  Undesir- 
able ellects  ha\e  been  a mettillic  taste  vedth  some 
loocls  and  ;m  occasional  rash.  The  lormer  nsnally 
disappears  with  lime.  The  .skin  rash  necessitates 
the  withdrawiil  ol  the  drtig.  The  dostige  ol  Snvren 
ranges  Irom  250  mgm  to  as  high  as  400  mgm  a 
day. 

Dilantin  and  related  compounds  have  been 
used  in  this  area  and  are  especially  irselnl  in  chil- 
dren suspected  ol  having  variant  seizure  activity. 
Indeed,  on  occasion,  it  is  helplnl  when  no  seizure 
activity  is  noted  at  all. 

Phenobarliital,  peculiarly,  incretrses  irritability 
and  is  therelore  not  recommended  in  children 
with  minimal  brtiin  damage  nnle.ss  it  is  necessary 
lor  control  ol  .seiztires. 

Mej)robamate  has  not  been  too  rewarding  in 
these  children.  However,  in  the  child  with  so- 
matic complaints  the  drug  may  be  ol  value  in 
allaying  ol  these  symptoms. 

In  tising  these  drugs  the  physician  should  con- 
sider the  best  drug  lor  the  patient  and  his  symp- 
toms. A low  dose  shotdtl  begin  the  therapy  and 
with  gradual  increments  perhajts  the  desired  el- 
lect can  be  obtained. 

Drug  toxicity  should  be  looked  lor  and  imme- 
diate withdrawal  should  be  clone  il  suspicions 
symptoms  occur.  It  is  suggested  that  blood 
cotints  be  clone  on  patients  receiving  drugs  at 
least  every  three  months  initially  and  then  every 
six  months  alter  one  year.  II  a child  does  not 
seem  to  show  a response  alter  a reasonable  length 
ol  time  and  on  a snllicient  close,  a new  drug 
should  be  instituted.  One  wonld  expect  good 
results  at  least  by  the  end  ol  a month  to  six 
weeks’  therapy. 

A drug  never  takes  the  jrlace  ol  adequate 
counselling  with  remedial  education  and  is  used 
only  as  a means  ol  controlling  the  child  so  that 
he  may  be  more  recejrtive. 

Finally,  the  ])hysician  should  join  with  the 
psychologist  and  teachers  to  help  in  the  early 
awareness  ol  the  problems  and  ibus  prevent  many 
ol  the  secoiuhiry  Irehavior  disorders  by  establish- 
ing early  treatment. 
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jA-I  iHE  Southern  Tuberclt.osis  Confer- 
ence held  September  17-21,  1962,  in  Asheville, 
North  Carolina,  David  Sencer,  M.D.,  Assistant 
Chiet  ot  the  U.S.  Public  Health  Service  Com- 
municable Disease  center,  sjjoke  on  the  topic 
“Today’s  Challenges  in  Tidjercidosis  Case  Find- 
ing”. He  outlined  three  challenges:  (1)  Tt^  the 
health  oflicer  to  set  tip  a flexible  stispect  detection 
program  based  on  the  realistic  sittiation  com- 
munity by  community,  (2)  I’o  the  private  practi- 
tioner to  consider  tidierctdosis  as  a possible  diag- 
nosis in  undiagnosed  chest  conditions,  and  (3)  To 
the  ptdalic  to  decide  what  is  best  tor  its  health 
considering  the  resources  and  monies  available. 

Dr.  Sencer’s  challenges  were  published  in  the 
December  1962  issue  ot  the  Bulletin  of  the  Na- 
tional Fuberculosis  Association. ^ Specific  medical 
recommendations  w'ere  further  outlined: 

(1)  Look  at  I’B  as  an  acute  disease.  View  it  and 
handle  it  as  a disease  demanding  immediate, 
effecti\e  action. 

(2)  Stop  tuberctdin  testing  whole  school  popula- 
tions and  other  captive  groups.  Rather,  con- 
centrate on  those  groups  which  will  yield 
more  cases  — for  instance,  contacts  of  five- 
year-old  reactors  and  the  twelve  and  thirteen- 
year  olds. 

•Director  of  1 uberculosis  Control.  Arkansas  State  Board  of  Health. 


(3)  In  case  finding,  concentrate  more  on  produc- 
tivity and  less  on  visibility. 

(4)  Gear  down  case-finding  activities  from  a mass 
ca.se-finding  approach  to  one  aimed  at  indi- 
viduals at  risk. 

(5)  Divert  attention  from  case  finding  to  diagno- 
sis and  treatment.  It’s  not  so  much  the  find- 
ing of  cases  that  counts  as  getting  these  cases 
to  diagnosis  and  treatment. 

The  j:)roblem  of  suspect  detection  programs 
which  give  the  best  yield  of  new  active  cases  is  a 
complex  one.  Many  as]iects  of  this  problem  were 
considered  in  the  November  1962  issue  of  the 
Bulletin  of  the  National  Tuberculosis  Associa- 
tion entitled  “How  to  Find  FB  Today”.  This 
16  ])age  pamphlet  is  certainly  recommended  read- 
ing for  anyone  interested  in  organi/.ing  a pro- 
gram for  suspect  detection  in  any  community. 
I'he  Division  of  Tuberculosis  Control  of  the  .Vr- 
kansas  State  Board  of  Health,  as  has  been  re- 
ported eksewhere,  is  attempting  to  .set  up  a flexi- 
ble program  based  on  the  differing  needs  of  in- 
dividual counties  over  the  state.  The  interested 
stipport  of  individual  physicians  in  each  area  will 
determine  the  success  of  this  program.  However, 
finding  suspects  is  only  the  lirst  step  towards  the 
idtimate  control  of  tuberctilosis.  Suspects  must 
be  adetjuately  evaluated  and  diagnosed,  proven 
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cases  ()l  iiilierc  ulosis  nuisl  be  properly  irealecl, 
lollowed  and  rehal)iliiated,  contacts  to  these 
cases  must  be  evahtated,  it  we  are  to  aim  at  the 
enidication  ol  ttibercitlosis  iti  Arkansas. 

T he  purpose  ol  this  paper  is  to  oittlitie  live 
straightdorward  steps  which  can  be  taken  by  the 
pri\;tte  practitioner  in  ;tn  ellort  to  decide  abotit 
i.c.  the  e\ahtation  ol  ;t  ttibercitlosis  suspect.  Fhe 
li\e  categories  are: 

(1)  (ionsideration  ol  the  patient’s  clinical  status. 

(2)  Use  and  interpretation  ol  the  tuberculin  skin 
test. 

(3)  (Comparison  ol  the  present  abnormal  chest 
x-ray  with  all  avaihible  previous  chest  x-rays. 

(1)  Examination  ol  the  patient’s  intimate  a.sso- 
ciates. 

(5)  Use  ol  s|recilic  laboratory  helps. 

It  seems  obvious  tlnit  the  patient  with  an  open 
caxitary  chest  lesion  who  is  clinically  ill  and  has 
a ]K)sitive  smear  ol  his  sjjutum  lor  acid  last  bacilli 
as  well  as  a strongly  reactive  PPD  intermediate 
strength  skin  test,  is  no  diagnostic  problem.  His 
condition  demands  immediate  delinitive  therapy 
lor  tidtercnlosis.  As  a matter  ol  lact,  this  patient 
has  usually  come  to  his  jthysician  because  he  is 
clinically  ill  and  not  as  a result  ol  a suspect  de- 
tection program. 

'Ehe  more  subtle  ca.se  is  not  .so  ea.sy  to  handle. 
W'e  must  continue  to  be  aware  ol  the  socio- 
economic stigmata  as  well  as  the  emotional  stress 
to  ;tn  individual  ;ind  his  lamily  when  ecen  the 
])resumplive  diagnosis  ol  tuberculosis  is  consid- 
ered. I :im  sure  that  most  practicing  jjhysicians 
have  seen  examples  ol  individuals  broken  emo- 
tionally and  sometimes  linancially  because  ol  the 
presum])tive  diagnosis  ol  tuberculosis,  even  il  it 
was  later  disproven.  Certainly  the  ollicial  tuber- 
culosis ca.se  register  contains  many  indixiduals 
w'ith  the  diagnosis  ol  tuberculosis  in  whom  that 
ditignosis  has  never  been  atlequately  medically 
estttblished.  It  is  our  res|Kjnsibility  to  make  sure 
that  there  is  a high  probability  each  time  we 
make  this  presumptive  diagnosis. 

A tuberculosis  suspect  may  come  to  a physician 
Irom  several  sources:  A survey  x-ray  unit,  a hos- 
pital tidmission  x-ray,  a tuberculin  skin  testing 
program,  or  on  his  own  because  ol  suggestive 
clinical  symptoms.  Every  suspect  shoidd  have  a 
lull  size  PA  and  il  nece.ssary,  appropriate  lateral 
chest  x-ray  adetjuately  interpreted  belore  other 
steps  ;ire  indicated.  Much  can  be  done  by  the 
physitian  who  best  knows  the  patient  ;ind  his 
himily  to  establish  the  probability  ol  active  tuber- 


culosis ;is  a diagnosis.  The  patient  and  his  lam- 
ily can  then  be  ]tre]rared  lor  short  or  long  term 
hos]jitaliz;ilion  depentling  on  the  siluiilion.  The 
patient  who  understands  the  reason  lor  hospitali- 
zation prior  to  entering  the  hospital  would  cer- 
tainly .seem  less  likely  to  leave  the  hospittil  against 
medical  advice. 

Once  it  is  clearly  established  llnil  a jterson  is 
a tuberculosis  suspect  and  yet  the  diagnosis  ol 
acti\e  ttibercitlosis  is  not  immedititely  obvious, 
the  responsible  physician  should  consider  live 
steps  ol  Inrther  evaluation. 

I.  The  Patient’s  Ui.inicai.  Statiis: 

It  is  well  known  that  the  patient  with  minimal 
inberculosis  may  have  no  clinical  signs  or  symp- 
toms. In  lact,  it  is  not  unusutil  to  discover  a rela- 
tively lar  ttdvanced  case  with  little  clinical  evi- 
dence ol  his  di.sease.  On  the  other  hand  a care- 
Inlly  taken  history  will  ollen  revetil  subtle  symp- 
toms ol  increasing  latigne  ;mcl  malai.se,  late  alter- 
noon  lever,  and  perhaps  unexphiined  weight  loss 
which  may  well  become  a signilicant  lactor  in 
deciding  that  a given  inclicichial  has  active  dis- 
ea.se.  The  lull  clinical  evaluation  may  al.so  re- 
\eal  other  chronic  medical  conditions  such  as 
diabetes  mellitns  which  are  known  to  predispose 
to  the  development  ol  tuberculosis. 

Nothing  can  replace  the  direct  physician- 
patient  relationship  as  the  primary  activity  in 
the  evaluation  ol  the  tuberculosis  suspect. 

II.  The  Tiiherchein  Skin  Teist 

It  has  recently  been  shown  by  Katz-  that 
99.76%  ol  patients  known  to  have  active  infec- 
tion with  human  type  mycobacterium  tubercu- 
losis, have  a signilicant  reaction  to  intermediate 
strength  PPD.  This  evidence  points  out  the  value 
ol  using  this  simple  test,  the  results  ol  which  are 
known  in  two  clays,  as  a means  ol  evaluating  the 
tuberculosis  suspect.  In  the  face  of  a negative 
reaction  to  PPD,  especially  if  the  test  is  repeated 
to  be  sure  lh:it  there  is  no  human  error,  the  prob- 
ability ol  active  tuberculosis  is  very  low. 

Two  mullijtle  puncture  technic^ues  for  tuber- 
culosis skin  testing  have  recently  been  developed, 
the  Heal  test  usually  used  for  mass  testing  and 
the  Tyne  lest,  which  becau.se  it  uses  disposable 
ecjuipment  is  especially  convenient  lor  the  single 
lest.  During  1962  there  have  been  several  slndies 
in  Arkansas,  which  are  as  yet  unjjublished,  that 
clearly  demonstrate  the  tendency  ol  the  multiple 
pimcTure  technicjues  to  produce  false  positive 
reactions  in  up  to  two-thirds  of  the  instances 
evaluated.  I'his  means  that  as  m;iny  as  60%  of 
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ihc  iii(li\ idiials  initially  reading  lo  ihc  innltiple 
pniuuire  t\|)c  test  can  be  shoevn  lo  ha\e  no  re- 
action to  intermediate  strength  PPl).  It  is  not 
thought  that  these  technicjnes  give  lalse  negative 
restilts  hill  to  chite  this  has  not  been  evalnated 
on  an  Arkansas  population.  l)al;i  are  aeciimii- 
laling  which  inler  that  the  lalse  positive  retidion 
which  occurs  with  the  use  of  the  mnllijjle  punc- 
ture type  tests  is  the  result  ol  a cross  hypersensi- 
ti\iiy  reaction  cine  to  inleclion  of  the  individual 
with  one  of  .several  strains  of  non-tuberculous 
mycobacterium  obicpiitous  in  our  environment. 
I'his  has  not  been  unecpiivocally  proven  but  many 
studies  are  now  under  Avay  to  test  this  hypothesis. 

.\  signilicanth  reactice  intermediate  strength 
PPD  skin  lest  will  establish  a high  probability 
thill  the  intli\  icluiil  has  at  one  lime  in  his  lile 
been  iidectecl  with  mycobacterium  tuberculosis. 
.\  reaction  to  either  of  the  multiple  puncture 
type  tests  or  to  old  tuberculin  should  be  re- 
checkecl  with  intermediate  strength  PPD.  Xo 
clinical  test  is  perfect  and  certainly  the  tuberculin 
skin  test  is  only  part,  although  a very  vital  part, 
of  the  full  evaluation. 

III.  COMP.VRISOX  OF  ,\v,\II..\BLE  X-R.WS 

W hen  it  has  been  established  that  a given  in- 
die iclual  has  an  abnormal  chest  x-ray  suspicious  of 
]mlmonary  tuberculosis,  one  of  the  first  c|uestions 
th;ii  should  be  raised  is  whether  or  not  he  has 
ever  had  a precious  chest  x-ray.  If  such  an  x-ray 
can  be  obtained,  it  should  be  compared  with  the 
jMe.sent  study  by  a physician  competent  to  decide 
whether  or  not  there  is  a changing  lesion. 

The  presence  of  a static  lesion  over  a j^eriod 
ol  months  or  years  does  not  rule  out  active  tuber- 
culosis, but  it  is  strong  evidence  in  support  of  an 
inactive  process.  The  absence  of  a chest  lesion 
on  a previous  film  heljjs  to  date  the  lesion  now 
known  to  be  present.  N'ot  only  should  an  effort 
be  made  to  obtain  old  chest  x-ray  films  for  com- 
parison but  in  .some  instances  where  the  specific 
lesion  is  clearly  exudative  and  the  diagnosis  of 
tuberculosis  is  not  established  a follow-up  film 
after  an  intere  al  of  a few  weeks  may  be  highly  sig- 
nificant. Two  lesions,  non-specific  pneumonia 
and  peripheral  pulmonary  neoplasms  may  com- 
monly mimic  tuberculosis.  In  the  first  instance 
the  lesion  will  probably  show  significant  clear- 
ing. In  the  second  instance  there  may  well  be  ex- 
tension of  the  lesion  suggesting  a s|neading  neo- 
plasm. 


I'he  chest  x-ray  alone  can  never  pro\e  or  dis- 
jn'oe  e I lie  diagnosis  ol  acii\  e tuberculosis.  On 
the  other  hand  consideration  of  the  tuberculosis 
sus|jecl  without  thorough  evaluation  of  :dl  his 
available  chest  x-rays  is  unthinkable. 

1\'.  Kx.\.MlX,\riC)N  OF  IXTIM.VTF.  As.SOCl.VTES 

ho  ;i  susceptible  pojjulalion  group,  tuberculosis 
is  a highly  contagious  infection.  I'he  most  usual 
susceptible  grou|)  likely  to  be  close  associates  of 
an  acli\e  case  are  young  children.  Becau.se  of  the 
convenience  and  reliability  of  the  PPD  skin  test 
;is  an  indicator  of  infection  with  mycobacterium 
tuberculosis,  it  seems  rea.sonable  to  use  this  test 
to  determine  whether  there  is  evidence  of  inlec- 
tion among  associates.  In  the  circumsttmees  where 
the  diagnosis  ol  acti\e  tuberculosis  is  doubtful, 
the  absence  of  a reactor  to  luberenlin  among 
young  a,s.sociates  of  the  case  in  cpiestion  is  support- 
ing evidence.  If  these  young  associates  have  a sig- 
nificant PPD  reaction,  this  factor  should  be 
considered  as  evidence  suggesting  a definite  ex- 
posure to  an  infectious  case. 

Chapman  and  Dyerly-^  recently  reported  a study 
of  the  families  of  202  active  cases  which  j^oints 
out  the  importance  of  this  type  of  ajiproach. 
There  were  082  contacts  under  age  20  to  these  202 
cases.  47%  of  these  contacts  were  found  to  be 
infected  at  the  time  of  the  initial  ditignosis  in  the 
adult.  1 he  rale  cjf  inlecticjn  was  best  correlated  to 
the  set  erity  of  the  di.sease  in  the  originttl  case.  Xo 
cases  were  lountl  in  which  there  was  not  at  least 
one  child  in  contact  who  was  infected. 

y.  Specific  L.vuor.atorv  Hei.ps 

Bacteriological  studies  lor  tuberculosis: 

It  is  often  desirable  to  obtain  bacteriological 
confirmation  that  a gi\en  case  is  inactive  by  nega- 
tive results  of  sputum  or  other  material  for  the 
tubercle  bacillus,  .\clecjuate  material  is  necessary 
if  one  is  lo  depend  on  the  laboratory  results.  To 
obtain  an  aclecjuate  specimen  of  sputum  one  must 
first  establish  that  the  individual  is  expectorating 
material  likely  to  be  bronchial  secretions.  If  no 
history  of  significant  expectoration  can  be  ob- 
tained there  is  little  lo  be  gained  by  sending  multi- 
ple specimens  of  sali\  a,  and  a false  sense  of  security 
may  be  established.  If  the  indie  idual  is  producing 
sputum  he  should  be  advised  to  submit  a fresh 
specimen  for  examination  rather  than  a collection 
of  large  amounts  of  s;ili\a  and  some  sputum  col- 
lected o\er  .several  days.  If  there  is  any  cpiestion 
concerning  the  reliability  of  the  patient  this 
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sputum  specimen  should  be  eolledecl  under  spe- 
cific observation. 

In  tlie  instance  rvbere  there  is  a negative  history 
lor  sputum  production  hut  there  is  a need  lor 
bacteriological  coidirmalion  of  the  individual’s 
status,  other  methods  can  be  used  to  collect  signifi- 
cant material.  I'he  two  methods  in  current  use  in 
this  country  are  the  gastric  washing  and  the  tise 
of  the  heated  aerosol.  Material  obtained  fiom  the 
fasting  stomach  early  in  the  morning  gives  a relia- 
ble index  of  the  ]>resence  of  tubercle  bacilli  in 
bronchial  secretions.  Unfortunately  this  material 
cannot  he  transported  any  great  distance  to  a tu- 
berculosis hiboratory  and  remain  viable.  Such 
studies  should  then  be  clone  in  a.s.sc)ciation  with 
;i  TB  laboratory.  I'he  heated  aerosol,  if  properly 
used  will  assist  an  individual  who  has  no  sputum 
to  jiroduce  significant  bronchial  secretions.  This 
materiid  can  be  transported.  Both  of  the  sjjecial 
methods  outlined  above  cotdd  best  be  carried  out 
by  a short  term  hospitalization  in  a tidterctdosis 
hospital  or  general  hosjiital  ecpdpped  with  a TB 
laboratory. 

B.  Identification  of  mycobacteria  other  than 
mycohacterium  tnherctdosis: 

All  ])c)sitive  cultures  for  mycobacteria  should 
be  seen  by  a bacteriologist  trained  to  identify  these 
atypical  strains.  I'his  identification  iinohes  spe- 
cific chemical  tests  and  cultural  technicpies.  I'he 
siginlicance  of  these  organisms  must  be  decided 
in  each  individual  case.  I’here  is  no  evidence  to 
date  th;it  they  cause  a communicable  disease  in 
man  although  they  are  clearly  a.s.sociated  with 
c arious  cli.sea.se  states. 

C.  Skin  and  .serologic  tests  lor  jiuhnonary  fungi: 

In  instances  where  there  is  a negatice  PPD  or 

other  evidence  against  active  tuberculosis  but 
strong  evidence  for  an  active  pulmonary  lesion 
resembling  tubercidosis,  infection  with  one  ol  the 
jndmonary  fungi  should  he  suspected.  In  Ark;m- 
sas  the  diseases  commonly  encountered  ;ire  Blasto 
mycosis  and  Histoplasmosis. 

The  diagnosis  of  Blastomycosis  is  difficult  to 
establish  except  by  demonstration  of  the  organism 
in  sputum  or  ptithologic  material.  Ehe  Blastomy- 
cin  skin  test  and  the  complement-fixation  test 


using  the  Blastomycin  antigen  are  notoriously 
unreliable,  d'he  skin  tests  and  serologic  reactions 
using  Histoplasmin  are  much  more  fruitful. 

Ehe  Histoplasmin  skin  test  if  significantly  re- 
active tarries  the  same  meaning  ;is  a jKisitive  tu- 
herculin,  i.e.,  there  has  been  ;m  infection  with 
Histoplasma  C;a])sulatnm  in  the  given  inclividmd. 
The  complement-fixation  text,  jjreferahly  clone 
on  blood  obtained  prior  to  or  at  the  time  of  the 
administiTition  of  the  skin  test,  is  cctnsiclerecl 
highly  significant.  Fnrcolow  and  his  associates 
have  recently  reporteeP  that  a titer  of  1 :8  in  either 
the  yeast  or  mycelial  phase  is  strongly  suspicious 
of  actixe  infection.  This  test  in  selected  individ- 
uals is  now  axailable  through  the  Arkansas  State 
Hygienic  Laboratory.  An  inclix  idtial  xvith  a sig- 
nificant titer  shoidtl  certainly  be  further  evaluated 
in  a hospital  ecjuijjped  to  do  special  mycotic 
sttidies. 

The  tuberculosis  suspect  evaluated  as  otitlined 
aboxe  xvill  in  all  probability  have  a diagnosis 
established.  If  the  evidence  is  conflicting  or  in- 
condusixe  the  consultant  in  chest  clisea.ses  shotilcl 
he  called  upon  to  a.ssist  in  the  interpretation  of  the 
data  and  to  suggest  further  means  of  evaluation. 
In  .some  instances  a proper  diagnosis  cannot  be 
established  without  more  extensive  procechires 
such  as  bronchoscopy  or  lung  biopsy. 

Every  tuberculosis  suspect  deserves  a definitive 
ditignosis.  The  responsibility  for  guiding  the  in- 
dividual throtigh  the  medical  ])roteclures  neces- 
sary to  establish  a diagnosis  certainly  lies  with  his 
family  ])hysitian. 
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WHAT  IS  YOUR  INTERPRETATION? 

AGE:  63  SEX:  M BUILD:  SLENDER  BLOOD  PRESSURE:  132/84 
MEDICATION:  Digitalis,  amount  not  known. 

HISTORY:  Evidence  of  bronchogenic  carcinoma  with  atalectasis  right  lung 
and  mediastinal  shift. 

Answer  on  Page  363 


The  Department  of  Medicine,  University  of  Arkansas  Medical  Center 
*James  S.  Taylor,  M.D.,  Professor  of  Medicine 
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WHAT  IS  YOUR  DIAGNOSIS? 


Prepared  by  fhe 

Department  of  Radiology,  University  of  Arkansas 
School  of  Medicine,  Little  Rock 

Answer  on  Page  363 
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PUBLIC  HEALTH  AT  A GLANCE 


1 


The  Eradication  of  Syphilis  and  the  Role 
Of  the  Private  Physician 


SiN'ci'.  1957  iHKRK  HAS  liKF.N  a irue  increase  in 
the  (xc  iirreiue  ol  syphilis.  I'he  basis  lor  this  jjosi- 
lion  rests  in  the  lollowing  lacts:  I'he  American 
Social  Health  Association  reported  in  March  I9(il 
that  .5.5  states  and  ().5  major  cities  reported  in- 
creases in  jjrimary  and  .secondary  syjjhilis,  where- 
as, only  nine  states  and  12  major  cities  rejmrted 
decreases.  In  many  ol  the  health  dejjartments  that 
reported  rising  rates  there  had  been  no  sidistantial 
change,  either  in  method  ol  control  or  in  intensity 
ol  the  control  ellort. 

Arkansas  is  among  the  states  re|K)rting  a sub- 
stantial increase  in  the  occurrence  ol  early  inlec- 
tions syphilis  with  ca.se  reports  rising  Iroin  64 
cases  ol  primary  and  secondary  syphilis  in  1957 
to  26.5  ca.ses  in  1962. 

Venereal  di.sease  control  ollicers  and  syphilolo- 
gists  agree  that  to  reduce  the  incidence  ol  inlec- 
tions  syphilis  and  return  this  line  to  a downward 
trend,  all  cases  ol  inlectious  syphilis  must  be 
reported  and  interciewed  lor  .sexual  contacts  .so 
they  may  be  lound,  examined,  and  treated  il 
inlected.  Only  by  complete  case  reporting  and  in- 
terviewing can  we  attain  real  control,  and  jnogress 
toward  eventual  eradication. 

Reali/ing  the  important  role  played  by  jmivate 
physicians  in  the  idtimate  eradication  ol  syphilis, 
a jmogram  ol  private  physician  visitation  was 
adopted  in  Arkansas  on  January  I,  1959.  It  was 
instituted  with  the  lollowing  objectives: 

1)  To  inlorni  the  physician  ol  current  venereal 
disease  trends  and  jjrogram  aims. 

2)  To  pro\  ide  convincing  lactual  resumes  in- 


tended to  indicate  to  the  physician  his  role 
in  the  state  control  program. 

.5)  To  encourage  reporting  ol  ca.ses  treated  in 
jtrivate  physician  clinics. 

1)  I’o  advise  the  physician  ol  the  many  services 
ollered  to  him  by  the  .State  Health  Depart- 
ment, which  includes  not  only  interviewer- 
in\'estigator  ej^idemiological  services  but 
drugs  lor  indigent  patients,  darklield  micro- 
scopic and  other  diagnostic  procedures. 

Each  year  private  physicians  are  realizing  and 
understanding  more  and  more  the  imjjortance  of 
this  jjarticular  ca.se-linding  activity,  and  it  has 
been  exemplilied  by  better  reporting  (see  map  for 
ca.ses  reported  by  private  physicians  fiscal  1962) 
and  an  increased  willingne.ss  to  have  their  patients 
interviewed. 

Initial  rehictance  on  the  part  of  the  medical 
profession  to  have  jirivate  patients  interviewed 
is  readily  understandable,  however,  it  has  been 
otir  exjjerience  that  when  the  physician  realizes 
the  imjKtrtance,  purpose,  nature,  and  confidenti- 
ality of  the  interview,  his  rehictance  nstially 
changes  to  coojreration. 

The  Interview 

The  contact  interview  is  not  just  a casital  con- 
versation between  interviewer  and  jratient.  It  is  a 
direct  ajjprcjach  tc^  an  infected  individual  through 
a systematized  technique,  in  confidence,  for  the 
.sole  purpose  ol  obtaining  information  as  to  his 
or  her  sex  activities,  in  order  that  these  persons 
may  be  located,  brought  to  diagnosis  and  treat- 
ment il  necessary. 
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The  Interviewer  and  Investigator 

The  inlervicwer-invesi igaior  is  a higlily  trained 
specialist  in  llie  epidemiological  apjnoach  and  he 
is  assigned  to  local  health  departments  within 
high  incidence  areas  ol  the  state  (see  ma|)).  They 
are  responsible  to  the  physicitm  in  charge  ol  the 
veneretil  disease  dicision,  Arkansas  State  Hetilth 
l)e])artment  ;mtl  are  thereby  under  direct  meclictd 
supervision  ol  a cloctnr  licensed  to  |)ractice  in 
Arkanstts. 

Belore  employment  these  men  mtist  meet  the 
cpialilications  ol  ha\  ing  a degree  Irom  an  accred- 
ited college,  ol  excellent  moral  standing,  sound 
hetilth,  pleasing  personality,  and  possess  c]tialities 
of  the  ethics  of  confidence. 


.\s  soon  tis  they  begin  wot  k they  are  pltic  ed  in 
ii  specialized  school  where  they  receive  trtiining 
in  ptitient  interviewing  tinci  ctise  investigation. 

I hcy  are  tdso  sc  booled  in  the  meaning  oi  "Doc  tor- 
Ihitient"  relationship  tmcl  ttnight  thtit  this  is  an 
essentiid  part  of  their  vv'ork. 

Each  representative  is  ecpiippetl  with  tt  clark- 
lield  microscope  which  is  avtiilable  to  the  private 
physician  upon  recpiest.  He  is  skilled  in  the  use 
ol  this  micrcvscojve. 

The  inv estigtitor  stands  ready  to  ttssist  the  htisy 
physician  lor  il  the  trend  of  itilections  syphilis  is 
to  turn  clown  tigain,  the  greatest  hope  lies  in  a 
jnivate  physicTin  health  cle]jartment  partnership. 


PRIMAHY  8:  SECONDARY  SYPHILIS  CASES  REPORTED  BY  PRIVATE  PHYSICIANS 
July  1,  1961  - June  30,  1962 


ARKANSAS 

STATE  BOARD  OF  HEALTH 


I Personnel  Assignment 

0 Primary  Sl  Secondary  Syphilis  cases  repoi-ted  by  Private  Physicians 
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"CONFLICTS  OF  INTEREST" 

By  Alfred  Kahn,  Jr.,  M.D. 


J[  MANriAcri'RKRs  HAVK  Noi  been 

sliowii  I)y  I he  Kclauver  (onimiiiee  to  have  made 
imicasonable  prolits.  I’he  cost  ol  dings  are  ma- 
leii.dly  reduced  In  advertising.  II Only  two  tetra- 
cycline ial)leis  were  sold  per  year,  the  tablets 
would  cost  in  the  lOO.OOO’s  ol  dollars,  or  maybe 
even  in  the  millions.  Ethical  advertising  by  stim- 
uhiting  trade  reduces  the  cost  ol  drugs  so  that  any 
/Vmerican  can  buy  jjroper  drugs.  Among  chemi- 
cally complex  drugs,  the  less  .scjIcI,  the  higher  the 
price,  d'he  drug  manulacturers  should  be  al- 
lowed to  make  ;i  jjrolit  as  long  as  there  is  no  col- 
lusioti  on  price  lixing;  it  is  the  American  w'ay  to 
try  and  eain  a prolit  lairly;  il  the  price  is 
too  high  a competitor  can  ellect  its  lowering 
through  ollering  lor  sale  ;i  less  expensive  jModuct. 

One  ol  the  most  discus.sed  recent  problems  ol 
the  drug  manulacturers  is  whether  each  drug 
com])any  should  be  allowed  to  market  the  same 
drug  uucler  a clillerent  name.  This  current  j)rac- 
tice  ol  many  clillerent  company  names  lor  the 
same  drug  is  not  in  the  best  interest  ol  the  public 
or  the  medical  jirole-ssion.  No  physician  can  re- 
member all  the  clillerent  names  given  penicillin. 

Ellis  jiractice  ol  multiple  names  conluses  the 
jihysician  and  makes  the  number  ol  drug  names 
so  multitudinous  that  worthwhile  drugs  “get  lost" 
because  the  physician  cannot  remember  the  com- 
pany name.  W'hy  not  have  a single  name  lor  each 
drug  and  let  the  drug  be  ordered  by  the  comjiany 
name  plus  the  name  ol  the  drug;  instead  ol 
zilchoc  illin,  use  Jones  Penicillin.  This  gives  the 
physician  a clear  opportunity  to  buy  the  brand 
ol  the  ethical  drug  company  ol  his  choice,  and 
still  a\c)icl  the  multijilicity  ol  company  names  lor 


the  s:une  drug.  One  objection  raised  to  this  pro- 
posal is  that  a drug  Irom  company  A is  not  ecjuiv- 
alent  to  company  B.  I'his  is  not  an  impressive 
tirgument  against  this  system  ol  nomenclature 
as  the  Pure  Eood  and  Drug  Laws  can  correct  this 
il  it  occurs,  and  the  other  aspect  is  that  the  physi- 
cian can  still  order  Iroin  the  linn  ol  his  choice  on 
the  prescription. 

In  another  lielcl,  the  profession  has  a problem 
involving  a conllict  ol  interest:— the  insurance 
rejjort.  A patient,  .seeing  his  physician,  wants  a 
complete  realistic  appraisal  ol  his  problem.  When 
the  insurance  companies  write  lor  a report,  the 
same  inlormation  supplied  to  the  patient  with  an 
interpretation  ol  the  results  is  often  a source  of 
anxiety  to  the  jjatient.  I’his  same  inlormation 
supplied  to  the  insuror  may  result  ici  an  increase 
in  the  insurance  premium  or  a refusal  of  insur 
;mce.  Very  lrec{uently,  the  local  insurance  agent 
tells  the  patient  the  insurance  was  refused  on  the 
basis  ol  your  private  physician's  report.  This  prac- 
tice is  .so  wide  spread  that  it  appears  it  may  force 
several  changes  in  physicians  relationships  with 
insurors.  Eirstly,  the  j^hysicians  are  more  and 
more  reluctant  to  supply  insurors  with  adverse 
inlormation  about  the  patient.  .Secondly,  some 
physicians  may  take  the  position  that  they  will 
oidy  make  general  statements  about  the  patient’s 
health  and  not  supply  diagnoses.  Lastly,  it  may 
residt  ill  a clc^uble  standard  of  report.  The  “dou- 
ble ” report  will  be  a factual  report  to  the  patient; 
the  report  to  the  insurance  company  will  be  a 
rather  \ague  general  statement. 

Patients  are  not  insured  on  the  same  basis  now. 
Patient's  whose  physicians  stipply  just  a vague 
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general  statemeni  get  more  tavorable  insurance 
charges  than  patients  whose  j>hysicians  supply  a 
detailed  rejKn  t. 

Physicians  are  perlectly  willing  to  sujjply  insur- 
ance with  ethical  information  but  they  are  grow- 
ing increasingly  reluctant  to  supply  this  medical 
information  where  it  boomerangs  and  injures 


the  physician-patient  relationship.  The  insurors 
should  make  a special  effort  to  keep  reports  sup- 
plied by  physicians  as  confidential  information  to 
be  kept  as  privileged  material  in  the  medical  and 
underwriting  departments— and  not  be  released 
or  divulged  to  agents  or  other  personnel  in  contact 
with  the  patient. 
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Medical  Society  Offers  New  Service 

As  an  added  service  to  the  members,  the  Society 
headquarters  will  maintain  a file  of  future  medi- 
cal meetings  all  over  the  United  States  and 
throughout  the  World.  If  any  member  plans  a 
trip  and  would  like  to  combine  it  with  a scien 
tific  meeting,  it  is  suggested  that  a letter  be  ad- 
dressed to  the  Arkansas  Medical  Society,  Post 
Office  Box  1345,  Fort  Smith,  giving  the  dates  the 
trip  is  planned  and  the  states  or  countries  to  be 
visited.  You  will  be  promptly  advised  by  the 
headquarters  if  medical  meetings  are  being  sched- 
uled which  you  could  visit. 

Dr.  Nettles  Speaks  to  Missco  Doctors 

Dr.  John  B.  Nettles,  .Associate  Professor  of  Gyn- 
ecology and  Obstetrics,  University  of  .Arkansas 
School  of  Medicine,  in  cooperation  with  the  Pro- 
fessional Education  program  of  the  American 
(dancer  Society,  gave  a talk  to  South  Mississippi 
C^ounty  doctors  at  a meeting  recently  in  Osceola. 
He  was  introduced  by  Dr.  L.  D.  Massey,  member 
of  the  Board  of  Directors  of  the  Arkansas  Division 
of  the  .American  Cancer  Society. 

Community  Pays  Tribute  to  Dr.  Wood 

The  Fountain  Hill  school  lunch  room  was 
packed,  December  4th,  when  some  150  friends  of 
Dr.  J.  T.  Wood  and  Mrs.  Wood,  gathered  to  pay 
tribute  to  Dr.  Wood’s  fifty  years  of  practice  in 
.Ashley  County.  He  began  his  practice  of  medicine 
in  1912. 

Dr.  Wood  graduated  from  the  University  of 
Arkansas  Medical  School  in  1912.  He  practiced 
for  a short  while  at  the  Pulaski  County  Hos|)ital 
before  going  to  Fountain  Hill. 

Hospital  Officers  Elected 

Dr.  W.  E.  Phipps,  Jr.,  an  alderman  and  active 
in  the  development  of  North  Little  Rock’s  Me- 
morial Hospital,  has  been  named  chief  of  staff. 

Dr.  W.  D.  Ses.soms  was  elected  vice  chief  of  staff 
and  Dr.  Frank  B.  .Morgan  was  named  secretary. 


Dr.  Phipps  succeeds  Dr.  ^Villiam  L.  Fulton,  the 
first  chief  of  staff,  named  in  November  1961.  He 
is  a graduate  of  the  University  of  Arkansas  Medi- 
cal School  and  began  his  practice  in  North  Little 
Rock  in  1938. 

Sama-Sears  Scholarship  Program  Announced 

The  Sears-Roebuck  Foundation  and  Student 
.American  Medical  Association  Foundation  will 
sponsor  a preceptorship  program  to  acquaint  med- 
ical students  with  general  practice  work  in  small 
communities. 

According  to  James  T.  Griffin,  Foundation 
president,  and  Russell  Staudacker,  executive  di- 
rector of  the  Student  .AMA,  ten  preceptorships 
will  be  granted  during  1963  to  junior  and  senior 
medical  students  who  spend  two  consecutive 
months  with  physicians  in  communities  which 
have  built  clinics  under  the  Sears-Foundation’s 
.Medical  A.ssistance  Program. 

Each  preceptor  will  receive  a $500  scholarship. 
In  addition,  the  community  where  he  works  will 
pro\ide  the  prece}Jtor’s  room  and  board. 

Interested  students  must  submit  applications, 
available  through  S.AMA  chapters,  to  the  execu- 
ti\  e director  of  the  SAMA  in  Chicago.  Announce- 
ment of  the  winners  will  be  made  in  .Vlarch. 

THE  MONTH  IN  ^N'ASHINGTON 

Washington,  D.  C.— Health,  Education  and 
\\Ylfare  Secretary  Anthony  J.  Celebre//e  ex- 
pressed the  belief  that  state  and  local  governments 
have  the  primary  responsibility  for  welfare  pro- 
grams and  other  public  services. 

He  told  a National  Press  Club  luncheon; 

“I'he  federal  government’s  responsibility 
should  be  limited  to  those  matters  which  are  of 
primary  national  interest  and  cannot  t>e  effec- 
tively carried  on  through  individual  or  local  com- 
munity effort.  ” 

He  also  said  that  his  basic  welfare  program 
policy  would  be  to  “help  people  help  theimelves.  ” 

But  Celebre/ze  does  not  follow  this  philosophy 
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ot  goNernnitiu  to  tlie  |)<)ini  of  weakening  Iiis  snp- 
|H)ii  ol  the  Kennedy  Administration’s  social 
secnriiy  hospitalization  legislation.  I'he  Adminis- 
tration has  said  that  it  will  push  again  lor  passage 
ol  such  legislation  in  the  new  Congress  convening 
jannary  9.  But  (ielebrez/e  conceded  it  would  be 
dilliciilt  to  secure  House  approval. 

The  Administi ation  gave  no  indication  in  pre- 
session talk  whether  the  big  push  lor  the  legisla- 
tion woidcl  be  made  in  this  year  or  in  1964. 

I he  House  ol  Delegates  ol  the  .American  Medi- 
cal Association,  at  its  recent  16th  Clinical  Meeting 
in  Los  Angeles,  reallirmed  its  opposition  to  the 
Social  Security  approach  in  providing  health  care 
lor  the  aged.  The  .\M.A  also  reallirmed  its  sup- 
port of  the  Kerr-Mills  program. 

Dr.  George  M.  Fister,  .\M,\  j^resident,  .said  the 
A.MA  ‘‘will  not  compromise  on  the  fundamental 
principles”  in  the  controversy.  Noting  that  the 
medical  profession  again  faces  a hard  fight  on 
the  issue  in  Ciongress,  Dr.  Fister  expressed  confi- 
dence that  ‘‘we  can  again  win.” 

.\  spokesman  for  the  drug  industry  warned  at 
a Washington,  D.  C.  meeting  ol  government  and 
industry  officials  and  consumers  that  enactment 
of  the  .Administration  medical  care  plan  would 
oj>en  the  way  for  the  federal  gocernment  “to  ex- 
tetid  its  controls  in  all  health  areas,  including 
drugs,  ostensibly  to  assist  patients  economically 
to  obtain  these  services.”  The  spokesman,  Fran- 
cis C.  Brown,  president  of  Schering  Corp.,  added; 

“Tho,se  who  say  it  can't  happen  here  may  be 
deluding  themselves.  It  can  and  it  will  il  we 
permit  it.” 

The  new  Congress  has  only  four  physician 
members  as  compared  to  seven  in  the  1961-62 
session. 

-Sen.  Ernest  Gruening  (D.,  .Alaska)  and  Reps. 
Durwarcl  Hall  (R.,  .Mo.)  and  Fhomas  Morgan 
(D.,  Pa.)  were  reelected.  Dr.  James  D.  Weaver 
(R.,  Pa.)  captured  a House  seat  in  his  first  political 
race. 

Reps.  Walter  Judd  (R.,  Minn.)  and  Ivor  Fenton 
(R.,  Pa.)  w'ere  defeated  in  contests  where  redis- 
iricting  w'as  a major  factor. 

Rep.  Dale  .Alford  (D.,  .Ark.)  gave  up  his  House 
and  seat  and  ran  unsuccessfully  for  governor  of 
.Arkansas.  Rep.  Edwin  Durno  (R.,  Ore.)  lost  in 
a bid  to  switch  from  the  House  to  the  Senate. 


1 he  ocerall  election  results  added  lour  Demo- 
crats in  the  Senate,  but  ap}x)intmenl  of  a Repub- 
lican to  succeed  a deceased  Democrat  cut  the  net 
gain  to  three.  I he  Republicans  increased  their 
House  strength  by  two  members. 

I he  Senate  lineup  now  is  67  Democrats  to 
Republicans.  I'he  new  Hczuse  has  259  Democrats 
and  176  Republicans. 

The  .American  Hospital  .As,soc iation  and  the 
Defense  Department  agreed  on  a program  to  use 
hospitals  as  public  fallout  shelters  in  event  cjf  nu- 
clear attack. 

fn  a joint  statement,  the  AH.A  and  the  Defense 
Department  said  that  “in  these  times  every  hos- 
pital has  the  responsibility  to  take  practical  and 
sensible  measures  to  minimize  loss  of  life  result- 
ing from  radiczactive  fallout”  should  there  be  a 
nuclear  attack. 

It  was  estimated  about  6,2()()  U.  S.  hospitals 
jjresently  coidcl  jjrocicle  fallout  protection  for 
more  than  three  million  persons. 

The  prcjgram  calls  for  the  Defense  Department 
providing  the  cooperating  hospitals  with  emer- 
gency supplies  of  mediciil  nniterial,  food  and  other 
emergency  items  to  be  stockpiled  in  ba,sements 
and  other  jjlaces  judged  “sale”  from  fallout. 

II  Gongress  apjzroves  the  .Administration’s  re- 
quest lor  a national  shelter  program,  federal  funds 
will  be  avaihible  to  hospitals  for  additional  con- 
struction that  would  be  suitable  for  operating 
rooms,  storage  space,  automobile  jjarking  and 
other  similar  purposes  when  not  needed  for  fall- 
out shelters. 

# * * 

.American  consumers  spent  a new  high  of  .‘>21.1 
billion  for  health  care  in  1961,  according  to  the 
Social  Security  .Administration. 

The  Federal  .Agency  rejzorted  that  the  total 
private  outlay  lor  health  care,  which  included 
.'$14.4  billion  in  direct  out-ol-])ocket  expenditures 
and  .'$6.7  billion  paid  for  health  insurance,  exceed- 
ed by  $1.5  billion  the  tot.il  spent  in  I960. 

The  1961  consumer  expenditure  lor  healthcare 
amc;)untecl  to  .SI  16.60  for  each  .American.  Direct 
expenditures  jier  capita  were  .'$79.76  and  payments 
for  health  insurance  amounted  to  $36.84  per 
capita. 

1 hese  sums  applied  only  to  private  expendi- 
tures for  health  care  and  did  not  include  govern- 
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nient  outlays  or  health  care  provided  through 
private  organizations  to  the  needy. 

A breakdown  by  category  of  expenditures 
showed  how  the  consumer’s  health  care  dollar  in 
1961  was  di\  ided:— hospital  care,  27.6  cents;  physi- 
cians' services,  27.6  cents:  drugs,  19  cents;  dental 
care,  9.8  cents;  eyeglasses  and  appliances,  6 cents: 
nursing  and  other  jjrolessional  care,  4 cents;  nurs- 
ing-home care,  1.4  cents.  The  remaining  4.6  cents 
represented  the  net  cost  of  health  insurance. 

Of  the  total  $6.7  billion  expenditure  for  health 
insurance  premiums,  45.4  percent  was  paid  to 
Blue  Cross-Blue  Shield  plans,  38.1  percent  to  in- 
surance companies  for  group  coverage,  9.4  percent 
to  insurance  companies  for  individual  policies, 
and  7.1  percent  to  independent  health  insurance 
plans. 

It  was  estimated  that  insurance  benefits  jxiid 
28.3  ])ercent  of  the  consumer’s  total  1961  health 
care  bill,  exclusive  of  the  cost  of  insurance.  In- 
surance met  66  percent  of  all  charges  for  hospital 
care,  30  percent  of  all  charges  for  physicians’  serv- 
ices, and  1.5  percent  of  the  cost  of  all  other  items, 
including  dental  care,  nursing  services,  drugs,  and 
nursing-home  care. 

Radiation  Effects  on  the  Spine  Studied 

Dr.  Shirley  Ann  Gilmore,  instructor  in  anatomy 
at  the  University  Medical  Center,  discussed  “Radi- 
ation effects  on  the  Spine”  before  the  South- 
western Section  of  the  .Society  for  Experimental 
Biology  and  Medicine. 

Dr.  Gilmore  completed  jiart  of  the  research 
while  on  a postdoctoral  research  fellowship  at  the 
University  of  FJppsala,  Sweden.  She  went  there 
to  utilize  the  synchrocyclotron  at  Gustav  AN'erner 
Institute  for  Nuclear  Chemistry  and  Institute  for 
.\natomy.  She  joined  the  medical  center  staff  in 
September,  and  will  continue  her  research  here. 

Psychiatrist  Speaks  at  Unitarian  Church 

Dr.  John  G.  How’ard,  Jr.,  psychiatrist,  lectured 
recently  on  “Depression  and  Grief”  at  the  Uni- 
tarian Universalist  Church  in  Little  Rock. 

Dr.  Howard,  now  in  private  practice,  is  a volun- 
tary clinical  professor  of  psychiatry  in  the  Arkan- 
sas Medical  Center.  He  is  past  president  of  the 
Arkansas  Psychiatric  Association  and  the  Pulaski 
County  Mental  Health  Association.  He  was  form- 
erly clinical  instructor  in  psychiatry  in  Vanderbilt 
University. 


THINGS  TO 

^PlCOME 

Medical  College  of  Georgia  to  Have 
Postgraduate  Course 

Physical,  neurologic,  intellectual,  emotional, 
social,  and  cultural  aspects  of  growth  and  devel- 
opment will  be  reviewed  at  the  postgraduate 
course,  GROW  TH  AND  DEVELOPMENT - 
MANAGEMENT  OF  COMMON  BEHAVIOR 
DISTURBANCE.S,  February  12,  13,  14,  1963,  to 
be  held  at  the  Medical  College  of  Georgia,  De- 
j^artment  of  Continuing  Education,  Augusta, 
Georgia. 

Albert  J.  Solnit,  M.D.,  Assistant  Professor  of 
Psychiatry  and  Pediatrics,  Yale  LIniversity  School 
of  Medicine:  and  Clinical  Director,  Connecticutt 
Child  Study  and  Treatment  Home,  New  Haven, 
Connecticutt  will  be  the  featured  faculty. 

Each  course  is  acceptable  for  18  hours  credit 
by  the  American  Academy  of  General  Practice. 
Registration  is  limited  to  a small  group  for  clo,se 
faculty-participant  communication.  Registration 
fee  is  $50.00.  Application  can  be  made  by  con- 
tacting Dr.  Claude-Starr  WYight,  Director,  De- 
jjartment  of  Continuing  Education,  Medical 
C^ollege  of  George,  Augusta,  Georgia. 

Plan  Your  Vacation  a Year  Ahead 

Make  your  plans  now  to  take  your  vacation 
next  year  and  attend  the  greatest  annual  medical 
show  on  earth  when  the  annual  meeting  of  the 
American  Medical  Association  will  be  held  in 
.\tlantic  City  June  16-20,  1963.  This  meeting  is 
designed  as  a period  of  post-graduate  study  to 
bring  the  physician  up-to-date  on  the  progress 
of  medical  science  during  the  past  year.  More 
.Arkansas  physicians  should  attend  these  annual 
meetings.  This  occasion  can  also  be  made  a 
pleasant  vacation  period  for  the  physician  and 
his  family. 

This  article  is  written  for  the  purpose  of  mak- 
ing a survey  to  determine  whether  or  not  there 
will  be  enough  interested  physicians  and  wives 
to  charter  an  American  jet  non-stop  flight  from 
Little  Rock  to  Atlantic  City.  Eighty-five  pas- 
sengers are  necessary  to  obtain  the  chartered  flight. 
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The  regular  ruun(l-lri|)  lirst  class  air  hire  is 
.Sl()1.70,  but  the  chartered  rouiul-trip  fare  will 
run  Si  15.00,  which  lueans  a savings  ol  ahnust 
S50.00.  This  constitutes  a bargain  becau.se  the 
following  extra  chartered  services  will  be  avail- 
able: (1)  Publicity  on  clejKUture;  (2)  photos  fur- 
nished each  ineinber;  (3)  flight  designated  as 
■■(lone ention  Special-Arkansas  Doctors”:  (4)  hot 
meals  and  be\erage  service;  (5)  advertising  ban- 
ner: (0)  special  souvenir  menu;  (7)  baggage  cle- 
licered  to  hotel;  (8)  ground  transportation  to 
hotel. 

W'e  are  anxious  to  find  out  how  many  people 
might  be  interested  in  a jet  flight  arrangement 
and  are  recpiesting  that  the  following  coupon  be 
filled  and  mailed  to  the  address  indicated. 


Date 

Dr.  R.  H.  Robins 
P.  O.  Box  118 
Cainclen.  .Arkansas 

I will  be  interested  in  the  .American  jet  flight  to  .Atlantic 
City  June  16-20,  1963.  Comments  on  whether  or  not  your 
wife  and  children  will  be  in  the  delegation. 

Signed  

Address  


University  of  Texas  Postgraduate  School  of 
Medicine  Offers  Course  on  Infectious  Diseases 

I'he  University  of  Texas  Postgraduate  School 
ol  Afedicine  is  pleased  to  announce  a course  on 
“Infectious  Diseases— 1963— Recent  Contributions 
of  Lasting  Vahte,"  scheduled  for  Thursday  and 
Friday,  February  28  and  March  I,  1963.  The 
course  will  be  held  in  the  Auditorium  c:)f  the 
Ihiiversity  of  Texas  54.  D.  Anderson  Hospital 
and  Tumor  Institute,  Texas  iNfedical  Cienter, 
Houston,  1 exas. 

(iiiest  speakers  will  include:  Dr.  Benjamin 
Kagan,  Los  .\ngeles,  Dr.  Samuel  Kat/,  Boston, 
Dr.  Jonas  Salk,  San  Diego,  Dr.  Sidney  Raffles, 
Palo  .\lto,  California,  Dr.  Robert  Tilley,  Boston 
and  Dr.  Robert  5Vard,  Los  Angeles. 

UCLA  School  of  Medicine  Offers 
International  Program 

1 he  UCLA  School  of  Medicine  will  offer 
three  international  Clinical  Postgraduate  Pro- 
grams beginning  this  month,  as  follows:  Mexico 


City,  February  20— March  2.  Israel  and  Greece, 
March  16  — April  17.  Japan  and  Hong  Kong, 
.Vpril  12— May  4.  .All  programs  presented  will  be 
in  cooperation  with  Medical  Schools  and  hosjtitals 
in  the  areas  visited  and  instruction  is  primarily 
by  faculty  members  of  the  local  Medical  Schools, 
sujjjjlemented  by  faculty  members  of  the  UCL.A 
School  of  Medicine. 


o 

OBITUARY 

Death  Takes  Little  Rock  Doctor 

Dr.  Thomas  E.  Burgess,  age  83,  of  Little  Rock 
died  in  a local  hospital.  The  youngest  of  13  chil- 
dren, he  was  the  son  of  Iverson  and  Didcenia 
Burgess  of  Augsburg.  He  was  a graduate  of  .Ar- 
kansas College  at  Batesville,  .Ark.,  and  the  Baylor 
Ihiiversity  Medical  School  at  Dallas,  Texas.  He 
was  in  the  fndian  Territory  a year  and  practiced 
at  Lamar  and  in  Perry  County  before  going  to 
Little  Rock  30  years  ago.  He  was  a jihysician  lor 
the  old  Iron  Mountain  Railroad,  now  the  Mis- 
souri Pacific  Lines,  16  years. 

He  had  been  the  jihysician  at  the  Conleclerate 
Home  at  Sweet  Home  (Pulaski  County)  and  tvas 
later  chairman  of  the  Board  of  the  Home.  He 
was  a.ssistant  superintendent  of  the  Pulaski 
CJounty  Hospital  for  several  years,  and  was  a 
member  of  the  Pidaski  Medical  Society  and  the 
.American  Medical  .Association.  He  was  a Afeth- 
odist. 

Dr.  Browne  Dies  at  Age  62; 

Headed  Sanatorium  31  Years 

Dr.  Hugh  .A.  Brow.ne,  aged  62,  who  retired 
October  1 after  31  years  as  Superintendent  of  the 
McRae  Fuberculosis  Sanatorium  for  Negroes, 
died  November  15th  at  his  home  in  Kansas  City, 
Kansas. 

Dr.  Brown,  a youthfid  \ictini  of  tidierculosis 
himself,  became  known  as  one  of  the  leading 
Negro  specialists  in  the  field  during  his  tenure 
at  the  hospital.  He  graduated  from  Howard 
University  College  of  Medicine  in  1928,  and 
came  to  Little  Rock  in  1931. 
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Dr.  Browne  lectured  on  the  treatment  of  pul- 
monary tuberculosis  before  the  Pulaski  County 
Meilical  Society  in  1950  and  was  the  first  Negro 
invited  to  speak  to  the  Society.  He  was  a lecturer 
on  the  disease  for  the  National  Tuberculosis 
,\ssociation. 

Dr.  William  K.  Riley  Dies  of  Auto  Injuries 

Dr.  W'ilmam  Kirk  Riley,  42,  North  Little 
Rock,  died  of  injuries  received  in  an  automobile 
accident. 

.\  former  resident  of  Pine  Bluff,  Dr.  Riley  was 
a staff  physician  at  the  Veterans  Hospital  in 
North  Little  Rock.  He  was  a member  of  St. 
^fary’s  Catholic  Church. 


RESOLUTION 

\\'HEREAS,  in  order  to  express  themselves  on 
the  recent  loss  of  Dr.  Thomas  E.  Btirgess,  the 
members  of  the  Pulaski  County  Medical  Society 
do  pause  with  respect,  and 

W’HEREAS,  Dr.  Burgess  was  for  a number 
of  years  a member  of  otir  Society  and  his  con- 
tribution to  the  health  and  well-being  of  many 
of  the  ])ersons  in  this  community  will  be  long 
remembered  and  appreciated,  and 

W'HEREAS,  he  was  held  in  high  esteem  by 
his  associates  and  his  patients, 

BE  IT  THEREEORE  RESOLVED,  that  we 
express  to  his  family  and  friends  our  deepest 
sympathy,  and 

That  we  shall  forward  a copy  of  this  resolti- 
tion  to  his  family,  and 

That  we  shall  incorporate  this  resolution  in 
the  minutes  of  the  .Society,  and 

That  we  shall  cause  the  resolution  to  be  pub- 
lished in  the  Journal  of  the  Arkansas  Medical 
Sot  iety. 

By  Action  of  the  Memorials  Committee 
Pula,ski  County  Medical  Society 
Carl  Wenger,  M.D.,  Chairman 
Read  and  approved 
Dec.  4,  1962 


RESOLUTION 

WHEREAS,  the  recent  untimely  death  of  Dr. 
\Villiam  Kirk  Riley  has  been  brought  to  the  at- 
tention of  the  Members  of  the  Pulaski  County 
Medical  Society  with  sincere  sorrow,  and: 

WHEREAS,  Dr.  Riley  was  one  of  the  newest 
members  of  the  Society,  but  who  in  this  short 
period  of  time  was  held  in  high  esteem  by  those 
Members  who  were  in  contact  with  him, 

BE  IT  THEREFORE  RESOLVED,  that  the 
Pulaski  County  Medical  Society  express  to  his 
family  its  heartfelt  sympathy  at  the  untimely  loss 
that  they  have  sustained. 

That  a cojjy  of  this  resolution  be  made  a matter 
of  record  in  the  minutes  of  this  meeting. 

That  a copy  of  this  resolution  be  sent  to  his 
family,  and 

That  we  shall  catise  the  re.solution  to  be  pid> 
lished  in  the  Journal  of  the  Arkansas  Medical 
.Society. 

By  Action  of  the  Memorials  Committee 
Ptdaski  Cotmty  Medical  Society 
Carl  Wenger,  M.D..  Chairman 
Read  and  apj^roved 
Dec.  4,  1 962 

RESOLUTION 

W HEREAS,  an  all-wise  Providence  has  seen 
fit  to  remove  from  our  midst.  Dr.  Charles  P. 
Wdckard  who  was  a valued  co-worker  and  a faith- 
ful member  of  the  Ptdaski  County  Medical  So- 
ciety; and 

WHEREAS,  as  a physician  in  his  chosen  field, 
he  attained  a great  measure  of  distinction  in  the 
community  and  with  his  colleagues  as  well  as 
the  gratitude  and  love  of  a host  of  friends  and 
sorrow'ing  people: 

BE  IT  THEREFORE  RESOLVED,  that  the 
Pulaski  County  Medical  Society  express  to  his 
family  its  heartfelt  sympathy  at  the  untimely  loss 
that  they  have  sustained, 

I’hat  a copy  of  this  resolution  be  made  a matter 
of  record  in  the  minutes  of  this  meeting. 

That  a co])y  of  this  resolution  be  sent  to  his 
family,  and 

That  a copy  of  this  resolution  be  published  in 
the  Journal  of  the  Arkansas  Medical  Society. 

By  .Action  of  the  Memorials  Committee 
Ptdaski  Cotmty  Medical  Society 
Carl  W'enger,  M.D.,  Chairman 
Read  and  ajjproved 
Dec.  4,  1962 
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RESOLUTION 

WHKRKAS,  the  passing  Ironi  tliis  lile  ol  Dr. 
Hugh  A.  Browne,  a valued  member  ol  the  Pu- 
laski County  Medical  Society  lor  many  years,  is 
notetl  with  sincere  reverence,  and: 

W'HERE.AS,  Dr.  Browne  served  with  devotion 
the  State  ol  .Arkansas  in  his  capacity  as  Superin- 
teiulent  ot  the  McRae  Euberculosis  Sanatorium 
lor  thirty  years,  and: 

W'HERE.AS,  Dr.  Browne  had  attained  im- 
e(]naled  respect  lor  his  knowledge  ot  tuberculosis 
among  the  experts  iti  that  field  and  among  his 
colleagues; 

1 1 1 1 1 M I M I M 1 1 M M I M 1 1 M M 1 1 1 1 1 1 1 1 1 1 1 1 1 1 • 1 11 1 11 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 M H I M M I M 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

ANSWER— Electrocardiogram  of  the  Month  i 

Z Z 

I RATE:  A:  340  I 

I V:  170  I 

1 RHYTHM:  Atrial  tachycardia  with  2:1  block  \ 
\ PR:  —sec.  QRS:  .06  sec.  QT:  .26  sec.  = 

I INTERPRETATION:  ABNORMAL.  P waves  ab-  [ 
: normal  in  direction,  rate  340  m,  with  ventricu-  i 
: lar  rate  170  m.  Paroxysmal  atrial  tachycardia  \ 
I with  2:  1 block  except  in  lead  V4.  = 

: COMMENT:  This  electrocardiogram  was  made  = 
: during  hospitalization  of  a patient  with  broncho-  = 
5 genic  carcinoma.  During  hospitalization  several  = 
I attacks  of  arrhythmias  occurred.  The  cause  of  = 
i the  arrhythmia  was  considered  to  be  metastasis  = 
: since  frequently  cardiac  metastasis  occurs  with  | 
i bronchogenic  carcinoma  and  supraventricular  i 

: arrhythmias  may  be  observed.  The  patient  had  [ 
\ several  periods  of  arrhythmias  during  hospitali-  | 
i zation  with  changing,  abnormal  atrial  foci  be-  I 
I ing  noted  on  repeated  tracings.  [ 

• 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 M I M M I M M 1 1 • 1 1 1 M I M 1 1 1 1 1 1 1 1 1 1 1 1 M I M I M n 1 1 1 1 1 ■ • t M M • M M I M 1 1 M I M 1 1 M 1 1 1 1 1 1 s'*** 


BE  EE  THEREEORE  RESOLV  ED,  that  the 
Pulaski  Oonnty  Medical  Society  express  to  his 
widow  the  sympathy  of  our  group  in  her  bereave- 
ment; that  a copy  of  this  resolution  be  made  a 
matter  of  record  in  the  minutes  of  this  meeting; 
that  a copy  be  sent  to  Mrs.  Browne  and  a copy 
be  f>id)lished  in  the  Journal  of  the  .Arkansas 
Medical  Society. 

By  Action  of  the  Memorials  Committee 
Pidaski  County  Medical  Society 
Carl  VV’enger,  M.D.,  Chairman 
Read  and  approved 
Dec.  -1,  1962 

I ANSWER— What  Is  Your  Diagnosis? 

i There  is  a history  of  pain  in  the  back  and  hips  E 
I for  nine  months.  Serum  calcium  15.4  mgm%;  : 
I phosphorus  3.9  mgm%;  alkaline  phosphatase  e 
: 6.6  KAU;  Bence-Jones  protein  negative.  i 

E DIAGNOSIS:  Multiple  myeloma.  Diagnosis  E 
I made  by  bone  marrow  biopsy.  e 

I X-RAY  FEATURES:  There  is  severe  general  = 
E osteoporosis  of  all  the  bones,  particularly  of  E 
E the  spine  with  thin  stenciled  outlines,  "washed-  i 
I out"  trabecular  pattern,  and  increased  bicon-  = 
: cavity  of  the  vertebral  bodies  due  to  compres-  E 
E sion.  There  are  wedge  fractures  of  several  : 
: of  the  lower  thoracic  and  upper  lumbar  verte-  = 
I brae.  Typical  numerous  rounded  somewhat  E 
E varying-sized  punched-out  lytic  lesions  in  the  i 
i skull  are  present.  E 
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PERSONAL  AND  NEWS  ITEMS 


Rr.  Redman  Received  Citation 

Dr.  Pierre  Redman  has  been  presented  with  a 
citation  in  recognition  of  his  outstanding  hu- 
manitarian services  during  his  25  years  in  Mena. 
I'he  citation,  in  the  form  of  a plaque,  was  pre- 
sented at  a coffee  hour  given  in  his  honor  at 
the  Mena  Cafe  by  the  Veterans  of  Foreign  M'ars. 

El  Dorado  Doctor  Gets  Legion  Post 

Dr.  Garland  D.  Murphy  Jr.,  of  El  Dorado  has 
been  appointed  chairman  of  the  American  Le- 
gion’s National  Child  M'elfare  Commission. 

Fort  Smith  Doctor  Gets  Association  Post 

Dr.  Davis  W.  Goldstein  of  Fort  Smith  has  been 
elected  vice  chairman  of  the  Southern  Medical 
Association’s  Division  of  Dermatology  and  Syphil- 
ology. 

Congressmen  Feted  by  Doctors 

A testimonial  dinner  for  Arkansas’s  congres- 
sional delegation,  sponsored  primarily  by  the 
Arkansas  Medical  Society  but  in  cooperation  with 
10  other  groups,  was  held  recently  in  Little  Rock. 

Dr.  King  M'ade,  Jr.  of  Hot  Springs,  presided. 

Dr.  Nettles  Speaks  at  Medical  Meeting 

Dr.  John  D.  Nettles  of  the  Department  of  Ob- 
stetrics and  Gynecology,  University  of  Arkansas 
Medical  School,  was  guest  speaker  and  special 
guest  of  honor  at  a dinner  meeting  of  the  Area 
Metlical  Society  in  November  at  the  Town  and 
Country  Restaurant  in  Osceola. 

Dr.  Tom  Johnston  Appointed 
Councilor  for  Arkansas 

At  the  meeting  of  the  Southern  Medical  As.so- 
ciation  held  in  Miami  Beach,  Florida  in  Novem- 
ber, Dr.  lorn  Johnston  of  Little  Rock  was  ap- 
pointed Councilor  for  the  State  of  Arkansas  to 
fill  the  vacancy  created  by  the  resignation  of  Dr. 
Euclid  Smith. 


Medical  Education  Foundation 
Requests  Donations 

Members  of  the  Medical  Society  and  their  wives 
are  asked  to  donate  to  the  Medical  Education 
Foundation  for  Arkansas.  Checks  should  be  made 
out  to  the  Medical  Education  Foundation  for 
Arkansas  and  mailed  to  P.O.  Box  1345,  Fort 
Smith  Arkansas  c/o  Mr.  Paul  Schaefer. 

Arkansas  Medical  Society  House  of  Delegates 
Special  Meeting  Minutes 

1:00  p.m.,  December  2nd,  1962 
Hotel  Marion,  Little  Rock,  Arkansas 

A special  meeting  of  the  House  of  Delegates 
of  the  Arkansas  Medical  Society  was  held  in  the 
Continental  Room  of  the  Hotel  Marion  in  Little 
Rock  on  December  2nd,  1962,  with  Speaker  of 
the  House  C.  Lewds  Hyatt  presiding. 

The  invocation  was  given  by  Dr.  H.  W. 
Thomas. 

Mr.  Schaefer  called  the  roll  of  official  delegates. 
The  folloM'ing  delegates  and  members  seated  as 
delegates  by  action  of  the  House  were  present: 

Representatives  of  component  societies:  AR- 
KANSAS, R.  H.  Whitehead;  BAXTER,  John  F. 
CAienthner;  CHICOT,  Major  E.  Smith;  CRIT- 
TENDEN, Milton  Lubin;  DESHA,  Guy  U. 
Robinson;  DREW,  J.  P.  Price;  GARLAND, 
Richard  Graham,  Joe  Rosenzweig,  Lon  E.  Reed; 
GREENE-CLAY,  A.  E.  Andrews;  HEMPSTEAD, 
James  W.  Branch;  HOT  SPRING,  C.  R.  Ellis; 
INDEPENDENCE,  O.  J.  T.  Johnston;  JEEFER- 
SON,  Ross  Maynard;  JOHNSON,  James  M. 
Kolb;  LAEAYETTE,  Robert  Hunter;  MILLER, 
Andrew'  Goesl;  NEVADA,  Charles  A.  Hesterly; 
OUACHITA,  L.  E.  Drewrey;  PULASKI,  John 
McC.  Smith,  Robert  Watson,  George  Mitchell, 
John  Busby,  Amail  Chudy,  James  Morrison, 
Joseph  Norton,  Thomas  Honeycutt,  William 
Steele,  John  \\’assell,  W.  Myers  Smith,  William 
S.  Orr,  Jerome  S.  Levy,  Edgar  Easley;  SEBAS- 
TIAN, Carl  \Vilson,  Murphey  Henry,  Roger 
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Host:  UNION.  Kenneth  l)n/an;  W'ASHING- 
FON,  Moriss  Henry,  James  Mashbnrn; 

Uonneilors:  Fldon  Fairley,  Hugh  Edwards, 
Paid  Ciray,  (i.  A.  Sexton,  F.  E.  l ownsend,  H.  W’. 
Thomas,  Cieorge  Burton,  John  L.  Ridt,  J.  \V. 
Kennedy,  Martin  Eisele,  Bill  1).  Stewart,  Ross 
Fowler,  Stanley  Applegate,  L.  A.  AVhittaker,  C. 
C.  Long; 

State  olticers:  President  H.  King  Wade,  Jr., 
President-elect  Joe  Verser,  Speaker  of  the  House 
C.  Lewis  Hyatt,  Secretary  H.  Elvin  Shnffield; 

Past  presidents:  ^Villiam  A.  Snodgrass,  Jr., 
J.  J.  Monfort,  Louis  K.  Hundley; 

The  chairman  of  the  Credentials  Committee, 
Dr.  John  Bnsby,  reported  that  a qnornm  was 
present.  1 here  were  hi  \oting  members  in  at- 
tendance. 

-Also  present  were  1 reasnrer  Ben  N.  Saltzman, 
Dr.  Louise  Henry,  Dr.  John  Herron,  Mr.  Storm 
W haley,  Mr.  Paid  Harris,  Mr.  Eugene  W'arren, 
Mr.  Schaefer,  and  Miss  Richmond. 

Speaker  Hyatt  called  on  the  chainnan  of  the 
Legislative  C^ommittee,  Dr.  Elvin  Shnffield,  to 
disctiss  the  purpose  of  the  meeting.  After  making 
brief  comments.  Dr.  Shnffield  requested  that  Mr. 
W'arren  explain  bills  proposetl  for  the  1963  .Ar- 
kansas Legislature. 

Mr.  ^\'arren  summarized  the  “Cooil  Samaritan 
Legislation",  which  would  exempt  physicians 
and  surgeons  from  liability  lor  acts  of  omissions 
in  giving  gratuitous  emergency  care  or  assist- 
ance. Lfpon  motion  of  Shidfield  and  Hundley, 
the  House  of  Delegates  voteil  unanimously  to 
ajjprove  the  jjroposed  legislation. 

Mr.  W'arren  then  discussed  a bill  which  he  had 
drafted  to  aid  in  the  enforcement  of  the  Eood 
and  Drug  Act.  Fhe  bill  provides  that  all  drugs 
sold  in  the  State  must  be  registered  with  the 
State  Board  of  Health,  that  a registration  fee  of 
$10  per  drug  iqj  to  a maximum  ol  .$50  per  com- 
pany will  be  charged,  that  the  retailer  (druggist, 
grocer,  etc.)  is  not  responsible  for  \ iolations  of  the 
distributor  or  manidacturer,  and  that  by  the  sale 
of  drugs  in  Arkansas  a company  automatically 
appoints  the  State  Health  Officer  its  agent  for 
purposes  of  suit  in  case  of  injury  to  anyone  in 
■Arkansas.  Easley  moved  that  the  House  of  Dele- 
gates aj^prove  the  proposed  bill.  Thomas  com- 
mented that  if  the  House  appro^■ed  the  proposed 
legislation,  the  doctors  back  at  home  must  sup- 
port the  measure  and  urge  their  legislators  to 
vote  for  it.  The  House  ^oted  unanimously  to 
approve  the  proposed  legislation. 


Mr.  Storm  W haley  jjresented  material  on  the 
proposed  budget  which  the  Medical  Center  will 
present  to  the  Legislative  Council  of  the  Ar- 
kansas Legislature.  'Fhe  principal  objective  ol 
ol  the  Medical  Center  is  the  ftill  activation  of 
the  University  Hospital  to  its  cajuicity  of  450 
beds.  Drewrey  moved  that  the  House  of  Dele- 
gates go  on  record  as  approving  the  proposed 
budget  of  the  Medical  Center.  Motion  carried 
unanimously. 

Dr.  Shuffieltl  presented  a proposal  wdiich  the 
Washington  County  Medical  Society  wishes  to 
have  introducetl  in  the  1963  legislature,  a bill 
which  would  permit  the  Medical  School  to  take 
tip  to  10%  of  the  freshman  chess  from  oiu-of-state 
residents  so  long  as  a citizen  of  Arkansas  would 
not  be  disqualified  for  admission.  Rnff  moved 
that  the  Hou.se  ol  Delegates  go  on  record  as  ap- 
jjroving  this  legislation.  Motion  carried. 

Dr.  Shuffieltl  reported  that  a Jonesboro  physi- 
cian had  recommended  that  legislation  be 
drafted  for  the  1963  legislature  which  would 
limit  eligibility  for  the  position  of  coroner  to 
physicians.  ATrser  moved  that  the  proposal  be 
tabled  at  this  time.  Motion  carried. 

President  W'ade  discussed  a proposed  amend- 
ment to  the  Healing  Arts  Bill  jjroviding  that 
medical  doctors  who  are  graduates  of  Class  .A 
medical  schools  be  licensed  to  practice  meilicine 
in  the  State  of  .Arkansas  without  regard  to  the 
basis  science  reejuirements  if  they  are  coming  to 
.Arkansas  to  be  employed  by  a state  institution. 
.Mr.  AV'arren  stated  that  such  a bill  would  be  un- 
constitutional in  that  one  licensing  board  could 
not  w'aive  the  requirements  of  another.  Verser  re- 
marked that  such  an  exemption  would  weaken 
the  Medical  Practices  .Act.  Stew'art  moveil  that 
the  House  of  Delegates  not  approve  the  proposal. 
Llpon  second  by  Eldon  Fairley,  the  motion  car- 
ried unanimously. 

President  A\'ade  reported  on  a meeting  with 
Congres.sman  ^\'ilbur  Mills  concerning  imjjle- 
mentation  of  the  Kerr-Mills  Law  in  .Arkansas. 
Fhe  A\'elfare  Liaison  Committee  is  considering 
the  possibility  ol  requesting  that  the  legislature 
make  some  changes  in  eligibility  requirements 
and  requesting  an  increase  in  the  apjnopriation 
lor  the  program  in  the  State.  A\'hittaker  moveil 
that  the  House  of  Delegates  go  on  record  as  ajj- 
proving  a request  for  an  increase  in  the  appro- 
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priation  lor  the  Keir-Mills  Program.  Motion 
carried. 

Dr.  I'homas  commended  the  physicians  present 
tor  giving  tip  a Sunday  afternoon  to  help  with 
the  problems  of  the  jjrofession.  Dr.  Thomas 
called  the  attention  of  the  House  to  the  continti- 
ing  good  work  of  the  Society  headquarters.  He 
advised  the  House  that  in  the  past  week  Miss  Leah 
Richmond,  the  administrative  assistant  in  the 
Society  headcjuarters,  had  completed  ten  years  of 
service  to  the  profession.  He  congraitilated  her. 
Theretipon  the  House  gave  Miss  Richmond  a 
standing  oc  ation  in  recognition  of  the  high  stand- 
ard of  her  work  and  her  loyalty  to  the  Society. 

Dr.  John  Herron,  State  Health  Officer,  di.s- 
cussed  the  State  Board  of  Health’s  projrosed  bud- 
get for  the  1963-65  biennium.  Hundley  moved 
that  the  House  of  Delegates  approve  and  assist 
the  State  Board  of  Health  in  any  way  in  getting 
their  increased  budget.  Second  by  Thomas.  Mo- 
tion carried  unanimously. 

Dr.  Roger  Bost,  chairman  of  the  Polio  Advisory 


Committee,  rejjorted  for  his  committee  and  rec- 
ommended that  plans  be  restimed  for  a Sabin 
Oral  Polio  Vaccine  Mass  Immuni/.ation  Program. 
Wittaker  moved  that  the  House  of  Delegates  ap- 
prove the  work  of  the  committee  and  that  a 
date  be  set  for  beginning  the  immunization  pro- 
gram simtdtaneously  over  the  State,  and  that  the 
Polio  Advisory  Committee  be  given  full  authority 
to  develop  the  immunization  program  as  it  be- 
lieved best  in  the  light  of  circumstances  as  they 
develop.  Motion  carried  unanimously. 

George  Btirton  spoke  briefly  urging  active 
participation  of  all  physicians  on  local  levels  in 
ArkPAC. 

James  M.  Kolb,  delegate  to  AMA,  gave  a brief 
report  of  some  of  the  important  actions  of  the 
House  of  Delegates  of  AMA  at  its  Clinical  Meet- 
ing in  Los  Angeles  in  November. 

Upon  motion  of  Fowler,  the  House  adjourned. 

Apjjroved;  C.  Lewis  Hyatt,  M.D.,  Speaker, 
House  of  Delegates. 


PROCEEDINGS  OF  S 


AMA's  Sixteenth  Clinical  Meeting 
Held  in  Los  Angeles 

Health  care  for  the  aged,  medical  ethics,  grad- 
uate medical  education,  expansion  of  the  AMA 
Board  of  Trtistees  and  a study  of  the  sections  and 
scientific  program  of  the  AMA  were  among  the 
major  subjects  acted  upon  by  the  House  of  Dele- 
gates at  the  American  Medical  Association's 
Sixteenth  Clinical  Meeting  held  in  November  in 
Los  Angeles.  7'he  keynote  address  was  made  by 


CIETIES 


Dr.  George  M.  Fister  of  Ogden,  Utah,  AMA 
[jresident. 

New  Officers  Elected  in 
Ouachita  County  Medical  Society 

The  Ouachita  County  Medical  Society,  elected 
the  following  officers  at  their  regular  monthly 
dinner  session  in  December:  President,  Dr.  P.  J. 
Dalton,  Camden.  Vice  President,  Dr.  B.  D.  King, 
Camden.  Secretary,  Dr.  R.  B.  Robins  (36th  year), 
Camden.  Delegate,  Dr.  Henry  Hearnsberger, 
Stephens.  Alternate,  Dr.  Tom  J.  Meek,  Camden. 
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Dr.  I hc)m.\s  I'homr.son,  Jr.  is  a new 

member  ol  .Miller  Ciounty  Medical  Society.  .\ 
native  ol  1 exarkana,  .\rkansas,  he  received  a B.V 
degree  from  Hendrix  College  in  (ionway,  .\rkan- 
sas.  In  1956  he  was  graduated  irom  the  Unicersity 
ol  .\rkansas  .School  ol  Medicine  with  a M.D. 
degree.  Dr.  Thompson  |)racticed  at  Webb  Air 
Force  Base,  T exas  Irom  1957  tiiitil  1959;  he  was 
in  residency  training  in  obstetrics  and  gynecology 
at  the  Ihiiversity  ol  .Arkansas  Medical  Center 
irom  1959  until  1962.  His  office  is  now  located 
at  401  East  Fifth  Street  in  Texarkana. 


BOOK  REVIEWS 

IMMl’XO  ISS  tv  OF  HORMOXES.  Ciba  Foundation  Cob 
lotjuin  on  F.ndoi } i)iologx,  I'oluine  edited  b\  O.h.W  . 

W'oLstenliol me . O.li.F..,  M.A.,  M.ll.,  M.R.C.P.  and  Mai- 
liaret  P,  ('.anieton.  M .A pj).  tib,  illustrated,  l>ul>lislied  b'. 
Little.  Hrown  and  C.oni j>an\ . Iloslon,  I‘>62. 
rliis  tf\l  is  of  a higlih  technical  iiatuic  anti  is  of  interest 
to  lesearclt  endoti inoIo”ists  onl\.  AK 

PI  FMOXAR)  '^FIU'CTFRF  AXI)  FI  XCTIOX,  Cuba 
Foundation  S\  niposiinn.  edited  b\  A.  I'.  V.  de  Heu(l<. 


M.Se..  I). A.R.C.S.  and  Maeve  O'Connor.  R.A.,  pp. 

4t)l,  illustrated , published  b\  Lillie,  ISroien  and  (.onipany , 

Poston.  1962. 

1 his  syin|)osiinn  is  an  excellent  review  ol  recent  studies 
on  the  lung.  .\s  the  title  im|)lies.  the  anatomy  and  enerva- 
tion of  the  Inng  is  discussed.  Gas  flow  and  absorption  are 
reviewed.  I here  is  an  excellent  chaitter  on  emithvsema. 

I he  hook,  in  general,  is  \er\  well  written.  It  is  east  to  un- 
derstand and  is  certainK  valuable  to  anv  practicing  pb\si- 
(ian  who  is  interested  in  pidmonarc  diseases.  .\K. 


SI  n(. 1C. IF  PR.ICTfCF  OF  THE  L.IHF)  CLIXIC.  In 
Members  of  the  Staff  of  the  Laliex  Clinie.  Poston,  pp. 
S72.  illustrated,  published  hr  IT.  P-  Saunders  Company, 
Philadel phia  and  T.ondon.  1962. 

I his  book  is  the  third  edition  and  is  considered  a stand- 
ard text  of  singers.  I he  book  is  well  written  and  is  con- 
sidered bs  all  to  be  anthoritatise  and  accurate.  It  has  a 
moderate  nnmbei  of  illustrations  and  a fairh  good  bibliog- 
raphs  at  the  end  of  the  chapters.  I hcre  are  a moderate 
nnndter  of  charts.  1 he  text  cosers  most  fiehls  of  surgery. 
However,  there  are  some  fields  that  are  not  covered. 
Cardiac  surgerv.  for  example,  is  not  covered.  The  use  of 
pnmp-oxsgenators  is  covered  in  the  text  and.  inasmuch  as 
cardiac  singers  is  deleted,  the  resiesver  svonclers  svhs  this 
chapter  is  in' hided.  I he  information  is  valid  and  skillfully 
|)resented.  I his  book  is  recommended  as  a snisplementarv 
text  to  singers  to  medical  students,  interns  and  practicing 
phssicians.  .\K 

CIIXICAI.  1)1  U.XOSIS  P\  I.APORAFORy  ,\//:77/ 
ODS.  Thirteenth  Edition.  F.dited  by  Israel  Davidsohn. 
M.I).,  F..I.C.P.,  Chairman.  Department  of  Pathology, 
The  Chicago  Medical  School:  Director.  Department  of 
Pathology.  .Mount  Sinai  Hospital:  and  Scientific  Direr- 
to).  Mount  Sinai  Medical  Research  Foundation.  Chica- 
go, and  Penjamin  P.  Il  c'/Zs,  ,M.D.,  Ph.D.,  I■..I.(-.P.,  Dean. 
California  College  of  .Medicine.  Eos  Angeles:  formerly 
Assistant  Chief  Medical  Director  for  Research  and  Edu- 
cation in  Medicine.  The  Teterans  .Idminisiralion.  Wash- 
ignton,  D.C.,  pp.  1020.  illu.strated.  published  by  IT.  P. 
Saunders  Company.  Philadelphia  and  London.  1962. 

I bis  text  has  been  significantls  improved  in  its  various 
revisions.  It  is  enlarged.  I he  index  seems  more  comitlete. 
The  illustrations  are  good  and,  in  the  case  of  blood,  are 
in  color.  I be  text  is  organi/ed  along  conventional  lines 
and  sarions  authors  discuss  mine,  blood,  blood  groups, 
hemorrhagic  disorders,  isotopes,  chemical  methods,  bac- 
teriologc.  etc.  I he  tests  of  hepatic  function  are  complete 
and  acenrate.  I here  is  an  excellent  bibliograpln . I he 
serum  en/\me  determinations  as  a means  of  diagnosis  is 
an  interesting  although  short  chapter.  This  book  is  bearlih 
recommended  to  all  practicing  plnsicians,  interns  and 
medical  students.  .\K 
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Sponsored  by  Arkansas  Tuberculosis  Association 


RESPIRATORY  ABNORMALITIES  IN 
EOSINOPHILIC  GRANULOMA 
OE  THE  LUNG 

Ewe  cases  of  this  hnig  condition,  udiicli  is  rare 
but  on  the  increase,  -were  followed  by  physiologic 
stndies  for  from  two  to  nine  years.  Mechanics 
of  breathi)ig  were  normal  in  most  of  the  subjects, 
but  there  was  severe  itnpairment  of  diffusing  ca- 
pacity and  marked  ventilation-perfusion  discrep- 
ancies. Diagnosis  can  be  made  with  certainty 
only  b\  lung  biopsy. 

Interstitial  and  perivascular  granidomas.  sur- 
rounded by  eosinophiles  anil  histiocytes,  scat- 
tered at  random  throughout  the  lung  paren- 
chyma, constitute  the  pathologic  pattern  ol  pid- 
monary  eosinophilic  granuloma.  I he  expected 
physiologic  derangements  tvoidd  be  alterations 
in  intrapulmonary  distril:)ution  of  gas  and  blood, 
impairment  of  gas  diflusion  across  the  alveolo- 
capillary  membrane,  and  alterations  in  the  me- 
chanical properties  of  the  lungs. 

The  present  report  is  basetl  on  study  of  fi^e 
cases  of  eosinophilic  granuloma  confined  to  the 
lungs  in  which  extensive  clinical  and  physiologic 
measurements  were  made  at  intervals  up  to  nine 
years. 

EUNCTION  TESTS 

■Spirograms  were  recorded  and  from  these  the 
fast  vital  capacity  (VC)  and  its  subilivisions  and 
the  maximum  midexpiratory  flow  (MMEF)  were 
obtained.  The  maximum  breathing  capacity 
(MBC)  was  measured  also. 

Pulmonary  compliance  was  calcidated  from 
simultaneous  records  of  volume  and  intraeso- 
phageal  jjressure. 

All  blood  and  gas  collections  ivere  made  dur- 
ing steady-state  conditions,  with  the  subject  su- 
pine after  resting  for  at  least  20  minutes,  and 
during  exercise  on  a treadmill.  Diffusing  capacity 

I.T.  CONTMANDER  LeE  HoFFM  AN  (MC)  U.SXR,  JeROME  E. 
(loHN,  M.D..  ami  Edward  .\.  Gaensfer,  M.D.,  The  AVu' 
Englfiiid  Journal  of  Medicine,  .September  20,  1962, 


ivas  measured  by  O.,  and  CO  methods,  both  by 
single  breath  and  during  steady  breathing. 

Observations  were  made  at  intervals  of  four 
weeks  to  eight  and  five-tenths  years, 

CHA  RA  C TERIS TI C LESIONS 

Lesions  found  in  all  five  cases  were  character- 
istic. .Small,  gray-white,  firm  nodules  were  scat- 
tered throughout  the  parenchyma  of  the  lungs. 
Histologic  patterns  varied  considerably,  depend- 
ing upon  the  stage  of  the  disease.  Most  of  the 
graiudomas  occurred  in  interstitial  tissue.  Ar- 
teeriolitis  was  common  and  focal  involvement  of 
small  airways  was  also  noted.  In  one  case  “bron- 
chiolitis  ’ was  more  prominent  than  in  the  other 
cases.  In  some  specimens  areas  of  fibrosis  were 
interspersed  with  active  granulomas,  and  focal 
emphysema  surrounded  these  areas. 

One  case  provided  an  opportunity  to  study  two 
stages  of  eosinophilic  granuloma  of  the  lung.  In 
1955  nodular  parenchymal  lesions  and  many 
sidjpleural  blebs  were  found  by  lung  biopsy.  The 
microscopical  anatomy  was  typical  of  eosino- 
philic granuloma  although  fibrous  tissue  was 
prominent, 

Lwo  years  later  the  pattern  found  at  autopsy 
was  vastly  different,  I'he  hmg  was  stiff  and  non- 
collapsing,  Whole-lung  sections  demonstrated  an 
ii  regular  pattern  of  air  spaces  varying  in  size  up 
to  1 cm,  in  diameter,  interspersed  with  blood  ve,s- 
sels  of  many  sizes.  Thick  bands  of  mature  fibrous 
tissue  .separated  dilated  air  spaces  and  vascidar 
channels.  The  cystic  spaces,  lined  with  respira- 
tory epithelial  cells  of  fibrous  tissue,  may  have 
represented  dilated  bronchioles,  coalesced  alveo- 
lar spaces  or  newly  formed  sacs.  No  unecpuvocal 
evidence  of  eosinophilic  granidoma  was  found 
at  this  stage.  The  hilar  lymph  nodes  were  normal. 
No  lesions  Avere  found  in  the  hypothalamic- 
hypophyseal  system. 

^Vithout  the  previous  biopsy  a specific  cause 
lor  the  Avidespread  alteration  of  lung  architecture 
coidd  not  have  been  ascertained,  and  this  is  the 
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in  geriatric  constipation 

METAMUCIL! 

adds  tone  to  the  atonic  colon 

Metamucil,  refined  hydrophilic  mucilloid,  is  especially 
suited  to  correct  the  kind  of  constipation  most  fre- 
quently encountered  in  elderly  patients. 

Metamucil  adds  soft  bulk  to  the  often  inadequate 
diets  of  older  persons  and  supplies  the  gentle  intra- 
colonic pressure  needed  to  induce  normal  peristaltic 
action. 


This  true  physiologic  stimulus  increases  muscle  tone, 
encourages  normal  reflex  activity  and  helps  reestablish 
the  natural  rhythmic  function  of  the  bowel.  Only  a soft 
bulk  stimulus  like  Metamucil  offers  such  natural  en- 
couragement to  normal  evacuation. 

Metamucil  is  available  as  Metamucil  powder  in  4, 
8 and  16  oz.  containers  and  as  lemon-flavored  Instant 
_ _ - _ . _ Mix  Metamucil  in  cartons  containing  16  and  30 

SEARLE  & CO.  single-dose  packets. 

CHICAGO  80,  ILLINOIS 

Research  in  the  Service  of  Medicine 


METAMUCIL 

brand  of  psyllium  hydrophilic  mucilloid 


Features 


stage  ol  disease  called  "honeycomb  lung"  Ity  }. 
Gough  and  others.  Fhe  suspicion  of  eosinophilic 
granuloma  arises  then  only  if  the  patient  also 
had  dialtetes  insipidus. 

FA  THOPHYS/OLOGY 

1 he  physiologic  observations  can  be  considered 
in  terms  of  the  pathologic  findings.  Fhe  earliest 
documented  phase  ol  pulmonary  eosinophilic 
gramdoma  is  characterized  by  a diffuse  infiltra- 
tive process  encroaching  upon  air  sjjaces  and 
small  blood  vessels.  1 his  leads  to  decrease  in 
lung  compliance  and  diminished  lung  volumes. 
As  the  process  clears  the  lung  compartments  en- 
large. Normal  mechanics  of  breathing  was  ;i 
characteristic  finding  in  nearly  all  subjects  in 
serial  studies. 

Only  one  case  had  some  decrease  in  expiratory 
flow  rates  initially.  In  the  final  stage  of  the  dis- 
ease the  terminal  airways  were  markedly  dis- 
torted. However,  the  sujjporting  structures  of 
these  conduits  were  not  lost  as  they  are  in  em- 
physema. Thus,  airway  resistance  remains  low 
and  ventilatory  capacity  high. 

Impaired  alveolocapillary  diffusion  in  eosino- 
philic gramdoma  may  result  from  two  distinct 
but  often  associated  processes.  During  the  active 
phase  of  the  di.sease  interstitial  lesions  may  thick- 
en the  membrane  and  increase  the  barrier  to  gas 
exchange.  Damage  to  pulmonary  arterioles  may 
decrease  the  number  of  effective,  perfused  capil- 
laries and  thereby  retluce  the  surface  area  of 
effective  alveolocapillary  membrane  available  for 
gaseous  ditfusion. 


IXCADEACE 

I'he  incidence  of  eosino})hilic  granuloma  is 
unknown.  Cases  have  been  reported  with  in- 
creasing frequency  in  recent  years.  I his  may  l)e 
the  result  of  more  common  use  of  lung  biopsy 
in  the  diagnosis  of  diffuse  lesions  of  the  lung. 
1 here  are  no  pathognomonic  clinical,  radio- 
graphic,  or  physiologic  features.  Fhe  disease 
usually  occurs  in  white  men  between  20  and  40 
years  of  age.  Although  the  course  is  usually  be- 
nign and  self-limited,  pidmonary  insufficiency 
of  varying  degrees  may  ensue.  Non-specific  pid- 
monary fibrosis  may  be  a consequence  of  eosino- 
philic gramdoma. 

Histological  examination  of  lung  tissue  is  es- 
sential for  diagnosis.  Scalene  adenectomy  has 
proved  useless  in  cases  reported.  An  assumed  as- 
sociation between  proved  eosinophilic  granuloma 
of  bone  and  a pidmonary  infiltrate  seen  on  X-ray 
study,  although  reasonable,  can  l)e  misleading. 
.\bout  28  per  cent  of  all  cases  have  had  one  or 
more  episodes  of  spontaneous  pneumothorax, 
and  diabetes  insipidus  has  been  reported  in  21 
per  cent  of  cases  but  was  not  found  in  this  series. 

One  patient  treated  with  large  doses  of  adreno- 
corticosteroid  tlrugs  showed  marked  improve- 
ment in  all  modalities  of  function  and  rapid 
clearing  of  the  roentgenogram  of  the  chest.  In  3 
other  patients  X-ray  clearing  was  less  well  related 
to  functional  changes,  and  clinical  improvement 
occurred  during  periods  without  treatment.  Ra- 
diation therapy  in  1 case  caused  no  improvement. 
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in  severe  respiratory  infections 
refractory  to  other  measures.. 


CHLOROMYCETIN 

™ - (chloramphenicol,  Parke-Davis) 


® 


for  established 


clinical  efficacy  against 


susceptible  organisms 


1-1 


In  Friedlander’s  Pneumonia^  ’’ 

Although  the  prognosis  in  Friedlander’s  pneumonia  is  poor,  treatment  with  CHLOROMYCETIN  has  shown 
a good  response  when  susceptible  strains  of  Klebsiella  pneumoniae  are  incriminated. 

In  Hemophilus  Influenzoe  Pneumonia^-'*-’’*’^ 

Because  the  invading  organism  is  usually  sensitive  to  CHLOROMYCETIN,  this  agent  is  generally  effective 
in  pneumonias  caused  by  H.  influenzae. 

In  Staphylococcal  Pneumonia'  '’*'^ 

CHLOROMYCETIN  continues  to  remain  effective  against  many  resistant  strains  of  staphylococci,  and— 
alone  or  in  combination  with  other  antibiotics— should  be  considered  when  other  aritistaphylococcai 
drugs  are  ineffective. 

In  Acute  Epiglottitis'‘-’“‘” 

This  condition  is  most  often  caused  by  H.  influenzae,  most  strains  of  which  are  sensitive  to 
CHLOR.OMYCETIN.  Therapy  should  be  instituted  at  once,  since  the  disease  may  progress  from  the  first 
symptoms  to  a severe  respiratory  obstruction  in  four  to  six  hours. 

In  Pneumonias  Due  to  Gram-negative  Bacilli’ 

Because  of  its  broad-spectrum  activity,  CHLOROMYCETIN  is  often  effective  in  pneumonias  caused  by 
sensitive  strains  of  Aerobacter,  Proteus  of  various  species,  Paracolobactrum,  and  other  gram- 
negative pathogens  encountered  with  increasing  frequency  in  serious  respiratory  tract  infections. 

In  Staphylococcal  Empyema'^ 

The  infiltrating  lesions  of  staphylococcal  empyema  are  often  difficult  to  eradicate.  While  CHLOROMYCETIN 
should  only  be  used  when  the  infection  has  been  resistant  to  treatment  with  other  antistaphylococcal 
drugs,  therapy  with  CHLOROMYCETIN,  in  conjunction  with  surgical  procedures,  will  often  bring  favorable 
results. 

CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  is  available  in  various  forms,  including  Kapseals®  of  250  mg.,  in  bottles  of  16  and 
100.  See  package  insert  for  details  of  administration  and  dosage. 

Warning:  Serious  and  even  fatal  blood  dyscrasias  (aplastic  anemia,  hypoplastic  anemia,  thrombocytopenia,  granulocytopenia)  are 
known  to  occur  after  the  administration  of  chloramphenicol.  Blood  dyscrasias  have  occurred  after  both  short-term  and  prolonged 
therapy  with  this  drug.  Bearing  in  mind  the  possibility  that  such  reactions  may  occur,  chloramphenicol  should  be  used  only  for 
serious  infections  caused  by  organisms  which  are  susceptible  to  its  antibacterial  effects.  Chloramphenicol  should  not  be  used  when 
other  less  potentially  dangerous  agents  will  be  effective,  or  in  the  treatment  of  trivial  infections  such  as  colds,  influenza,  or  viral 
infections  of  the  throat,  or  as  a prophylactic  agent. 

Precautions:  It  is  essential  that  adequate  blood  studies  be  made  during  treatment  with  the  drug.  While  blood  studies  may  detect  early 
peripheral  blood  changes,  such  as  leukopenia  or  granulocytopenia,  before  they  become  irreversible,  such  studies  cannot  be  relied 
upon  to  detect  bone  marrow  depression  prior  to  development  of  aplastic  anemia. 
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Relation  of  Altered  Thyroid  Activity  and  Erythrocyte 
Survival  as  Determined  by  the  Radiochromium  Technic" 

L.  H.  Aulsebrook,  M.A.* 

Horace  N.  Marvin,  Ph.D.** 

tPaper  presented  at  the  University  of  Arkansas 
School  of  Medicine  in  November 
at  the  meeting  of  the  Southwest  Section  of  the  Society 
for  Experimental  Biology  and  Medicine. 


Introduction 

y^NEMIA^  IN  HYPOTHYROIDISM  and  polyCV- 
themia^  in  hyperthyroidism  are  well  known  clini- 
cal findings  in  these  two  hnnian  diseases.  Exami- 
nation of  bone  marrow  samples  from  these  two 
types  of  individuals  supports  the  contention  that 
hypoplasia  and  hyperplasia,  respectively,  are  re- 
sponsible in  part  lor  the  peripheral  blood  picture. 
In  addition,  however,  it  has  been  reported  by 
some^  that  the  erythrocytes  of  hypothyroid  pa- 
tients have  a prolonged  survival  time,  and  by 
others-  that  the  life  span  is  decreased.  Hyper- 
thyroidism, conversely,  has  been  reported'  to  de- 
crease the  stirs  ival  time.  In  experimental  animals, 
thyroxine  atlministration  was  found  to  be  without 
effect  in  rats”,  yet  others  reported  moderate  short- 
ening of  survival  of  rabbit  erythrocytes". 

Considerable  effort  has  been  directed  in  recent 
years  toward  investigating  the  metabolism  of  the 
erythrocyte,  stimulated  in  part  by  interest  in  blood 
preservation  and  storage.  As  a result  of  these 
studies,  a partial  catalogue  of  the  biochemical 
constituents,  including  enzymes,  has  been 
made’’  Changes  in  the  levels  of  some  of  these 

tFrom  the  Departinc'ni  of  Analoin>,  University  of  Arkansas  School 
of  Medicine. 

tThis  work  was  supported  in  part  by  Researcli  (irant  ^ RG  0105 
from  the  National  Institutes  of  Health,  and  Contract  # AT-(40-l)- 
2681  with  the  U.  S.  Atomic  Energy  Commission. 

•Graduate  Student,  Dept,  of  Anatomy. 

••Professor  and  Head  Dept,  of  Anatomy. 


enzymes  related  to  intra\  ascular  aging  of  erythro- 
cytes has  been  reported^"’  Since  protracted 
treatment  of  humans^-  and  animals^®’  with 
thyroid  substances  has  been  shown  to  decrease 
erythrocytic  enzyme  acti\  ity,  it  seemed  reasonable 
that  survival  would  be  shortened. 

The  results  of  experiments  to  test  this  relation- 
ship are  herein  reported. 

Procedure 

Young,  male  rats  of  the  Holtzman  strain  were 
tlivided  into  groujis  for  experimental  study.  One 
group  (7  rats)  was  surgically  thyroidectomized  and 
the  erythrocytes  tagged  80  days  jjostoperatively, 
and  a second  group  (6  rats)  was  similarly  thy- 
roidectomized but  tagged  226  days  after  thyroid 
removal.  A third  group  (8  rats)  was  chemically 
thyroidectomized  by  receiving  a saturated  (ca 
0.1%)  aqueous  solution  of  propylthiotiracil  in 
place  of  drinking  water  for  80  days  before  tagging, 
and  thereafter  until  time  of  sacrifice.  Animals  of 
a fourth  groujj  (7  rats;  Ih-l)  were  given  5 /^g  of 
1-Na  thyroxinate/100  gin  body  weight  daily  be- 
ginning 6 days  jirior  to  tagging,  and  this  dose  rvas 
increased  gratlually  to  100  /^ig/day  at  the  time  of 
sacrifice.  In  a fiftfi  group  (8  rats;  'Ih-H)  each  rat 
received  25  |U,g/ilay  for  5 weeks  and  50  /^.g  day  for 
10  weeks  prior  to  tagging.  Thus  the  tagged  cells 
had  all  been  produced  under  the  influence  of  the 
hormone.  Subsequent  to  tagging,  the  dosage  was 
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increased  incrementally  to  100  yotg/day.  This  dose 
proved  to  be  maximal,  resulting  in  the  loss  of  4 
animals  during  the  experiment.  Establishment  of 
both  the  hyjio-  and  hyperthyroid  states  was  veri- 
fied by  demonstration  of  depressed  and  elevated 
oxygen  consumption,  respectively,  as  compared 
with  controls  (8  rats)  comprising  the  sixth  group. 

All  animals  were  tagged  at  the  time  specified 
above  according  to  the  principles  set  forth  by 
Gray  and  Sterling^®  and  Ebaiigh,  et  as  modi- 
fied for  small  animals  by  Marvin  and  Lticy^*.  The 
one  modification  was  the  use  of  physiological 
saline  in  place  of  ACD  solution. 

Blood  counts  of  isotopic  activity  as  a measure 
of  erythrocyte  survival  were  made  in  a scintilla- 
tion-well counter  24  hours  post-tagging  (the  time 
for  clearance  of  reduced  chromium  from  the  plas- 
ma), on  day  3,  and  every  seven  days  thereafter  un- 
til autopsy  at  70  days.  Whole  body  counts  were 
made  on  the  day  of  tagging  and  on  the  same  days 
as  blood  counts  for  an  indication  of  the  activity  of 
the  reticnlo-endothelial  system.  The  time  of  au- 
topsy was  chosen  as  the  maximal  time  required  for 
clearance  of  Cr-5 1 from  the  bloods  of  all  animals. 
At  autopsy  bone  marrow,  spleen,  liver,  kidney  and 
thymus  were  removed,  weighed,  and  counted  in 
the  scintillation-well  counter. 

Results  and  Discussion 

The  curves  obtained  by  plotting  the  results 
from  counting  blood  samples  are  shown  in  figure 
one.  Only  the  Tr-ll  group  is  compared  to  con- 
trols because  neither  the  surgically  nor  the  chem- 
ically thyroidectomized  animals  differed  from  the 
controls,  nor  were  whole  body  counts  for  any  hy- 
pothyroid animals  different  from  controls.  The 
mean  survival  times  for  group  Tr-ll  is  59  + 3.4 
days  and  67+1-5  days  for  controls,  a statistically 
significant  difference.  The  rate  of  erythrocytic 
loss  appears  to  be  slower  for  the  thyroxine-treated 
group  for  the  first  25  days,  and  then  more  rapid  as 
compared  with  controls.  This  apparent  contradic- 
tion may  be  the  result  of  a relatively  large  popu- 
lation of  tagged  young  cells  with  a shortened  po- 
tential life  span  in  individuals  of  the  treated 
group.  This  exjjlanation  is  supported  by  the  find- 
ing of  a generally  accepted  polycythemia  in  the 
hyperthyroid  rats.  If  mean  survival  times  had 
been  obtained  from  the  intercepts  of  extrapolated 
tangents  to  the  initial  parts  of  the  curves,  or  if  the 
time  at  which  a 50%  loss  of  tagged  cells  had  oc- 
curred, methods  commonly  used  by  other  investi- 


gators, the  total  effect  of  hyperthyroidism  would 
not  have  been  observed.  The  contradictory  re- 
ports of  the  effects  on  survival  of  erythrocytes  in 
both  hypo-  and  hyper-thyroid  states,  can  be  ex- 
plained on  the  basis  of  the  methods  used  by  other 
authors  in  calculating  the  life  spans. 

The  application  of  whole  body  counting  tech- 
nics to  studies  on  erythrocyte  survival  is  a recent 
innovation.  The  results  of  such  a study  are  pre- 
sented graphically  in  figure  two.  It  can  be  seen 
that  by  the  third  day  the  Tr-II  animals  were  los- 
ing chromium  at  a faster  rate  than  the  controls. 
It  is  generally  accepted  that  the  reticulo-endothe- 
lial  (RE)  system  is  important  in  the  handling  of 
senile  erythrocytes.  From  the  whole  body  counts 
alone  one  cannot  determine  the  role  of  individual 
organs  of  the  RE  system.  Therefore  the  residual 
chromium  contents  of  four  RE  organs  and  the 
kidneys  were  determined,  and  the  results  are  pre- 
sented in  figure  three.  The  values  for  thymus 
were  not  included  among  the  histograms  because 
the  actual  counts  were  essentially  zero.  Since  the 
blood  levels  of  isotope  were  zero  at  the  time  of 
sacrifice  only  isotope  accumulated  by  these  organs 
is  measured.  Although  an  exact  quantitation  of 
the  RE  component  cannot  be  made,  it  is  clearly 
evident  histologically  that  the  spleen  and  bone 
marrow  are  the  most  heavily  endowed  of  the  or- 
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gans  sliidied.  Consistent  with  this  the  greatest 
unit  content  ol  chromiinn  is  found  in  these  same 
organs.  In  addition  there  is  a consistent  relation- 
ship between  treatment  and  chromium  content  of 
each  organ,  despite  the  fact  that  differences  be- 
tw^een  gronjts  fretpiently  are  not  statistically  sig- 
nificant. Resnlts  reportetl  by  other  investigators 
have  been  obtained  from  animals  rendered  hypo- 
thyroid by  chemical  means.  It  is  conceivable  and 
has  been  reported^®  that  antithyroid  drugs  exert 
direct  extrathyroidal  effects.  The  data  reported 
here  demonstrate  a quantitative  difference  in  the 
handling  of  sequestered  erythrocytes  by  propyl- 
thionracil-treated  rats  compared  with  those  surgi- 
cally thyroidectomized.  The  differences  in  chrom- 
ium content  related  inversely  to  metabolic  status 
can  be  explained  in  two  ways;  namely,  an  altered 
uptake  of  labeled  erythrocytes,  or  a change  in  rate 
of  turnover  and  release  of  chromium-tagged  re- 
sidua. At  the  present  time  the  latter  seems  more 
probable. 

If  hypermetabolism  induced  by  thyroxine  re- 
duces the  survival  time  of  erythrocytes,  as  is  con- 
cluded here,  then  the  mechanism  whereby  this 
shortening  is  brought  about  remains  to  be  eluci- 
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dated.  The  ])remature  senility  may  well  be  the 

result  ol  a precocious  depletion  of  the  endogenous 

enzymes  of  red  blood  cells. 

Summary 

1.  rhyroxine-induced  hypermetabolism  shortens 
the  maximal  survival  time  of  the  rat  erythro- 
cyte, and  increases  the  rate  of  chromium  loss 
from  the  body. 

2.  Surgical  and  chemical  thyroidectomy  are  with- 
out effect  on  either  of  these  phenomena. 

3.  The  spleens,  bone  marrow,  kidneys  and  livers 
of  control  animals  contained  more  chromium 
residues  than  tho.se  of  hyperthyroid  animals, 
and  less  than  those  of  hypothyroid  animals. 

nca  RE  LEC.EXDS 

Figure  I.  .Sur\ival  curves  ot  erytlirocvtes  of  control  ami 
thyroxine-treatcil  rats  (T4-II).  The  \ertical  bars 
represent  pltts  and  mintis  one  standard  devia- 
tion. The \alues  are  significanth  different  after 
day  thirty. 

Figure  2.  Ctirves  representing  the  biological  decav  C)f  total 
body  chroinitiin  in  control  and  thyroxine- 
treated  rats  ( Fj-II).  The  vertical  bars  represent 
plus  and  inintis  one  standard  deviation. 

Figure  .3.  Histograms  of  couiits/mg.  of  organ  TOO  gin. 

body  weight.  T he  values  are  expressed  as  |rer- 
centage  of  whole  both  counts  at  the  time  of  au- 
topsy, to  normalize  for  variations  in  initial  ac- 
tivitv  of  tagging  chromate.  Note  that  the  t allies 
for  marrow,  kidney  and  liver  are  expressed  x 10*, 
but  those  of  the  spleen  are  expressed  x 10'^. 
rherefore,  the  bars  for  the  spleen  are  actuallv 
ten  times  the  height  shown.  l’  = prop\lthiouracil 
treated,  Tx  = both  groups  of  surgicallv  thy- 
roidectomized.  ('.  = controls,  T4-I  = mildh  hy- 
])erthyroid  and  I 4-I I = severely  hvperthyroitl. 
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A i THoi’cn  MANY  INVESTIGATIONS  havc  at- 
tempted to  elucidate  the  effects  of  ionizing  radia- 
tions on  the  nervous  system,  few  of  these  ha^■e 
been  concerned  with  the  neonatal  nervous  system 
and  its  response  to  ionizing  radiations.  The  first 
experiment  of  this  series  was  designed  to  evaluate 
neurological  alterations  induced  by  x-irradiation 
of  spinal  cords  of  neonatal  albino  rats  of  the 
Sprague-Dawley  (Holtzman)  strain. 

Rats,  one  to  21  days  of  age,  received  4430r 
(single  dose)  of  50  K\T  x-rays  to  a 50  mm^  area 
of  the  back  overlying  the  caudal  portion  of  the 
spinal  cord.  These  animals  were  observed  for  sev- 
eral months  with  neurological  examinations  be- 
ing given  first  at  daily  and  later  at  weekly  inter- 
vals. The  principal  alteration  noted  in  those  ir- 
radiated when  1 to  5 days  of  age  was  bilateral  pa- 
ralysis of  the  hindlimbs.  Those  irradiated  at  10 
or  15  days  showed  markedly  less  se\  ere  alterations; 
those  irradiated  at  21  days  manifested  no  neuro- 
logical changes.  It  was  noted  also  that  not  only 
the  severity  of  neurological  change  decrea.sed  with 

•Supported  by  U.S.P.H.S.  grant  .^-3802  and  Predoctoral  Research 
Fellowships  10,691  (Cl). 
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increased  age  at  time  of  irradiation  but  also  the 
number  showing  neurological  changes  decreased 
with  increasing  age.  Conversely,  the  time  between 
irradiation  and  the  onset  of  neurological  changes 
increased  with  increasing  age. 

Since  it  was  found  in  the  first  experiment  that 
animals  irradiated  at  1 to  5 days  of  age  shoAved 
neurological  changes  at  9-11  days  post-irradiation 
an  experiment  was  designed  to  study  morphologi- 
cal changes  occurring  during  this  9-1 1 day  period. 
For  this  experiment  three  day  old  rats  were  irradi- 
ated, as  described  above,  and  killed  at  intervals  up 
to  1 1 days  post-irradiation.  The  spinal  cords  were 
fixed  and  interrupted  serial  sections  were  pre- 
pared for  study;  cresyl  violet,  hematoxylin  and 
eosin,  and  myelin  stains  tvere  used.  Microscopic 
examination  revealed  a marked  decrease  in  neuro- 
glial cells  Avithin  and  limited  to  the  irradiated 
area;  consequently,  myelin  stains  shoAved  an 
amyelination  or  hypomyelination  confined  to  the 
irradiated  area.  On  the  other  hand,  no  extensive 
alterations  Avere  noted  in  neurons.  As  yet,  the 
relationship  betAveen  the  morphological  and  the 
neurological  changes  has  not  been  fully  deter- 
mined. 
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J_HE  POSSIBLE  BIOLOGICAL  significance  of  the 
mucopolysaccharide  (MPS),  chondroitin  sulfate, 
in  the  mechanism  of  calcification  and  ossification 
was  proposed  by  Sylven  (’47a,  ’47b).  He  also  sug- 
gested that  chondrocytes  elaborated  this  MPS, 
and  that  it  disappeared  from  these  cells  just  pre- 
ceding calcification.  Their  synthesis  by  chondro- 
cytes was  verified  by  Dziewiatkowski  (’51)  when  he 
reported  the  isolation  of  chondroitin  sulfate  from 
cartilage.  In  vitro  studies  have  indicated  that 
chondroitin  sulfate  interacted  with  collagen  to 
produce  an  environment  suitable  for  calcification 
(Sobel  et  al.,  ’54). 

Chemically  mucopolysaccharides  are  made  of 
repeating  disaccharide  units  united  by  oxygen, 
each  unit  being  comprised  of  uronic  acid  and 
amino  sugar  compounds.  Phree  chondroitin  sul- 
fate compounds  have  been  isolated:  A and  C 
which  are  normal  constituents  of  bone  and  car- 
tilage, and  B which  is  normally  found  in  skin, 
aorta  and  tendons  (Meyer  et  al.,  ’59).  In  addition, 
keratosulfate,  which  is  normally  present  only  in 
the  cornea  and  nucleus  pulposus,  and  hepartin 
sulfate,  which  is  found  in  the  aorta,  have  been  iso- 
lated (Meyer  et  al.,  ’59). 

The  role  of  the  endocrines  in  the  metabolism 
of  MP.S  has  been  reviewed  (Dorfman  and  Schiller, 
’58;  Asboe-Hansen,  ’59,  ’61).  In  specific  reference 
to  cartilage  and  bone,  corticoids  (Clark  and  Um- 
breit,  ’54),  thyroidectomy  (Dziewiatkowski,  ’57), 
hypophysectomy  (Daughaday  et  al.,  ’59;  Ellis,  et 
al.,  ’53)  vitamin  D deficiency  (Sahashi  et  al.,  ’62) 
and  the  enzyme  papain  (Bryant  et  al.,  ’58)  either 
inhibit  the  synthesis  or  accelerate  the  release  of 
MPS.  On  the  other  hand,  somatotrophic  hormone 
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(Ellis  et  al.,  ’53),  and  prolactin  (Denko,  ’59)  in- 
crease the  incorporation  of  sulfur-35  into  the  MPS 
compound.  As  for  the  sex  steroids,  androgens  ap- 
pear to  enhance  synthesis  of  collagen,  but  do  not 
seem  to  influence  MPS  degradation  or  synthesis 
(Asboe-Hansen,  ’59,  ’61;  Priest  et  al.,  ’60).  Estro- 
gens have  been  reported  to  decrease  sulfur-35  up- 
take in  cartilage  (Priest  et  al.,  ’60),  while  increas- 
ing incorporation  of  sulfur-35  in  the  walls  of  the 
female  genitalia  (Asboe-Hansen,  ’61).  This  dis- 
parity may  be  reconciled  on  the  basis  of  possible 
differential  response  upon  different  target  organs. 
It  is  more  likely,  however,  that  the  differences 
could  be  explained  on  a dose-response  basis.  For 
example,  large  doses  of  estrogen  will  cause  sclero- 
sis of  cartilage  and  inhibition  of  growth  (Gardner 
and  Pfeiffer,  ’43;  Suzuki,  ’58),  whereas  small  doses 
do  not  induce  sclerosis  and  do  accelerate  growth 
(Suzuki,  ’58).  The  large  amounts  of  estrogen  given 
by  Priest  et  al.  (’60)  may  have  caused  sclerosis  of 
the  cartilage,  and  thereby  reduced  the  sulfur-35 
incorporation  into  the  cartilage.  A study  is 
needed  in  which  small  amounts  of  estrogen  are 
given  to  experimental  animals  in  order  to  deter- 
mine whether  or  not  estrogen  accelerates  or  in- 
hibits incorporation  of  sulfur-35  into  MPS  of 
cartilage. 

Our  interest  in  this  general  area  of  investiga- 
tion was  stimulated  by  the  possibility  that  muco- 
polysaccharides and  estrogen  might  interact  in 
their  effects  upon  ossification.  In  certain  birds,  a 
physiological  phenomenon  known  as  endosteal 
ossification,  in  which  the  marrow  cavities  of  long 
bones  become  filled  with  spicules  of  bone,  has 
been  correlated  with  the  high  levels  of  estrogen 
during  the  egg  laying  period  (Bloom  et  al.,  ’41, 
’42).  With  injections  of  estrogen,  this  phenome- 
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lion  may  be  stiimilatecl  in  the  mouse,  an  animal  in 
which  endosteal  ossilicalion  tloes  not  normally  oc- 
cur (Gardner  and  Pleiller,  ’43). 

question  arose  as  to  the  possibility  ol  bone 
lormation  ttiking  place  in  antogenously  trans- 
planted mouse  whole  bones.  An  experiment  was 
performed  in  which  it  was  demonstrated  that 
estrogen  can  stimulate  significant  amounts  ol 
bone  formation  under  these  conditions  (Suzuki, 
’59).  Since  the  l)ones  were  implantetl  eclopically 
in  the  abdominal  subcutaneous  region  for  three 
weeks,  it  was  not  surprising  to  note  that  most  of 
the  epiphyseal  cartilage  cells  were  necrotic.  Via- 
bility of  the  implant  was  dependent  upon  the  de- 
velopment of  a blood  supply,  and  simple  ex- 
change of  nutrients  and  wastes  between  host  and 
implant  was  not  sufficient  to  support  the  life  of 
the  implant. 

Several  questions  arose  from  this  preliminary 
experiment.  From  where  do  the  vascular  beds 
originate,  specifically,  do  they  develop  by  invasion 
from  the  host,  or  are  the  original  vessels  of  the 
bone  reutilized  after  implantation?  Since  the 
epiphyseal  cartilage  is  necrotic  at  the  termination 
of  the  experiment,  could  some  material  released 
from  the  cartilage  cells  during  this  necrosis  have 
played  an  osteogenetic  role  in  those  implants  of 
estrogen-treated  mice? 

The  sequential  development  of  vascularization 
wdthin  the  implant  w’as  studied  in  hosts  injected 
w'ith  India  ink-gelatin  mixture  (Suzuki  and  Jee, 
unpublished  data).  Preliminary  results  indicate 
that  host  blood  vessels  begin  to  invade  the  ectopic- 
ally  placed  bones  as  early  as  3 days  after  implanta- 
tion; by  the  twelfth  day,  the  bones  are  well  vascu- 
larized. The  vessels  appear  to  be  new’ly  developed 
within  the  bone,  since  they  do  not  follow  the  nor- 
mal pattern  found  in  non-transplanted  bones,  but 
are  randomly  arranged  throughout  the  meta- 
jjhysis. 

In  order  to  determine  the  role  played  by  the 
epiphyseal  plate  during  osteogenesis  in  the  trans- 
plants, the  epiphysis  was  removed  from  the  am- 
putated tibia,  and  replaced  by  Gelfoam  soaked  in 
(hondroitin  sulfate  extract.  Each  group  was  sub- 
divided into  estrogen-treated  subgroups  and  con- 
trols, and  sacrificed  three  w^eeks  later.  Significant 
amounts  of  bone  formation  were  found  only  in 
those  implants  in  which  the  hosts  were  concomi- 
tantly treated  with  estrogen  (Suzuki,  ’62).  Thus, 
it  appeared  that  chondroitin  sulfate  could  substi- 
tute for  the  epiphyseal  cartilage  cells  in  presenting 


an  en\  ironmeiit  which  acted  in  concert  with  estro- 
gen to  induce  hyperossification  within  the  ectojtic- 
ally  placed  bones.  Gnlortunately,  a crude  bovine 
tracheal  extract  of  chondroitin  sulfate  containing 
chondroitin  sulfate  A and  C was  used  in  the  afore- 
mentioned experiment;  it  was  later  analyzed  and 
found  to  contain  10%  impurities,  probably  pro- 
tein. 

The  following  purified  MPS  became  available 
and  the  exjjeriment  w'as  repeated:  chondroitin 
sulfate  B,  and  G,  hepartin  sulfate  and  kerato- 
sulfate.  In  addition,  the  non-sulfated  MPS,  hya- 
luronic acid  and  heparin  were  used.  Only  those 
animals  receiving  estrogen  and  gelfoam  soaked  in 
chondroitin  stilfate  A,  B and  keratosulfate  had 
significant  amounts  of  endosteal  ossification.  Two 
of  the  sulfated  MPS,  chondroitin  sulfate  C and 
hepartin  sulfate  did  not  induce  bone  formation, 
nor  did  the  non-stdfated  MPS,  heparin  and  hya- 
luronic acid. 

Since  chondroitin  sulfate  A is  normally  found 
in  cartilage,  it  was  not  surprising  to  find  that  it 
aided  in  the  induction  of  bone  formation  in  vivo. 
However,  I did  not  expect  to  obtain  negative  re- 
sidts  with  the  other  normal  MPS  constituent  of 
cartilage,  chondroitin  sulfate  G.  It  is  present  in 
large  quantities  in  the  cartilage  of  lower  verte- 
brates, such  as  elasmobranchs,  and  in  the  cartilage 
of  mature  htimans  (Meyer  et  al.,  ’58,  ’59).  Struc- 
turally, chondroitin  sulfate  A and  C differ  in  the 
position  of  the  sulfate  ester.  In  the  former  it  is 
located  on  the  4th  position  on  the  amino  sugar, 
whereas  it  is  located  on  the  6th  jjosition  in  the 
latter.  The  difference  in  the  position  of  the  sul- 
fate ester  may  alter  the  ftmction  of  the  two  MPS. 

Ghondroitin  sulfate  B and  hepartin  sulfate  have 
been  found  in  large  cpiantities  in  the  urine  of  pa- 
tients having  Hurler’s  syndrome  (Meyer  and  Hoff- 
man, ’61).  The  former  was  present  in  the  bone  and 
cartilages,  but  there  was  some  t|uestion  as  to  the 
presence  of  the  latter  in  those  tissues.  Briefly  this 
tlisease  is  characterized,  in  part,  by  irregidarities 
in  endochondral  ossification.  It  is  possible  that 
the  high  rate  of  synthesis  of  chondroitin  sulfate 
B may  influence  the  osteogenetic  processes.  Thus, 
experimental  evidence  is  jiresented  to  corroborate 
clinical  observations  that  chondroitin  sulfate  B 
can  aid  osteogenic  processes  under  abnormal  con- 
ditions. On  the  other  hand,  hepartin  stdfate  did 
not  appear  to  influence  osteogenesis  in  the  im- 
plants, and  likewise  may  not  affect  bone  forma- 
tion in  Hurler’s  syndrome. 
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Keratosulfate  has  been  isolated  from  the  costal 
cartilages  of  jratients  with  Marfan’s  disease  or 
arachnodactyly  (Meyer  ct  al.,  ’58)  and  Hurler’s 
syndrome  (Meyer  and  Hoffman,  ’61).  Since  these 
diseases  are  characterized  in  jrart  by  skeletal  de- 
fects this  MPS  may  be  one  of  the  factors  influenc- 
ing osteogenesis  under  pathological  conditions. 

Neither  of  the  two  non-sulfated  MPS,  hyalu- 
ronic acid  and  heparin,  irsed  in  the  experiments 
aided  estrogen  in  inducing  ossification  in  the  im- 
plants and  this  finding  may  indicate  the  impor- 
tance of  sulfate  esterification. 

Summary 

Studies  on  osteogenesis  in  transplanted  bones 
of  mice  have  been  reviewed,  and  the  importance 
of  the  revascularization  and  sequential  develop- 
ment of  blood  supply  within  the  ectopic  bones 
has  been  discussed.  Exjjeriments  were  designed  in 
which  purified  MPS  were  })laced  adjacent  to  the 
metaphy.ses  of  epiphysectomized  tibiae  which  were 
in  turn  placed  into  the  subcutaneous  abdominal 
region.  Chondroitin  sulfate  A and  B,  and  kerato- 
sulfate aided  estrogen  in  inducing  hyperossifica- 
tion of  the  transplants.  Chondroitin  sulfate  C, 
hepartin  sulfate,  and  two  non-sulfated  MPS, 
hyaluronic  acid  and  heparin,  did  not  play  a role 
in  inducing  hyperossification.  The  relationship 
between  the  MPS  of  Hurler’s  and  Marfan’s  syn- 
drome and  our  findings  are  discussed. 
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T 

J-  HE  BioLociicAi.  RESPONSES  to  (leuterium  oxide 
(water  containing  the  heavy,  non-radioactive  iso- 
tope of  hydrogen)  are  of  interest  because  of  (a) 
the  variety  of  functional  disorders  which  are 
elicited  in  various  organisms;  and  (b)  the  evi- 
dence that  some  of  the  primary  isotope  effects  are 
on  DXAt  the  genetic  material. 

I'he  biological  effects  due  to  inhibition  of 
heavy  water  are  summarized  in  Table  I.  It  is 
noteworthy  that  the  reproductive  system  is  one 
of  the  most  sensitive.  Genetically  defective  sperm 
are  produced  in  mice  at  deuterium  plasma  levels 
which  produce  no  other  demonstrable  effects;^ 
the  formation  of  spore-bearing  structures  in  fungi 
is  completely  inhibited  by  deuterium  levels  which 
do  not  appreciably  inhibit  growth.-’ 


(a)  the  instantaneous  inhibition  of  cell  division 
and  DXb\  synthesis  when  cells  are  transferred  into 
a deurterium  environment;®  (b)  the  continued 
production  of  genetically  defective  sperm  for  a 
considerable  period  in  deuterated  male  mice  fol- 
lowing return  to  regular  drinking  water,  suggest- 
ing that  deuterium  has  made  an  impression  on 
the  information -bearing  units;^  (c)  the  isola- 
tion of  DNA  in  a modified  form  from  deuterated 
animals;*  and  (d)  the  interference  by  heavy  wa- 
ter with  the  genetically  controlled  synthesis  of 
/3-galactosidase  in  bacteria.® 

The  synthesis  of  this  enzyme  has  been  shown 
to  be  controlled  through  a mechanism  such  as  that 
represented  by  Rich**  in  Fig.  1.  \Vhether  or  not 
/3-galactosidase  is  synthesized  in  intact  Escherichia 
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The  evidence  that  certain  primary  isotope  ef- 
fects are  on  DNA  may  be  summarized  as  follows: 


Fio.  1.  A schematic  outline  of  nucleic  acid  function.  The  ladder-like  figure.** 
represent  two-stranded  nucleic  acids  and  the  bases  are  represented  by  the  short 
crosa  linea. 
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tDeoXyribose  Nucleic  Acid.  ner.roduced  with  the  remission  of  the  Author  (11,  and  />cadeTdc  ^re?s,  Inc. 
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coll  cells  apparently  depends  upon  the  production 
ol  the  corresjtonding  messenger  RNA  which  in 
turn  depends  upon  the  functional  state  of  DNA 
in  vivo.  In  some  manner,  which  is  not  yet  under- 
stootl,  this  ordinarily  dormant  system  responds  to 
the  presence  of  environmental  ^g-galactosides  such 
as  lactose,  resulting  in  activation  of  enzyme  syn- 
thesis. Since  the  presence  of  heavy  water  greatly 
impairs  the  ability  of  the  cell  to  respond  to 
/^-galactosides  but  does  not  appreciably  effect  en- 
zyme synthesis  once  it  has  been  initiated,  it  has 
been  postulated  that  the  presence  of  heavy  water 
modifies  the  functional  state  of  DNA  in  vivo.^ 
If  certain  of  the  effects  of  deuterium  on  living 
systems  are  due  to  effects  on  the  genetic  material, 
then  one  should  be  able  to  detect  an  effect  on 
DNA  in  vitro.  A likely  site  of  action  would  be  on 
the  keto-enol  tautomerism  of  the  purine  and  py- 
rimidine bases  (summarized  in  Fig.  2),  since  these 
equilibria  result  in  rapid  exchange  of  hydrogen 
(or  detiterium)  with  the  medium.  Moreover,  since 
only  one  tautomeric  form  is  involved  in  hydrogen 
bonding,  (which  is  apparently  the  mechanism  of 
specificity  by  which  the  genetic  material  redupli- 
cates or  transfers  information)  one  would  expect 
any  interference  with  the  tautomeric  equilibritim 
to  have  biological  repercussions.  Guanine  in  par- 
ticular is  a likely  site  of  isotope  effect  since  it  has 
a lower  dissociation  constant  than  the  other 


bases^-  and  since  the  guanine-  cytosine  hydrogen 
bonds  appear  to  make  larger  contributions  to  the 
stability  of  DNA  than  do  the  adenine-thymine  hy- 
drogen bonds. 

Unfortunately  the  ultraviolet  absorption  spec- 
tra of  the  keto  and  enol  forms  of  guanine  are  so 
similar  that  it  is  difficult  to  estimate  possible  iso- 
tope effects  on  the  equilibrium.  A clo.se  structural 

FABLE  II 

I he  P'ffett  of  I)jO  on  6-Thiof(iianine  I'automei  ism 
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Solutions  of  0.02  .M  sodium  pliospliate  Ituffer  at  the 
indicated  pHs  were  made,  containing  0.0.5  yuinole/ml  of  6- 
thioguanine.  The  % keto  form  was  estimated  by  absorption 
measurements  at  341  and  311  ni/i,  and  comparison  with  the 
known  ahsorijance  of  the  keto  form  (pH  4.5)  and  the  enol 
form  (pH  10.0).  The  pi)  for  solutions  in  DjO  was  calculat- 
ed by  the  method  of  Glasoe  and  l.ong  (8).  The  99.83% 
1),0  was  obtained  from  Bio-Rad  Labs,  Richmond,  Cali- 
fornia. 

analogue,  6-thioguanine,  does  have  distinct  ab- 
sorption spectra  for  the  various  forms  as  seen  in 
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Figure  By  means  of  appropriate  absorption 
measurements,  it  is  possible  to  calculate  the  j)er- 
centage  keto  lorm  existing  in  solution  at  a par- 
ticulai  pH  or  pi).  Fbe  results  are  shown  in  Fable 
11.  It  is  apparent  that  the  presence  ol  tieuterium 
oxitle  shifts  the  etiuilibrium  towards  stabilization 
of  the  keto  form  when  comparison  is  made  at  the 
same  pH  and  jjl).  The  aj)parent  pK  of  6- 
thioguanine  is  8.2  in  H^O  and  8.6  in  DuO.  Simi- 
larly, the  pK  of  guanine  (estimated  spectrophoto- 
metrically)  was  lound  to  be  9.2  in  H^O  and  10.0  in 
Dl'O.  I'he  pK  of  thymine  did  not  vary  appreciably 
(10.0  in  H:>0;  10.4  in  D2O).  The  stabilization  of 
the  keto  tautomer  of  guanine  by  deuterium  oxide 
would  be  a \ery  small  effect  at  physiological  pH 
since  with  a pK  of  9.2  it  would  be  predominantly 
in  the  keto  form.  The  stnall  magnitude  of  these 
isotope  effects  makes  it  unlikely  that  they  would 
be  significant  in  the  metabolism  of  nucleotides 
and  polynucleotides  except  possibly  in  the  case  of 
high  molecular  weight  polynucleotides  such  as 
DNA,  where  thousands  of  stacked,  hydrogen- 
bonded  bases  are  invohed. 

t. 

/ 

FORMAMIDE  DENATURATION  / 


We  therefore  investigated  the  properties  of 
DNA  in  aqueous  and  deuterated  solutions.  No 
appreciable  differences  were  noted  in  the  dena- 
turation  of  DNA  brought  about  by  formamide 
(Fig.  4).  No  appreciable  differences  have  been 
detected  in  the  heat  denaturation  profiles  of  DNA 
or  other  polynucleotides  in  water  or  heavy  wa- 
ter.'.i«.i7  No  experiments  have  been  reported, 


howexer,  which  investigated  the  reformation  of 
denatured  DNA  under  these  conditions.  The  re- 
sults of  a typical  renaturation  experiment  are  pre- 
sented in  Table  III.  An  increased  degree  of  re- 
naturation (ranging  from  7-15%  in  different  DNA 
jjrejjarations  from  chicken  erythrocytes)  has  been 
noted  in  the  presence  of  heavy  water.  The  higher 
degree  of  reformation  in  D2O  suggests  that  heat 
denaturation  may  be  incomplete  in  DoO,  and 
the  persistence  of  a few  hydrogen  bonded  regions, 
by  maintaining  the  strands  in  register,  may  pro- 
mote helix  reformation.  Evidence  has  been  pre- 
sented for  postidating  that  such  heat  resistant 


1 ABLE  III 

I)\.\  Reiiatiiratioii  in  DA)  aiul  HA) 


Relative  .Utsorptioii  at  260 


HA)* 

DA)* 

Ciontrol 

1.0 

1.0 

Denatured* 

l.io 

1.37 

Renaturedx 

1.07 

1.04 

% Renaturation 

82% 

89% 

* 0.3  M NaC'.l  and  0.03  .VI  sodium  citrate  solutions  con- 
taining 20v/nil  of  DN,\  prepared  from  chicken  crvthrocvtes 
bv  the  method  of  Emanuel  and  Chaikoff  ( 13). 

^ The  denaturation  was  carried  out  by  heating  the  DNA 
solutions  in  the  presence  of  4%  HCHO  to  100°C  for  10  min. 
and  cooling.  Ehe  presence  of  HCHO  inhibits  DN.V  renatu- 
ration (15). 

X The  renaturation  was  carried  out  by  heating  DN.A  solu- 
tions in  screw-cap  test  ttibes  at  100°C  for  10  min.  followed 
by  incubation  at  67°C  for  2 hours  and  25°C  for  two  hours. 
These  are  optimal  renaturation  conditions  for  main  DN.Vs 

(14). 
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regions  contain  a preponderance  of  guanine- 
cytosine  hydrogen  bonds.''  It  would  seem  likely, 
therefore,  that  the  factors  which  lead  to  break- 
down of  DNA  guanine-cytosine  H-bonds  may  be 
dependent  in  part  on  shifts  in  the  keto-enol  equili- 
brium, and  impairment  of  this  mechanism  by  deu- 
terium oxide  may  result  in  incomplete  strand  sep- 
aration. 

While  impaired  DNA  strand  separation  offers 
an  explanation  for  many  of  the  potent  deuterium 
isotope  effects  on  DNA  synthesis  and  cell  division 
in  vivo,  how  does  this  explain  the  inhibitory  ef- 
fects on  regulation  of  enzyme  synthesis  and  on  the 
apparently  most  sensitive  biological  proce.ss  of 
all— cell  differentiation? 

One  possible  explanation  would  be  that  genetic 
control  of  enzyme  synthesis  and  cell  differentia- 
tion involve  changes  in  the  pattern  of  folding  or 
the  degree  of  hydrogen  bonding  of  DNA  at  spe- 
cific regions  which  are  predominantly  guanine  or 
cytosine  in  base  sequence.  A theory  of  cell  differ- 
entiation and  metabolic  control  has  recently  been 
published  which  postulates  selective  readout  of 
genetic  information  mediated  by  changes  in  the 
patterns  of  folding.^"  Likewise,  evidence  has 
been  presented  which  suggests  disturbance  of  the 
physical  structure  of  DNA  in  vivo  can  result  in 
impaired  and  atypical  forms  of  differentiation  or 
complete  deletion  thereof.- 

Summary 

The  biological  effects  of  inhibition  of  water 
containing  deuterium,  the  heavy  isotope  of  hy- 


drogen, have  been  discussed.  Certain  of  these  bio- 
logical responses  appear  to  be  due  to  isotope  ef- 
fects on  the  genetic  material,  DNA. 

Studies  with  purine  bases  and  DNA  in  vitro 
are  in  accordance  with  the  in  vivo  effects  of  deu- 
terium oxide.  Isotope  effects  have  been  observed 
on  guanine  keto-enol  equilibrium,  and  on  the 
reformation  of  heat  denatured  DNA  in  solution. 
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oi-  the  many  pROHLE.\rs  controiuing  the 
tainily  physician  is  that  of  delayed  speech  in  chil- 
dren. While  this  problem  is  often  not  of  a serious 
nature,  it  is  important  and  sometimes  alarming 
to  the  parents.  ITiis  article  concerns  itself  not 
with  simple  diffictdty  in  the  proper  articulation 
or  phonation  of  speech  but  with  the  reasons  for 
the  delay  in  the  onset  of  appropriate  commtmica- 
tive  skills. 

There  is  no  unanimity  of  opinion  regarding  the 
precise  age  at  which  a child’s  speech  development 
may  be  considered  retarded.  However,  it  is  safe 
to  say  that  if  a child  has  not  begun  to  use  mean- 
ingful language  by  the  age  of  thirty  (30)  months, 
a definite  pathology  exists  which  he  is  very  un- 
likely to  outgrow. 

The  main  catises  of  delayed  speech  will  be  dis- 
cu.ssed  briefly  in  this  paper.  I'he  following  is  a 
list  of  these  disonlers  which  is  presented  in  an 
arbitrary  order  and  not  necessarily  according  to 
their  frequency  of  occtirrence: 

(1)  Psychosocial  disorders 

(2)  Mental  deficiency  (retardation) 

(3)  Autism  (retreat  from  social  experience  and 
preoccupation  with  fantasy  life) 

(■f)  Hearing  loss 

(5)  Dysarthria  (disorders  of  the  nervous  con- 
trol of  the  organ(s)  of  articulation) 

(6)  Infantile  aphasia  (disorders  of  lingtiistic 
symijolization  due  to  lesion(s)  of  the  ap- 

•Director,  .-Vudiology  Department,  Bailey  Ear  Clinic,  Little  Rotk. 

••Head.  Division  of  Otolaryngology  Department.  Department  of 

Surgery,  University  of  Arkansas  Medical  Center. 


propriate  language  center(s)  of  the  cere- 
brtim) 

Certain  psychosocial  factors  may  inhibit  the 
normal  onset  of  speech  development.  I'liese  may 
be  manifest  from  stich  conditions  as  lack  of 
proper  motivation  for  speech,  siltling  rivalry, 
overindulgent  parents,  poor  speech  models,  or 
bilingtial  conflict  in  the  home.  W'hile  psycho- 
social phenomena  are  prevalent,  they  are  the 
easiest  of  the  conchisions  to  arrive  at  jtrematitrely 
atid  therefore,  must  be  made  cautiously  for  if 
made  erroneottsly,  a seriotis  delay  in  time  may 
result  before  the  true  cause  is  determined. 

It  is  well  accepted  that  speech  is  an  imitative 
process.  For  one  to  talk,  he  must  be  aware  of 
the  meaning  of  speech,  d'he  mentally  deficient 
child  is  ttsitally  retarded  in  langttage  develop- 
tnent  in  direct  proportion  to  his  development  in 
other  areas.  Develo]3mental  history  is  of  great 
value  to  the  physician  in  determining  these  cases 
althotigh  a child  may  be  retarded  in  one  area  and 
be  (juite  normal  in  another.  There  is,  of  course, 
always  great  danger  in  relying  completely  on 
parental  information  as  this  is  so  easily  emotion- 
ally colored. 

Speech  is  a social  thing.  W’e  have  ideas  and 
thoughts  and  convey  them  to  others,  in  part  be- 
cause of  the  basic  gregariousness  of  our  natures. 
The  autistic  child  does  not  communicate  with 
others  since  his  social  sense  has  not  properly  de- 
veloped. He  receives  his  gratification  from  within 
and  has  little  or  no  desire  for  otitward  contact. 
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The  lifeless  appearance,  mask-like  facies  and  fre- 
cjnent  use  of  fetishes  such  as  spinning  or  rocking, 
often  make  it  difficult  to  differentiate  the  autistic 
from  the  mentally  retarded  child  despite  the  fact 
that  the  autistic  child  is  frequently  possessed  of 
normal  to  high  intelligence. 

Since  speech  requires  imitation,  it  is  logical 
that  if  the  child  cannot  hear  spoken  language,  he 
cannot  imitate  it.  I'he  gurgling  and  cooing 
sounds  which  the  baby  makes  are  called  babbling. 
He  does  this  because  of  its  kinesthetic  gratifica- 
tion. After  he  begins  to  hear  the  sounds  and 
realizes  that  it  is  he  who  is  producing  them,  he 
goes  into  the  stage  of  lalling.  This  is  the  stage 
when  the  six  month  old  child  with  normal  hear- 
ing begins  to  experiment  with  inflection  and 
when  the  profoundly  deaf  child  stops  babbling 
entirely.  After  a variable  period  of  vocal  play,  the 
average  child  begins  to  tlevelop  true  speech  start- 
ing at  twelve  to  eighteen  months  of  age,  and  the 
deaf  child  falls  further  and  further  behind  in  his 
language  development. 

Hearing  lo.ss  in  young  children  is  difficult  to 
ascertain.  The  jzarents  will  report  that  sometimes 
the  child  appears  to  hear  normally  and  other 
times  seems  to  be  completely  deaf.  Gross  tests  of 
hearing  acuity  such  as  hand  claps,  automobile 
horns,  etc.,  are  frequently  misleading  to  the  phy- 
sician, as  the  child  may  have  good  hearing 
through  the  low  frecpiency  range  and  thus  be 
able  to  hear  certain  sounds  normally,  and  yet  his 
poorer  hearing  in  the  higher  frequencies  where 
the  consonant  .sounds  occur  results  in  his  difficulty 
in  understanding  and.  therefore,  his  inability  to 
reproduce  normal  sjjeech. 

Determination  of  the  normalcy  of  the  neuro- 
physiological mechanism  of  speech  is  essential. 
Dysarthria  or  impaired  articulation  due  to  im- 
proper nervous  innervation  to  the  muscles  of 
articulation  may  be  on  a central  (e.g.  cerebral 
palsy)  or  a peripheral  (e.g.  poliomyelitis)  basis, 
d'he  determination  of  normalcy  of  this  mechan- 
ism may  be  made  by  determining  their  collateral 


functions  with  particular  attention  made  to  the 
integrity  of  the  Vth,  Vllth,  IXth,  Xth,  Xlth,  and 
Xllth,  cranial  nerves.  It  is  perfectly  po.ssible,  of 
course,  for  a patient  to  have  dysarthria  with  no 
apparent  disability  other  than  impaired  articula- 
tion of  speech. 

The  use  of  spoken  language  requires  the  pow- 
er of  abstraction  and  use  of  arbitrary  symbols.  If 
the  area(s)  of  the  brain  subtending  these  functions 
are  not  normal,  the  child  may  have  the  desire  to 
speak,  but  be  unable  to  find  the  words  to  express 
his  thoughts,  or  he  may  hear  the  sounds  of  speech 
sufficiently  loud,  but  their  meaning  will  be  as 
alien  to  him  as  if  they  were  sj)oken  in  a foreign 
language. 

I'hose  children  whose  brains  are  damaged  or 
“different”  from  the  normal  and  in  whom  lan- 
guage does  not  develop  normally,  have  a condi- 
tion which  we  refer  to  here  as  aphasia.  I’his  may 
be  on  an  expressive  basis  (speaking  and  writing) 
or  on  a receptive  basis  (hearing  and  reading).  The 
language  disorder  of  the  child  with  infantile 
aphasia  is  similar  to  the  adult  who  has  suffered 
a cerebro  vascular  accident,  but  is  naturally  much 
more  difficult  to  diagnose.  The  problem  of  apha- 
sia in  young  children  is  the  most  difficult  to  diag- 
no.se  and  its  determination  must  be  made  through 
differential  diagnosis  after  elimination  of  the 
other  conditions  has  been  made. 

In  cases  of  delayed  speech  the  primary  objective 
of  the  physician  is  to  detect  it  as  early  as  possible 
and  determine  the  probable  cause.  Consultation 
with  a related  specialist  may  be  of  great  assistance 
since  early  determination  of  the  etiological  factor 
is  often  cjuite  difficult. 

Early  recognition  of  a language  disorder  by  the 
physician  and  prompt  professional  management 
of  the  case  can  frequently  alter  the  entire  educa- 
tional and  social  development  of  a young  child. 
In  an  area  where  speech  pathologists  or  a qualified 
speech  therapist  is  available,  such  a professional 
person’s  counsel  and  treatment  is  of  tremendous 
assistance  to  the  physician  and  patient  alike. 
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T 

JL  HIS  STRANGE  AND  UNCOMMON  Condition  IS  a 
chronic  hemolytic  anemia  characterized  by  epi- 
sodic increases  in  intravascular  hemolysis  result- 
ing in  hemcjglobinemia  and  hemoglobinuria,  d'he 
hemoglobinuria  is  peculiarly  noted  on  voiding 
after  sleep,  thus  the  commonly  used  term,  parox- 
ysmal nocturnal  hemoglobinuria.  An  older  term 
is  the  Marchiatava-Micheli  Syndrome  after  early 
descriptions  of  the  condition  by  these  men.  Little 
was  known  of  the  mechanism  of  the  hemolysis  un- 
til 1938  when  a series  of  studies  by  Jordan,  Ham, 
Dacie,  and  others  began  to  clarify  the  intrinsic, 
acid  .sensitive  nature  of  the  process. 

Clinical  Features 

I here  is  no  ob.served  racial  or  sex  incidence, 
and  the  condition  has  never  been  reported  as 
congenital  or  familial.  In  fact  Crosby  reported 
a case  in  one  of  identical  twin  sisters,  the  other 
sister  remaining  normal.'  The  onset  of  recog- 
nizable symptoms  is  usually  during  adidt  life, 
most  commonly  the  3rd  or  4th  decade,  although 
a few  cases  during  childhood  have  been  rejtorted. 
The  clinical  ]>hase  of  the  illness  is  insidious  in 
onset  and  usually  is  ushered  in  by  symptoms  of 
anemia  and  the  finding  of  hemoglobinuria. 

Most  cases  have  a chronic,  moderately  incapaci- 
tating illness,  but  wide  variation  in  severity  is 
noted.  Exacerbations  during  the  chronic  anemic 


process  vary  from  intervals  of  weeks  to  even 
months  with  rare  severe  cases  having  hemoglobi- 
nuria for  prolonged  j^eriods,  resulting  in  severe 
anemia  requiring  multiple  transfusions.  Although 
the  nocturnal  rhythm  is  characteristic,  occasional 
reported  cases  have  not  .shown  this.  .Sleep  seems 
to  be  the  key  factor  and  continues  even  though 
normal  depth  and  volume  of  respirations  are 
maintained  artificially  by  respirator.  Jaundice 
and  .some  dusky  skin  discoloration  from  siderosis 
may  develop  during  attacks,  as  well  as  severe 
lumbar  backache  and  fever.  Lhe  only  physical 
finding  of  note,  other  than  pallor  and  jaundice,  is 
splenomegaly  found  in  50-75%  of  the  cases.  Pre- 
cipitating factors  are  numerous  and  reflect  the 
delicate  balance  maintaining  the  fragile  RBC's 
intact.  Among  these  are:  infection,  blood  or 
plasma  transfusion,  pregnancy,  splenectomy,  oral 
iron  salts,  menstruation,  injectable  drugs  or  vat- 
cines.  Although  many  cases  seem  to  improve  with 
time,  interctirrent  illness,  the  chronic  anemia, 
and  a peculiar  predisjjosition  to  thrombotic  e])i- 
sodes  (50%)  definitely  leads  to  a reduced  life  ex- 
pectancy. 

The  usual  laboratory  studies  show  a macrocytic 
anemia  with  reticulocytosis  and  hyperplasia  ol 
erythrojjoesis  in  the  bone  marrow.  Leukopenia 
and  moderate  thrombocytopenia  is  common,  and 
indirect  bilirubinemia  is  often  found  during  at- 
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tacks.  No  spherocytes  are  seen  and  the  osmotic 
fragility  is  normal.  Siderocytes  and  Heniz  bodies 
are  absent  even  after  splenectomy.  Grossly  visible 
reddish  discoloration  of  the  patient’s  plasma, 
characteristic  of  excess  levels  of  plasma  hemoglo- 
bin, is  noted  during  the  active  phase  of  the  disease 
and  the  urine  will  contain  hemoglobin  and  hemo- 
siderin. The  history  of  a nocturnal  rhythm  to 
the  passage  of  hemoglobinuria  plus  the  demon- 
stration of  hemoglobinemia  suffices  to  give  a pre- 
sumptive clinical  diagnosis. 

Pathogenesis 

I he  fundamental  defect  in  any  type  of  hemoly- 
sis may  be  (a)  intrinsic  to  the  red  blood  cells,  (b) 
some  abnormality  of  the  red  cell  environment,  or 
occasionally  (c)  a combination  of  both  types  of 
defect.  It  has  been  shown  that  normal  red  cells 
transfused  into  patients  with  PNH  survive  nor- 
mally, but  when  PNH  red  cells  are  transfused 
into  normal  recipients  a shortened  cell  life  span 
is  observed.  T his  evidence  is  the  strongest  avail- 
able to  implicate  some  abnormality  of  the  red 
cell  itself  as  the  prime  factor  in  susceptability  to 
hemolysis.  The  invariable  findings  of  nocturnal 
hemolysis,  coujjled  with  the  in  vitro  demonstra- 
tion of  cell  hemolysis  on  exposure  to  acidified 
serum  originally  led  to  the  hypothesis  that  re- 
duced ventilation  during  sleep  resulted  in  CO^ 
retention,  lowered  pH  and  resultant  hemolysis. 
The  clinical  observation  that  ammonium  chloride 
athninistration  promoted  hemolysis  and  alkali,  or 
hyperventilation,  slows  hemolysis  was  often  cited 
as  support  for  this  theory  of  the  pathogenesis  of 
PNH.-  Observetl  facts,  however,  strongly  op- 
pose this  “too  simple’’  explanation.  During  sleep 
the  pH  seldom  lowers  more  than  minutely  and 
never  to  the  degree  of  the  pH  necessary  for  in 
vitro  hemolysis.  The  nocturnal  rhythm  was  not 
affected  by  10  days  of  sleeping  in  a Drinker  res- 
pirator which  maintained  normal  daytime  speed 
and  depth  of  respirations.'  Later  studies  have 
shown  the  importance  of  certain  plasma  factors 
necessary  for  hemolysis  to  take  place,  and  it  is 
po.ssible  that  minor  changes  in  these  factors  dur- 
ing sleep  result  in  the  cell  destruction.  Further- 
more, not  all  the  PNH  red  cells  seem  susceptible 
to  hemolysis  or  vary  widely  to  their  sensitivity  to 
hemolysis. 

In  the  in  vitro  studies  of  the  abnormal  red  cells, 
electron  microscopy  has  disclosed  abnormalities 
in  the  stroma  and  other  studies  have  shown 
changes  in  the  stromal  lipoprotein  content.  A 


regular  reduction  in  erythrocyte  acetylcholines- 
trase  activity  has  been  observed,  but  its  relation  to 
the  hemolytic  mechanism  remains  unknown.® 
Incubation  of  PNH  red  cells  at  body  tempera- 
ture with  either  autologous  serum  or  serum  from 
serocompatible  normal  persons  results  in  some 
hemolysis,  but  if  the  serum  is  heated  prior  to  the 
test  no  hemolysis  occurs,  this  demonstrating  a 
heat  labile  jrlasma  factor  whose  presence  is  neces- 
sary for  hemolysis.  Lowering  the  pH  to  6. 5-7.0 
will  increase  the  degree  of  hemolysis  to  easily 
detectable  amounts  and  forms  the  basis  of  Ham’s 
acid  serum  test  for  the  diagnosis  of  PNH.  Group 
A erythrocytes  with  the  PNH  defect  are  more 
sensitive  to  anti-A  isobodies,  and  cold  operative 
antibodies  usually  affect  PNH  cells  as  well.  Com- 
plement is  necessary  for  this  reaction  and  has 
subsequently  been  shown  necessary  for  the  in 
vitro  demonstration  of  PNH  hemolysis.  Direct 
antiglobulin  tests  are  almost  always  negative.  The 
magnesium  ion  and  properidin  have  also  been 
shown  necessary  for  this  in  vitro  reaction,  to  oc- 
cur. 

Crosby  has  postulated  a check  and  balance  sys- 
tem with  two  plasma  factors  being  hemolytic  and 
two  factors  antihemolytic.  One  hemolytic  factor 
and  one  antihemolytic  factor  are  heat  labile  and 
destroyed  by  thrombin.  The  antihemolytic  fac- 
tor. however,  is  destroyed  rapidly,  thus  explain- 
ing the  observed  aggravating  action  of  thrombin 
on  the  hemolytic  process.'  Dicumarol  is  known 
to  inhibit  thrombin  formation  and  this  may  ex- 
plain its  reputed  beneficial  effect  in  slowing 
hemolysis.  Heparin  is  known  to  accelerate  the 
hemolysis,  probably  by  action  on  the  plasma  inhi- 
bition factors. 

The  cause  of  commonly  found  leukopenia  and 
thrombopenia  is  not  known  but  some  observers 
feel  a similar  susceptability  to  hemolysis  is  pres- 
ent. In  rare  cases  bone  marrow  hypoplasia  has 
been  found  in  addition  to  PNH,  and  although  the 
marrow  usually  shows  erythroid  hyperplasia, 
aregenerative  crises  may  develop  with  maturation 
arrest  of  the  normoblasts.  An  interesting  specula- 
tion is  that  these  cases  may  be  due  to  relative 
deficiencies  of  folic  acid,  or  B,o.® 

Treatment 

The  most  rational  approach  to  treatment 
would  seem  to  be  some  attempt  to  affect  the  inter- 
action between  the  intrinsic  red  cell  defect  and 
the  delicately  balanced  plasma  system.  The  ad- 
ministration of  alkali  will  slow  the  hemolysis  but 
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exac'erljiilion  is  usual  alter  slojjping  the  alkali. 

FM  or  adrenal  steroids  have  proven  useless. 
Splenectomy  not  only  lails  to  help  hut  the  mor- 
tality trom  the  procedure  is  quite  high.  Dicuma- 
rol  has  been  recommended  on  two  counts;  1)  that 
it  inhibits  the  Ibrmation  ol  thrombin,  thus  slow- 
ing hemolysis,  2)  to  prevent  the  olten  lile  threat- 
ening thrond)otic  epi.sodes  which  Iretpiently  occur 
during  the  recovery  phase  of  crises.  6%  dextran 
infusions  seem  to  temporarily  slow  hemolysis. 
Since  it  is  known  to  bind  properidin  this  may  be 
its  mode  of  action,  but  surface  factors  secondary 
to  RBC  coating  also  seems  likely. 

Blood  transfusion  remains  the  oidy  effective 
way  to  manage  the  patient  in  acute  episodes  ex- 
cept, of  course,  for  treating  the  initiating  cause  il 
possible.  Whole  blood  transfusions  often  will 
produce  severe  reactions,  probably  by  donor  plas- 
ma factors  increasing  destruction  of  tbe  patient’s 
retl  cells. “ 

In  1948  Dacie  demonstrated  that  saline  washed 
red  cells  were  well  tolerated  and  produced  reac- 
tion much  less  frequently  than  whole  blood. ‘ 
The  beneficial  effect  is  not  only  due  to  the  in- 


crease in  l)lood  values,  but  also  a more  lasting 
effect  due  to  inhibition  of  normal  erytlnopoesis. 
I his  would  lead  to  lewer  abnormal  cells  present 
in  the  perijjheral  l)lood  and  thence  to  slowed 
rated  hemolysis. 

Vitiorous  treatment  of  intercurrent  disease  and 
the  judicious  use  of  saline  washed  red  cells  may 
l)e  effective  in  prolonging  the  patient’s  life,  as 
well  as  preventing  complete  incapacitation.  It 
.serious  threats  such  as  thrombosis  do  not  inter- 
vene, consideraltle  longevity  can  be  expected  (.5). 
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ELECTROCARDIOGRAM 


WHAT  IS  YOUR  INTERPRETATION? 

Age:  43  Sex:  F Build:  Stocky  Blood  Pressure:  220/140 
Medication:  Digitalis,  amount  not  known. 

History:  Diagnosis  of  arteriolar  nephrosclerosis. 

ANSWER  ON  PAGE  427 


The  Department  of  Medicine,  University  of  Arkansas  Medical  Center 
*James  S.  Taylor,  M.D.,  Professor  of  Medicine 
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WHAT  IS  YOUR  DIAGNOSIS? 


Prepared  by  the 

Department  of  Radiology,  University  of  Arkansas 
School  of  Medicine,  Little  Rock 


ANSWER  ON  PAGE  430 


#03-12-35  11  year  old  white  male 

Pain  in  the  right  hip  with  limitation  of  motion  and  muscle  spasm. 
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PUBLIC  HEALTH  AT  A GLANCE 


YELLOW  FEVER 


p 

J — ESTIMATES  OF  vEi.FOW  FEVER  cascs  ill  the  United 
States  between  1793  and  1900  exceed  500,000.  I'he 
last  epidemic  ol  yellow  lever  in  the  United  States 
occurred  in  1905,  resulting  in  8,399  cases  and  908 
deaths.  Uases  on  vessels  arriving  at  quarantine 
stations  were  reported  in  1906,  1907,  1916,  1921, 
1922,  1923,  and  1924.  Several  cases  of  unknown 
origin  have  occurred  in  widely  scattered  areas  of 
southern  states.  The  last  case  reported  in  the 
United  States  was  a fatal  case  at  Houston,  Texas, 
October  8,  1924,  occurring  in  an  immigrant  from 
Mexico.  Sporadic  cases  have  occurred  in  Panama, 
Costa  Rica,  Honduras,  Nicaragua,  and  Guate- 
mala. F'rom  the  heart  of  the  Congo  or  the  wilds 
of  the  Amazon  to  the  teeming  millions  in  New 
York  City  is  but  a matter  of  a few  hours  travel  by 
air,  and  it  is  possible  that  a person  could  contract 
yellow  fever  in  the  jungles  of  Africa  or  South 
America  and  reach  this  country  before  the  incuba- 
tion period  is  over.  Uhe  Aedes  aegypti,  or  yellow 
fever  mo.squito,  is  the  only  widely  distributed 
species  in  this  country  which  is  known  to  carry 
yellow  fever  virus.  It  has  played  an  active  part  in 
the  spread  of  this  disease  in  many  areas  of  the 
world,  and  it  is  continuing  to  do  so.  d’he  gradual 
northward  march  of  this  mosquito  within  this 
country  is  of  real  concern  to  Public  Health  offi- 
cials. Areas  inhabited  by  this  species  of  mosqui- 
toes are  called  yellow  fever  “receptive  areas.” 
Louisiana,  Arkansas,  Mississippi,  Tennessee,  Ala- 
bama, Georgia,  Florida,  South  Garolina,  and  part 
of  Texas  comprise  the  “receptive  area”  of  conti- 
nental United  States.  Our  “receptive  area”  also 
includes  Hawaii,  American  Somoa,  Guam,  Puerto 
Rico,  Ryukyu  Islands,  U.  S.  Trust  Territory  of 
Pacific,  Virgin  Islands,  and  Wake  Island. 

The  prevention  of  entry  of  yellow  fever  into 
this  country  is  under  the  control  of  the  Division 
of  Foreign  Quarantine  of  the  United  States  Pub- 


lic Health  Service.  Prevention  of  the  disease  in 
citizens  of  our  country  is  undertaken  by  recom- 
mending yellow  fever  immunization  before  going 
into  countries  where  yellow  fever  is  found.  At 
ports  of  entry,  proof  of  yellow  fever  vaccination 
within  the  previous  six  years  of  any  person  arriv- 
ing from  yellow  fever  areas  going  into  yellow 
fever  “receptive  areas”  is  required.  Further  pre- 
caution is  by  means  of  a medical  examination  and, 
if  indicated,  isolation.  All  ships  and  airplanes 
traveling  from  yellotv  fever  areas  to  ports  of  “re- 
ceptive areas”  in  this  country  must  be  sprayed  to 
kill  Aedes  aegypti  mosquitoes.  “Monkeys  arriv- 
ing from  or  having  passed  through  a yellow  fever 
infected  local  area,  or  an  area  in  which  there  is 
reason  to  suspect  the  existence  of  yellow  fever 
virtis”  shall  be  admitted  only  after  specific  regu- 
lations have  been  complied  with. 

For  the  protection  of  the  citizens  of  the  United 
States  who  may  travel  in  yellow  fever  areas,  the 
Division  of  Foreign  Quarantine  of  the  United 
States  Public  Health  Service  has  set  up  Designated 
Yellow  Fever  Vaccination  Centers.  The  Arkan- 
sas State  Health  Department  was  designated  such 
a center  on  January  1,  1957.  Prior  to  that  date 
yellow  fever  vaccinations  were  not  available  in 
Arkansas,  lliere  are  now  119  such  designated 
centers  in  the  Fhiited  States  and  its  jrossessions, 
with  Connecticut,  Nebraska,  Nevada,  New  Hamp- 
shire, New  Jersey,  North  Dakota,  South  Dakota, 
Vermont,  and  Wyoming  being  the  only  states  out 
of  the  50  without  a Center. 

Of  the  119  Centers,  66  charge  a fee  and  53  do 
not.  The  53  which  do  not  charge  a fee  include; 
35  U.  S.  Public  Health  Service  installations;  8 
private  groups  (3  airlines,  2 oil  companies,  2 Com- 
munity Health  Centers  in  Canal  Zone,  and  a Hos- 
pital for  American  Somoa);  5 State  Health  De- 
partments (ARKANSAS,  Illinois,  Mississippi, 
New  York,  and  Rhode  Island);  and  5 local  health 
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clepartineiUs  (.S  in  Florida,  and  one  each  in  Fen- 
nessee  and  Fexas).  Fhe  (i(i  whic  h do  make  charges 
are  tlie  Alal)aina  Stale  Heahli  Departineni,  SO 
local  health  departments  in  Hi  Stales,  and  S5  pri- 
vate groups  (1  businesses,  1 Overseas  Medical  Oen- 
ter,  1 airline,  and  20  hospitals,  clinics,  universi- 
ties, etc.). 

The  lirst  yellow  lever  immimi/.aiions  were 
given  at  the  .Vrkansas  State  Health  Department 
on  January  7,  1957.  d'he  vaccinations  given  total 
730,  asloll’ows:  1957,  HO;  1958,93;  1959,81;  1960, 
88;  1961,  153;  and  1962,  169.  permanent  rec- 
ord ol  the  date,  lot  number  ol  the  vaccine, 
names  and  addresses  of  vaccinees,  and  the  vacci- 
nator is  maintained.  During  these  six  years  the 
,\rkansas  State  Health  Department  has  used  276 
5-dose  packages  of  yellow  lever  vaccine  at  a cost 
of  S938.40.  Yellow  fever  vaccine  is  a live  cnltnre 
of  modified  yellow  fever  virus  and  is  highly  ther- 
molabile  (unstable  when  heated)  and  must  be 
kept  frozen  until  time  to  mix  and  use.  ft  is  for 
this  reason  that  the  vaccine  is  distributed  to  Desig- 


nated Centers  only  and  cannot  be  distributed  to 
local  health  de|)artments  or  physicians,  and  that 
there  is  a recjuirement  that  all  vaccinations  must 
be  given  at  a Designated  Yellow  Fever  Vaccina- 
tion Center  which  will  aflix  its  special  stamp. 
The  time  of  l();0()  A.M.  each  Mctnday,  excejjt 
holidays,  has  been  set  for  giving  yellow  fever  vac- 
cine at  the  Arkansas  State  Health  Department. 
If  the  vaccine  is  not  used  within  thirty  minutes 
to  an  hotir  after  preparation,  it  must  be  discarded. 
Since  there  are  frecpiently  two  or  three,  or  six  or 
seven  individnals,  who  appear  for  the  immuniza- 
tion, and  the  vaccine  is  packed  in  5-close  (pack- 
ages, a loss  is  sustained,  which  has  amounted  to 
abotit  47%  dtiring  the  six  years  the  Center  has 
been  in  existence.  However,  if  one  traveler  be- 
came infected  in  a yellow  fever  area  before  com- 
ing into  Arkansas,  a yellow  fever  "receptive  area” 
with  few  individtials  properly  protected  by  im- 
munization, a serious  epidemic  coidtl  result. 
Hence,  our  lo.ss  is  fttlly  justified  and  actually  can 
be  considered  a wise  investment. 
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EDITORIAL 


ABUSE  OF  TRANQUILIZERS 

A.  Rosendale,  M.D.* 


JLhere  exists  in  the  lay  minds  the  belie!  that 
the  tranquilizers  are  a cure-all  for  any  and  every 
emotional  disorder.  This  trend  is  enhanced  by 
the  physician  who  prescribes  a few  of  the  pills 
with  the  attitude  that  they  will  do  no  harm  even 
if  they  do  no  good.  This  is  an  attitude  that 
should  be  condemned. 

In  the  field  of  psychiatry  the  need  for  the  tran- 
(piilizers  has  been  proven  beyond  doubt.  But 
these  drugs  should  be  held  in  the  province  of 
the  specialist  or  the  physician  who  has  had  ade- 
quate psychiatric  training.  Many  doctors  would 
not  consider  cutting  into  a belly  without  having 
had  sound  surgical  training,  yet  these  same  men 
do  not  hesitate  in  attempting  pharmacopsychic 
therapy. 

There  are  several  factors  that  the  physician 
should  consider  when  contemplating  the  pre- 
scribing of  a tranquilizer.  I he  first  and  foremost 
is  his  ability  to  handle  any  crisis  that  might  arise 
during  treatment.  Can  he  handle  the  latent  sui- 
cide, the  one  who  responds  initially  to  treatment 
but  on  withdrawal  of  the  drug,  develops  self 

•Eudora,  Arkansas 


destructive  tendencies?  Can  he  manage  the  case 
that  swings  from  mania  to  depression,  or  the 
case  of  agitated  depression  which  becomes  worse 
under  the  influence  of  the  drug? 

There  is  no  short  cut  to  psychotherapy.  Since 
the  advent  of  the  tranquilizers,  the  overall  tend- 
ency has  been  to  use  them  as  substitutes  for  the 
time  consuming  business  of  investigation  of  the 
patient’s  reaction  to  his  environment.  If  this  pro- 
cedure is  bypassed,  then  both  the  patient  and  the 
physician  are  fighting  a losing  battle.  When  the 
drug  is  discontinued,  the  problem  remains,  often 
greater  than  at  the  beginning  of  treatment.  No 
physician  would  consider  treating  a bacterial  in- 
fection with  aspirin  to  allay  the  fever  without 
actively  treating  the  underlying  cause;  yet,  in 
effect,  that  is  what  he  does  when  treating  an  emo- 
tional disorder  without  adequate  background  in- 
vestigation. 

Tranquilizers  are  effective  and  should  be  used, 
but  only  within  the  capability  of  the  individual 
physician,  not  on  the  advice  of  an  eager  drug 
detail  man  whose  job  it  is  to  sell  the  company’s 
product. 
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THE  ARGUMENT  AGAINST  MEDICAL  CARE 


UNDER  SOCIAL  SECURITY 


Mr.  Fciul  Schaefer,  the  executive  secretary  of 
the  Journal  of  the  Arhansas  Medical  Society,  re- 
cently wrote  the  following  excellent  letter  in  an- 
swer to  an  editorial  favoring  medical  care  for  the 
aged  under  Social  Security.  Because  of  the  cur- 
rency of  the  problem,  it  was  felt  ivise  to  publish 
this  as  a)i  editorial  in  the  hopes  that  members 
of  the  Arkansas  Medical  Society  could  use  this 
as  a basis  of  discussion  luith  their  patients  or  in- 
terested groups: 

“The  moderate  tone  ot  your  March  1st  editorial 
on  President  Kennedy’s  social  security  approach 
to  health  care  ol  the  aged  allows  one  to  hope 
that  you  might  be  amenable  to  some  discussion 
of  the  points  you  make. 

“Those  opposed  to  social  security  medicine 
include  the  Chambers  of  Commerce,  the  Farm 
Bureau,  the  Insurance  Industry,  the  medical  pro- 
fession, Federation  of  Women’s  Clubs,  dental 
profession,  pharmaceutical  profession  and  too 
many  others  to  mention  here.  Since  1943,  when 
the  first  of  a series  of  similar  measures  was  intro- 
duced in  Congress,  these  groups  have  honestly 
and  objectively  studied  the  problem,  and  the 
various  solutions  offered.  Their  analysis  of  the 
subject  breaks  it  down  exactly  as  you  have,  into 
two  basic  questions:  (1)  Does  a large  problem 
exist,  and  (2)  if  so,  what  is  the  most  practical  way 
of  meeting  it? 

“In  ‘A  Profile  of  the  Aging:  USA’  sixteen  pro- 
fessors of  fifteen  universities  under  Professors  J. 
W.  Wiggins  and  H.  Schoeck  of  Emory  University 
addressed  themselves  to  the  first  question  above: 
What  is  the  extent  of  the  problem?  Contrary  to 
the  dismal,  hopeless  picture  of  dependency  of 
our  senior  citizens  painted  by  proponents  of  the 
social  security  welfare  approach  to  care  for  the 
aged,  they  found  that:  The  model  annual  income 
of  the  aged  is  between  $2,000  and  $3,000.  Their 
cash  equivalent  assets  over  liabilities  are  in  ex- 
cess of  $10,000.  33.6%  are  still  working,  mostly 
on  the  same  job  held  prior  to  reaching  retirement 
age.  Sixty-four  percent  were  covered  by  insur- 
ance for  medical  purposes.  Ninety-six  percent 
were  free  of  medical  debts.  Other  studies  of 
OASDI  beneficiaries  have  shown  that  over  70% 


own  their  own  liomes  — 87%  mortgage  free. 
Liquid  assets  of  those  over  65  are  the  highest  in 
any  age  groiq)  and  have  increased  taster. 

Certainly  all  this  is  not  to  say  that  there  is  no 
problem  in  paying  for  health  care  for  some  of 
tho.se  over  65.  It  does  indicate  that  only  a small 
minority  of  those  over  65  actually  cannot  pay 
their  hospital  and  medical  bills.  The  disagree- 
ment is  over  whether  the  .solution  shall  be  a po- 
litical one  or  whether  through  the  Kerr-Mills 
Law,  Society  will  take  care  of  those  who  cannot 
take  care  of  themselves  anti  ask  those  who  have 
the  means  to  pay  their  own  way. 

When  you  impose  upon  180  million  people  a 
compulsory  plan  such  as  the  King-Anderson  bill, 
increasing  social  security  taxes  on  everyone,  forc- 
ing all  health  care  facilities  under  government 
operation  for  the  .sake  of  caring  for  only  a tiny 
minority  of  the  population,  it  is  like  the  adoption 
of  the  jjrohibition  act  wdten  one  hundred  mil- 
lion Americans  were  deprived  of  the  right  to 
use  alcoholic  beverages  because  two  million  un- 
stable personalities  were  unable  to  use  it  in  mod- 
eration. Should  we  all  be  deprived  of  our  present 
system  of  medical  care,  our  privilege  to  choose 
our  doctor  and  hospital— should  we  all  give  up 
our  status  and  our  privileges  as  paying  patients 
because  a few  are  indigent  after  65?  All  this  plus 
an  increase  in  Social  Security  taxes? 

“We  do  not  think,  to  use  your  expression,  that 
‘the  Medicare  plan  would  bring  the  whole  struc- 
ture of  medical  practice  tumbling  down’  but  we 
know  that  it  would  rather  quickly  be  eroded 
aw'ay.  The  experience  of  such  plans  in  Europe 
as  well  as  the  history  of  all  welfare  legislation 
indicates  nothing  but  expansion  of  coverage  to 
include  everyone,  liberalization  of  benefits,  over- 
crowding of  hospitals,  jjroduct ion-line  medicine 
and  ever-increasing  government  control,  reduc- 
ing the  quality  of  medical  care  received  by  every- 
one—not  just  those  who  can’t  pay. 

All  this  to  take  care  of  a relatively  few  people 
who  can  be  better  cared  for  by  the  humanitarian 
and  practical  Kerr-Mills  law  introduced  by  Con- 
gressman Mills  of  Arkansas.” 
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PROGRAM 

EIGHTY-SEVENTH  ANNUAL  SESSION 
ARKANSAS  MEDICAL  SOCIETY 

ROBINSON  AUDITORIUM  AND  MARION  HOTEL,  LITTLE  ROCK,  ARKANSAS 

APRIL  21  -24,  1963 
ANNOUNCEMENTS 
REGISTRATION 

I he  registration  desk  will  be  located  on  the  mezzanine  of  the  Hotel  Marion 
on  Stinday,  April  21st,  and  will  be  open  from  10;0()  a.m.  to  5:00  p.m.  Officers  of 
the  Arkansas  Medical  Society  and  county  society  delegates  will  be  pre-registered. 
Delegates  are  requested  to  register  as  early  as  possible,  presenting  credentials  in 
proper  form  at  the  time  of  registration. 

Registration  will  be  in  the  vestibide  of  the  Robinson  Auditorium  on  Monday 
and  I’uesday  from  8:30  a.m.  to  5:00  p.m.  and  on  Wednesday  from  8:30  a.m.  to 
12:00  noon.  All  members  and  visitors  are  required  to  register,  as  admission  to  all 
sessions  will  be  by  badge.  Bring  your  1963  membership  card  to  facilitate  registra- 
tion. Members  of  the  American  Medical  Association  from  other  states  may 
register  as  guests. 

Special  telephone  service  will  be  maintained  at  the  registration  desk— phone 
number  FRanklin  5-1061. 


MEETINGS  OF  THE  COUNCIL 

d'he  Council  of  the  Arkansas  Medical  Society,  including  past  presidents,  will 
meet  as  follows: 

Sunday,  April  21st,  1963  12:00  noon.  State  Room,  Marion  Hotel 

Monday,  April  22nd,  1963  12:00  noon.  State  Room,  Marion  Hotel 

Tuesday,  April  23rd,  1963  12:00  noon.  State  Room,  Marion  Hotel 

\Vednesday,  April  24th,  1963  9:00  a.m..  State  Room,  Marion  Hotel 

REFERENCE  COMMITTEE  HEARINGS 

Reference  Committees  appointed  by  the  Speaker  of  the  House  of  Delegates 
will  hold  open  hearings  to  discuss  resohitions  and  committee  reports  referred  to 
them  as  follows: 

Committee  Number  One— Will  meet  Monday  morning,  .\pril  22,  at  10:00  in  the 
Rendezvous  Rootn  of  the  Marion  Hotel. 

The  members  of  Reference  Committee  No.  1 are: 

Louis  K.  Hundley,  Pine  Bluff,  Chairman;  Jack  W.  Kennedy,  Arka- 
delphia;  Ross  Fowler,  Harrison. 

Committee  Number  Two— Will  meet  at  2:00  p.m.  on  Monday,  April  22ntl,  in  the 
West  Room  of  the  Marion  Hotel. 

The  members  of  Reference  Committee  No.  2 are: 

William  A.  Snodgrass,  Jr.,  Little  Rock,  Chairman;  Julius  Heliums, 
Dumas;  Guy  Shrigley,  Clarksville. 

ELECTION  TO  FILL  VACANCY  ON  THE  ARKANSAS  STATE  BOARD  OF  HEALTH 

The  terms  of  six  members  of  the  Board  expire  December  31,  1963.  The  dis- 
tricts in  which  vacancies  occur  are  listed  below.  All  members  from  these  counties 
are  eligible  to  attend  the  meetings  and  vote  for  nominees.  Please  meet  in  Forum 
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Room  ol  tlie  Marion  Hotel  immediately  lollowing  the  House  ol  Delegtues  meet- 
ing on  Sunday,  April  21st. 

First  District— Present  memljer:  (diaries  G.  Swingle,  eligible  lor  reajipoinlment. 

bounties  in  district:  Clay,  Craighead,  Cirittenden,  Cross,  (ireene,  Lee, 
Mississijipi,  Phillijis,  Poinsett,  and  St.  Francis. 

Fhircl  District— Present  member:  John  \V.  Dorman,  Springdale,  eligible  lor  re- 
tijipointment. 

Counties  in  district:  Baxter,  Benton,  Boone,  Carroll,  Cirawlorcl,  Franklin, 
Johnson,  Logan,  Madison,  Marion,  Newton,  Scott,  Searcy,  .Sebastian,  Van 
Buren,  and  Washington. 

Fhe  term  of  D.  W.  Goldstein,  who  was  appointed  as  a member-at-large, 
also  expires  December  31,  1963.  He  is  also  eligible  lor  reajipointment 
as  a member  from  the  Third  District. 

Fourth  District— Present  member:  Perry  J.  Dalton,  Camden,  eligible  for  reap- 
pointment. 

Counties  in  district:  Ashley,  Bradley,  Calhoun,  Clark,  Columbia,  Hemp- 
stead, Howard,  Lafayette,  Little  River,  Miller,  Montgomery,  Nevada, 
Ouachita,  Pike,  Polk,  Sevier,  and  Union. 

Filth  District— Present  member:  C.  A.  Archer,  Jr.,  Conway,  eligible  for  reappoint- 
ment. 

Counties  in  district:  Conway,  Faidkner,  Perry,  Pope,  Pulaski,  and  Yell. 
Sixth  District— Present  member:  C.  Lewis  Hyatt,  Monticello,  eligible  lor  reap- 
pointment. 

Counties  in  district:  Arkansas,  Chicot,  Cleveland,  Dallas,  Desha,  Drew, 
Garland,  Grant,  Hot  Spring,  Jefferson,  Lincoln,  Lonoke,  Saline. 

PAST  PRESIDENTS'  BREAKFAST 

Fhe  past  presidents’  breakfast  will  be  held  in  the  Rendezvous  Room  of  tlte 
Marion  Hotel  at  7:30  a.m.  on  \Vednesday,  April  2-lth. 

FIFTY  YEAR  CLUB  BREAKFAST 

A breakfast  lor  members  ol  the  Fifty  Year  Club  ol  the  Arkansas  Medical 
Society  will  be  held  in  the  Rendezvous  Room  of  the  Hotel  Marion  at  7:30  a.m.  on 
'Fuesday,  April  23rd.  Members  of  the  Fifty  Year  Club  are  recpiested  to  make  a 
reservation  lor  this  breakfast  at  the  Society  registration  desk. 

SCIENTIFIC  EXHIBITS 

Scientific  exhibits  worthy  of  the  attention  ol  every  registrant  will  be  on  display 
in  the  Exhiltit  Hall  ol  the  Auditorium.  Fhese  exhibits  present  to  the  .Society  and 
its  guests  those  phases  ol  medicine  which  are  new  and  important  to  the  practice 
of  a physician. 


TECHNICAL  EXHIBITS 

An  imposing  array  of  technical  exhibits  will  be  featured  at  this  meeting. 
Fifty-three  exhibits  will  furnish  the  latest  information  on  progress  in  pharmaceu- 
tical research,  developments  in  instruments  and  e([iupment,  advances  in  medical 
literature,  insurance,  investments,  and  the  newest  services  available  to  you.  Fhese 
exhibits  represent  an  important  contribution  to  the  annual  session.  You  are  urged 
to  visit  each  booth. 


GOLF  TOURNAMENT 

The  Annual  Golf  Tournament  will  be  played  at  the  North  Hills  Country 
Club  on  Sunday,  Monday  and  Tuesday,  April  21,  22,  and  23.  Register  with  club 
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pro  at  Pro  Shop.  The  first  three  prizes  will  be  announced  at  the  annual  banquet 
Tuesday  evening.  Grimsley  Graham  and  Ray  Fulmer  are  members  of  the  Golf 
Tournament  Gommittee. 

REUNION-UNIVERSITY  OF  ARKANSAS  MEDICAL  SCHOOL  CLASS  OF  1953 

The  University  of  Arkansas  Medical  School  Class  of  1953  will  have  a ten- 
year  reunion  on  Monday  evening,  April  22nd,  at  the  Cimarron  Club  in  Little  Rock. 

ARKANSAS-VANDERBILT  MEDICAL  ALUMNI 

I'he  Arkansas-Vanderbilt  Medical  Alumni  group  will  have  a cocktail  party 
from  6:00  to  7:00  on  Tuesday  evening,  April  23rd. 

ARKANSAS  DERMATOLOGICAL  SOCIETY 

On  Saturday,  April  20th,  the  annual  Arkansas  Dermatological  Society  banquet 
will  be  held,  location  to  be  announced. 

On  Sunday,  April  21st,  the  Arkansas  Dermatological  Society  will  meet  at  the 
University  of  Arkansas  Medical  School  Clinic  at  9:00  a.m.  for  a presentation  of 
clinical  cases.  At  10:30  there  will  be  a discussion  of  those  cases,  followed  by  a 
noon  luncheon. 


CANCER  SEMINAR 

The  Arkansas  Association  of  Tumor  Clinic  Staff  Members  will  present  a 
Cancer  Seminar  on  Sunday,  April  21st,  beginning  at  2:00  p.m.  in  the  Continental 
Room  of  the  Hotel  Marion.  Sjieakers  will  be  Dr.  Francis  Marion  Woods,  Assist- 
ant Professor  of  Surgery  at  I'ufts  University  School  of  Medicine  in  Boston,  and 
Dr.  Phillip  J.  Krupp,  Assistant  Professor  of  Obstetrics  and  Gynecology  at  Tulane 
University  School  of  Medicine  in  New’  Orleans.  All  members  of  the  Society  are 
invited  to  attend. 


RECEPTION 

A reception  for  all  members  ami  their  wives  will  be  held  by  the  North  Little 
Rock  physicians  from  5:00  to  7:00  p.m.  on  Sunday,  April  21st  at  the  I'op  of 
the  Rock. 


SENIOR  MEDICAL  DAY 

The  Tenth  annual  banquet  for  the  senior  medical  students  at  the  University 
of  Arkansas  School  of  Medicine  w’ill  be  held  on  Sunday  evening,  April  21st,  be- 
ginning at  8:00  p.m.  in  the  Continental  Room  of  the  Marion  Hotel.  This  program 
is  co-sponsored  by  the  Arkansas  Medical  Society  and  the  Arkansas  Academy  of 
Cieneral  Practice.  The  program  is  as  follows: 

H.  King  Wade,  Jr.,  President  of  the  Arkansas  Medical  Society,  Master  of 
Ceremonies 

Mrs.  Hoyt  Choate,  Little  Rock,  “The  Doctor’s  Wife’’ 

Amail  Chudy,  North  Little  Rock,  “The  Doctor  in  General  Practice” 
Thomas  E.  Tow’iisend,  Pine  Bluff,  “The  Doctor  and  Organized  Medicine” 
Mr.  W.  F.  Rector,  President  of  Arkansas  Careers,  Inc.,  “Opportunities  in 
Arkansas” 

Tickets  will  be  offered  for  sale  to  all  members  of  the  Society  and  their  wives 
at  the  registration  desk  in  the  Marion  Hotel  on  Sunday. 
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FIRST  MEETING 
HOUSE  OF  DELEGATES 
Sunday,  April  21st,  1963,  3:30  P.  M. 

Forum  Room,  Hotel  Marion 

1 he  tirst  session  ot  tlie  House  ol  Delegates  will  convene  at  ,H:30  jt.ni.  in  the 
Forum  Room  ol  the  Hotel  Marion  on  Stinclay,  Ajjril  21st.  The  order  of  business 
will  be  as  follows: 

Call  to  Order 

Roll  Call  of  Delegates 

Report  of  Credentials  Committee 

Introduction  of  Gtiests 

.Adoption  of  Minutes  of  8()th  Annual  Session 
Report  of  the  Council 
Report  of  Committees 
Xew  Business 

■Selection  of  Nominating  Committee 
.Adjotirnment 


FIRST  GENERAL  SESSION 

Monday,  April  22nd,  1963,  9:00  A.  M. 

Lecture  Hall,  Robinson  Auditorium 

9:00  a.m.  Film:  “Diagnosis  of  Common  Congenital  Heart  Defects” 
Visit  Exhibits 


SCIENTIFIC  SESSION 

Henry  Holi.enrerc;,  First  Vice  President,  presiding 

9:30  a.m.  “Current  Concepts  in  the  Recognition  and  Miuiagemenl  of  Diabetes 
Mellittis”,  George  K.  Mitchell,  Little  Rock 

10:00  a.m.  “ Fhe  Gangrenotis  Bite  of  the  Brown  S]3ider  in  Arkansas”,  Calvin  J. 
Dillaha,  Little  Rock 


10:30  a.m.  Intermission— Visit  Exhibits 


1 1:00  a.m.  “1  roidtlesome  EJrologic  Problems  in  the  Female”,  Ian  M.  1 hompson, 
Professor  and  Chairman,  Division  of  Urology,  LIniversity  of  Missouri 
■School  of  Medicine,  Columbia,  Mis^sotiri 


11:30  a.m.  President’s  Address 


Invocation:  The  Reverend  Paul  Bumpers,  Ptdaski  Heights  Methodist 
Church,  Little  Rock 

Address:  H.  King  Wade,  Jr.,  President  of  the  Arkansas  Medical 

■Society,  Hot  Springs,  Arkansas 
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2:00  ]).m. 

SECOND  GENERAL  SESSION 

Monday,  April  22nd,  1963,  2:00  P.  M. 

Lecture  Hall,  Robinson  Auditorium 

Berry  L.  Moore,  Sr.,  Second  Vice  President,  presiding 

“l  ire  Diagnosis  and  Treatment  of  Soft  Tissue  Tumors”,  Richard 
Martin,  .\.ssociate  Surgeon,  The  University  of  Texas  M.  D.  Anderson 
Hospital  and  I'umor  Institute,  Houston,  Texas 

2:30  p.m. 

“Medical  Aspects  of  Esophageal  Hiatus  Hernia”,  Gordon  McHardy, 
Clinical  Professor  of  Medicine,  Louisiana  State  Lhriversity  Medical 
School,  New  Orleans 

3:00  p.m. 

Intermission— Visit  Exhibits 

3:15  p.m. 

“The  Treatment  of  Bronchial  Asthma  in  Children”,  Sheldon  C. 
Siegel,  Children’s  Medical  Group,  Los  Angeles,  California 

3:45  p.m. 

“The  Role  of  the  Physician  Anesthesiologist,”  M.  Digby  Leigh,  Head 
of  the  Division  of  Anesthesia,  Children’s  Hospital  of  Los  Angeles,  Los 
Angeles,  California 

Monday  Evening,  April  22nd,  1963 

An  Arkansas  Medical  Society  Cocktail  Party  will  be  held  in  the  Ballroom  of 
the  Marion  Hotel  on  Monday  evening,  beginning  at  6:30  p.m. 


9:00  a.m. 

FINAL  GENERAL  SESSION 

Tuesday,  April  23rd,  1963,  9:00  A.  M. 

Lecture  Hall,  Robinson  Auditorium 

|ames  W.  Branch,  I’hird  Vice  President,  presiding 

Sydney  Margolin,  University  of  Colorado  School  of  Medicine,  Denver, 
Ciolorado— subject  to  be  announced 

9:30  a.m. 

“ I he  Infectious  Vaginitides,  Diagnosis  and  Treatment”,  Herman  L. 
Gardner,  Chief,  Obstetrics  and  Gynecology,  St.  Luke’s  Episcopal  Hos- 
pital, Houston,  Texas 

10:00  a.m. 

“Rib  Fractures  and  Their  Complications”,  led  F.  Leigh,  Depart- 
ment of  Radiology,  Emory  University  Clinic,  Atlanta,  Georgia 

10:30  a.m. 

Intermlssion— Visit  Exhibits 

11:00  a.m. 

“Nasal  Injuries,  Cartilaginous  and  Bone”,  Daniel  D.  Klaff,  St.  Louis, 
Missouri 

MEMORIAL  SERVICE 

Tuesday,  April  23rd,  1963,  11:30  A.  M. 

H.  King  Wade,  Jr.,  President,  presiding 

Invocation:  Walter  O’Neal,  Little  Rock 

Reading  of  names  of  deceased  members  of  the  Auxiliary  by  Mrs.  T.  Duel  Brown, 
Auxiliary  Chaplain 


398 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


Arkansas  Mkdicai.  Socik.iv  Mkktinc;,  Aprii.  2I-Ai>kii.  21,  I9()3 


Reading  ol  names  ol  deceased  members  ol  the  Sot  iety  by  Dr.  Wade 
Memorial  Address:  Payton  Kolb,  Little  Rock 
Mtisic  by  Mrs.  Harold  Hawley,  lattle  Rock 
Benediction:  W'alter  O’Neal 

SPECIALTY  SECTION  MEETINGS 
Tuesday,  April  23rd,  1963 

( Lhere  is  no  general  .session  .schedided  lor  Tne.sday  afternoon) 

EYE,  EAR,  NOSE  AND  THROAT 

I he  E.E.N.T.  Section  will  meet  in  the  (ionrt  Room  of  the  Marion  Hotel, 
beginning  at  9:00  a.m.  on  'Enesday,  April  23rd.  T he  guest  lecturer  for  the  morning 
session  will  be  Dr.  Wesley  McKinney  of  Memphis,  who  will  talk  on  “Gonioscopy 
and  Goniotomy  Surgery”.  I’here  will  be  a busine.ss  meeting  and  luncheon  begin- 
ning at  12:00  noon.  In  the  afternoon.  Dr.  Daniel  D.  Klaff  of  St.  Louis  will  discuss 
■‘Repair  of  Septal  Perforation”. 


UROLOGY 

I he  Llrology  section  will  meet  for  luncheon  in  the  West  Room  of  the  Marion 
Hotel.  Eollowing  the  luncheon,  there  will  be  a scientific  se.ssion  with  Dr.  Ian  M. 
I’hompson,  Professor  and  Chairman  of  the  Division  of  Urology,  ETniversity  of 
Missouri  School  of  Medicine  in  Ciolumbia,  Missouri,  as  guest  lecturer.  His  sidj- 
ject  will  be  ‘‘Recent  Concepts  in  the  Management  of  Genitourinary  Disease.” 


PEDIATRICS 


I he  Section  on  Pediatrics  will  meet  in  the  Continental  Room  of  the  Marion 
Hotel  for  a luncheon  beginning  at  12:30  p.m.  During  luncheon  there  will  be  a 
general  discussion  of  allergic  reactions  to  drugs,  led  by  Dr.  Sheldon  C.  Siegel. 


Afternoon  program: 

2:00  p.m.  “Pre-  and  Postoperati\ e Care  in  Children,  ” James  L.  Dennis,  Profes- 
sor of  Pediatrics,  LJniversity  of  Arkansas  Medical  .School,  Little  Rock 

2:45  p.m.  ‘‘Evaluation  of  Urinary  Tract  Diseases  in  Children”,  Betly  A.  Lowe, 
I'exarkana,  Arkansas 


3:15  p.m.  Intermission 

3:30  p.m.  “The  Early  Discharge  and  Home  Care  of  Premature  Infants”,  Thomas 
E.  Townsend,  Pine  Bluff,  Arkansas 

4:00  p.m.  “The  Use  of  Steroids  and  Coricotrophin  in  the  Treatment  of  Allergic 
Disorders  in  Children”,  Sheldon  C.  Siegel,  I.os  ;\ngeles,  California 


ARKANSAS  ACADEMY  OF  GENERAL  PRACTICE 

The  Arkansas  Academy  of  General  Practice  will  meet  for  lunch  in  the  Junior 
Ball  Room  of  the  Marion  Hotel,  beginning  at  12:30  p.m.  Dr.  Cordon  McHardy 
of  New  Orleans  will  discuss  “Current  Status  of  Ulcer  I herapy”  at  the  scientific 
meeting  following  the  luncheon.  Lhere  will  also  be  case  presentations  by  mem- 
bers of  the  Academy,  with  comments  by  Dr.  McHardy. 
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RADIOLOGY 


The  Radiology  Section  will  meet  in  the  Assembly  Room  of  the  Marion  Hotel. 
The  outline  of  the  jirogram  is  as  follows: 


12:30  to  1:30  p.m. 
1:30  to  2:00  p.m. 
2:00  to  2:30  p.m. 
2:30  to  2:45  p.m. 
2:45  to  3:00  p.m. 
3:00  to  4:00  p.m. 


Luncheon 

Business  meeting,  Arkansas  Radiological  Society 
“A  New  Approach  to  the  Barium  Enema”,  Dr.  Ted  Leigh 
Discussion  of  Dr.  Leigh’s  paper 
Intermission 

Panel  session  on  Radiology  of  the  Mediastinum.  Session  mod- 
erator will  be  Dr.  Howard  Barnhard  of  the  Ehiiversity  Medi- 
cal Center  Radiology  Department.  Dr.  Ted  Leigh  will  be  a 
member  of  the  panel.  Other  panel  members  will  be  Dr.  Bill 
Dave  Stewart  and  Dr.  A.  A.  Pringos,  both  of  Little  Rock. 


ARKANSAS  OBSTETRICAL  AND  GYNECOLOGICAL  SOCIETY 

1 he  Arkansas  Obstetrical  and  Gynecological  Society  will  meet  in  the  Rendez- 
vous Room  of  the  Marion  Hotel  with  Dr.  Robert  F.  McCrary  of  Hot  Springs, 
President,  presiding. 

The  program  will  be  as  follows: 

12:30  p.m.  Luncheon  and  Business  meeting 

2:00  p.m.  “Dystrojihic  Lesions  of  the  Vulva”,  Dr.  Herman  L.  Gardner,  Houston, 
4'exas 

3:00  p.m.  “Possible  Application  of  Lymphography  in  Pelvic  Cancer”,  Dr. 
Michael  Howett,  Dallas,  4 exas 

I’he  Arkansas  Society  of  Internal  Medicine  will  meet  at  12:30  p.m. 
in  the  Continental  Private  Dining  Room  of  the  Hotel  Marion  for 
luncheon  and  a business  meeting.  A scientific  meeting  with  Dr. 
Cieorge  K.  Mitchell  as  speaker  will  follow  the  luncheon. 


ARKANSAS  PSYCHIATRIC  SOCIETY 

The  Arkansas  Psychiatric  Society  will  meet  at  1:00  p.m.  on  the  23rd  in  the 
East  Room  of  the  Marion  Hotel.  Dr.  Sydney  G.  Margolin,  Professor  of  Psychiatry, 
University  of  Colorado,  Denver,  Colorado,  will  be  guest  speaker. 

TUESDAY  EVENING 

April  23,  1963 


ANNUAL  PRESIDENT'S  BANQUET  AND  DANCE 


7:00  P.  M.,  Ballroom,  Hotel  Marion 

H.  King  Wade,  }r._,  .Society  President,  presiding 
Invocation  by  Joseph  A.  Norton,  Little  Rock 
.\nnouncement  of  Winners  of  First  Three  Golf  Prizes 
Installation  of  new  president— Joe  Verser,  Harrisburg 
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FINAL  SESSION,  HOUSE  OF  DELEGATES 


Roll  Call 


Wednesday,  April  24th,  1963,  10:00  A.  M. 
Lecture  Hall,  Robinson  Auditorium 


Report  ol  Nominating  Cioinniittee 
Election  ol  Otficers: 

President-elect 
First  \dce  President 
Second  \^ice  President 
1 hird  Vice  President 
Ereasiirer 
Secretary 

Speaker  ol  the  House  ol  Delegates 
\'ice  Speaker  ol  the  House  ol  Delegates 
Councilors  (one  Irom  each  ol  the  ten  districts) 
(Cioiincilors  whose  terms  expire  are; 

1.  Eldon  Fairley,  Osceola 

2.  Paul  Gray,  Batesville 

3.  Paul  Millar,  Stuttgart 

4.  1'.  E.  Townsend,  Pine  Blull 

5.  George  C.  Burton,  El  Dorado 


6.  Karlton  H.  Kemp,  Texarkana 

7.  Jack  Kennedy,  Arkadelphia 

8.  Bill  Dave  Stewart,  Little  Rock 

9.  Stanley  Applegate,  Springdale 
1 0.  C.  C.  Long,  Ozark) 


Delegate  to  the  American  Medical  Association  House  ol  Delegates 

(term  ol  Dr.  J.  4V.  Kennedy,  eligible  lor  re-election,  expires  December  31, 
1963) 

.Alternate  Delegate  to  the  American  Medical  Association  House  of  Delegates 
(term  ol  Dr.  Allred  Kahn,  eligible  lor  re-election,  expires  December  31, 
1963) 


Report  of  Reference  Committees 
Supplementary  Report  of  the  Council 
Report  of  Committees 
New  Business 

Selection  of  Time  and  Place  of  196.5  meeting 
Adjournment 


COUNCIL  MEETING 

The  new  Council  will  convene  for  a brief  reorganizational  meeting  immedi- 
ately following  adjournment  of  the  Final  .Session  of  the  House  of  Delegates. 
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COMMERCIAL  EXHIBITORS 


4'he  business  firms  who  jjurchase  exhibit  space  at  our  annual  session  con- 
tribute a great  deal  to  the  financing  as  well  as  to  the  educational  aspects  of  the 
meeting.  The  number  of  visits  to  the  commercial  exhibits  are  the  only  criteria 
by  which  these  companies  can  judge  the  value  they  receive  from  the  investment  in 
booth  rental,  displays,  and  employee’s  time.  You  will  be  rewTirded  for  the  time 
yon  spend  visiting  the  exhibits. 


THE  STUART  COMPANY 

.A  cordial  invitation  is  e.xtended  to  all  members  and 
guests  attending  this  nseeting  to  \isit  the  Stuart  Company 
booth.  Specially  trained  representatives  will  be  in  attend- 
ance to  answer  voiir  tpiestions  on  new  products,  developed 
in  onr  modern  laboratories,  which  have  particular  interest 
for  the  medical  profession.  Products  featured  are  MA- 
LAM  A,  STUART  PRENATAL  AND  S 1 T AR T PRE- 
NATAI.-E,  MULVIDREN  AND  MULVIDREN-E. 

|l  LIUS  SCHMID,  INC. 

.\n  interesting  and  infoimative  exhibit  featuring  INf- 
MOLIN  A'aginal  Cream-Jel  for  use  without  a diaphragm, 
R.AMSES  Elexible  Cushioned  and  HENDEX  Diaphragms: 
RAMSES  Vaginal  Jelly:  VAGISEC  Licpiid  and  VAGISEC 
PIT'S  Jelh  and  Suppositories  for  vaginal  trichomoniasis 
therapy:  and  XXXX  (FOUREX)  Skin  Condoms,  R.AMSES, 
SHEIK  and  SHEIK  LUBRIC.ATED  Rubber  Condoms  for 
the  control  of  trichomonal  reinfection. 

MEDCO  PRODUCTS  COMPANY,  INC. 

The  following  product  will  be  featured  in  the  Medco 
booth;  MEDC.O-SONL.AT  OR.  providing  a new  concept  in 
therapy  bv  combining  muscle  stinudation  and  idtra  sotind 
simultaneously  through  a SINGLE  T hree-Way  Sound  Ap- 
plicator. The  MEDCO-SONL.AT'OR  is  a distinct  advance 
in  the  effectiveness  of  physical  therapy  in  sour  office  or 
hosjrital.  few  mintites  spent  in  our  booth  should  prove  of 
\alue  to  vour  practice. 

MERCK,  SHARP  & DOHME 

The  theme  of  the  Merck,  Shaip  & Dohnie  exhibit  is 
"SERATCE  TO  MEDICINP'.  ’ One  phase  features  the  de- 
tails of  the  Merck,  Sharp  8;  Dohme  Postgraduate  Program. 
.Another  feature  includes  information  on  teaching  films  for 
use  bv  the  profession,  and  akso,  lay  films  that  can  be  utili/ed 
to  portray  the  stor\  of  medicine  to  the  lay  ptiblic.  The 
exhibit  is  concluded  with  a display  of  finger-tip  files  on 
selected  Merck,  Sharp  &;  Dohme  prodticts. 

U.  S.  VIT  AMIN  & PHARMACEUTICAL 

.ARLIDLN  — unique  vasodilator  — vasorelaxant  will  be  on 
display.  Increases  blood  flow  to  ischemic  areas  of  brain,  eye, 
inner  ear,  and  the  extremities.  .Arlidin  provides  sustained 
relief  of  pain,  ache,  spasm,  intermittent  datidication.  Indi- 
cated in  arteriosclerosis  obliterans,  thromboangiitis  obli- 
terans, diabetic  atheromatosis,  night  leg  cramps,  ischemic 
ulcers,  Ravnatid’s  syndrome,  thrombophlebitis,  cold  feet, 
legs  and  hands.  Product  brochttres  and  other  pertinent 
literattire  will  be  acailable. 


.ARKAN,S.A.S  X RAY  X .SURGICkAL,  INCk 

AN'e  will  show  the  following:  The  new  "Bird”  .Mark  “7” 
positice  phase  portable  respirator  complete  with  compressor 
in  canting  case;  the  new  "Kalvaray”  film  duplicator,  dry 
process,  no  litpiids  or  vapors  recjuired,  films  up  to  14"xl7''; 
the  new  ".Mattern"  Electra  100  M..A.  at  100  P.K.V.  X-ray 
unit  with  rotating  anode  tube,  recipromatic  bucky,  vide.x 
cone,  lead  shield,  electric  automatic  tube  stand,  table  and 
control  complete  with  a minimal  space  reqtiirement:  the 
new  "T  heramatic  for  1963"  the  most  achanced  design  in 
high  frecpiency  ptdse  therapt  witli  mtilti  jointed  arm  for 
cpiick  easy  positioning,  economy  priced;  and  the  new  "Ritter 
7.A  I'niversal  Table."  for  your  ease  and  comfort  as  well  as 
vour  |ratients,  with  the  new  bantam  bovie.  The  new  999-C 
.Vutoclave  and  the  new  No.  8 examining  light. 

HERBERT  GOX  GORRECT  SHOES 
Herbert  Gox  Shoes,  Inc.,  has  been  providing  reliable  pre- 
scription .serv  ice  for  all  types  of  footwear  in  Little  Rock  for 
more  than  a decade.  T he  firm  will  present  an  informative 
exhibit  of  medically  pertinent  technological  details  of  the 
.Arch  Feattire  line  of  Child  Life  shoes.  .An  executive  staff 
member  of  Herbert  Cox  Shoes  will  be  in  attendance. 

(iEIGY  PHARMACEUTICALS 
Geigy  Pharmaceuticals  cordially  invites  members  and 
guests  of  the  Society  to  visit  its  exhibit.  The  exhibit 
features  im|)ortant  new  therapeutic  developments  in  the 
management  of  cardiovasctdar  di.sease,  as  well  as  cttrrent 
concepts  in  the  control  of  inflammation;  hvpertension  and 
edema;  depression:  obesity,  and  other  disorders,  which  mav 
be  disctissed  with  representatives  in  attendance. 

PLOUGH  LABORATORIES 

The  Plough  Laboratories  display  includes  an  "in  vivo” 
demonstration  of  the  uniqtie  pharmacological  activity  of 
SILAIN,  a gastrointestinal  defrothicant  that  mobilizes  en- 
trapped gas:  and  “in  vitro”  demonstrations  of  VACUETTS, 
the  rectal  su]}|ro.sitory  that  generates  COo  to  activate  normal 
peristaltic  and  defecation  reflexes. 

ABBOT  I L.ABOR.AT  ORIES 
-Abbott  Laboratories  invites  voti  to  visit  our  exhibit.  Our 
rejnesentatives  will  be  happy  to  answer  anv  cpiestions  yoti 
may  have  concerning  our  leading  products  and  new  devel- 
opments. 

-MEAD  JOHNSON  AND  COMPANY 
The  Mead  Johnson  Laboratories’  exhibit  has  been  ar- 
ranged to  give  vou  the  optimum  in  quick  service  and  prod- 
uct infortnation.  To  make  yotir  visit  prodtictive,  specially 
trained  representatives  will  be  on  dtitv  to  tell  you  about 
their  products. 
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MARION  l.AUORA  1 ORIKS 
1’A\A1U1):  Pa\al)i(i  Plateau  OAI’S  iitili/e  papaverine 
htdnuliloritle,  150  mg.  in  a imitpie  new  limed  release  dos- 
age form  that  protides  the  smooth  mnsele  vasnilar  relaxa- 
tion ipialitv  of  P.W.ABin  in  a It.i.d.  dosage  that  offers  24 
hour  ntili/alion  of  this  di  ng's  activity.  The  presentation  of 
pajtaterine  hydrochloride  in  a Plateau  C.\P  dosage  form 
may  be  iitili/ed  effectitely  for  the  relief  of  cerebral  and 
peripheral  ischemia  associated  with  vascular  spasms  and 
myocardial  ischemia  complicated  by  arrhvihmias. 

IN  I'ERNA nONAL  LA  TEN  CORPORA  LION 
The  revoliitionaiA  Playtex  Nnr.ser.  acclaimed  as  the  near- 
est approach  to  breast  feeding,  features  a pre-sterili/ed  “in- 
ner liner”  which  is  used  once  then  thrown  away,  and  a 
“natural  action”  ui|)ple.  .\s  hahv  feeds,  outside  air  jjressure 
contracts  this  pliable  inner  liner.  No  vacuum  forms  in  the 
bottle— no  colla|5sing  of  the  nipple  to  cause  exerted  sucking 
and  air  swallowing.  I he  soft,  broad,  natural  shape  of  the 
nipple  permits  proper  jaw-teeth  development.  The  Playtex 
Nurser  has  been  used  in  over  10  million  feedings  in  hospi- 
tals and  homes. 

PEI/.ER  LABORA  rORIE.S 

Professional  Service  Re|rreseniatives  from  Pfi/er  Labora- 
tories will  he  pleased  to  have  you  in  attendance  at  their 
booth  to  discuss  the  latest  products  of  Pfi/er  research. 

ST.  PAl'L  INSURANCE  COMPANIES 

Vour  Society  has  selected  and  endorsed  the  St.  Paul  In- 
surance Companies  as  the  approved  carrier  for  Professional 
Liability  Insurance.  5 our  Guidepoit  for  purchasing  this 
form  of  coverage  can  be  foumi  at  booth  number  27.  The 
broad  coverage  afforded  bv  our  policy,  strong  carrier  sta- 
bility, vast  experience  in  speciali/ed  service  in  the  handling 
of  prevention  of  losses  is  vour  best  investment  in  “peace  of 
mind.”  Eor  more  information  come  and  visit  with  us! 

G.  I).  SEARLE  ik  COMPANY 

You  are  cordially  invited  to  visit  the  Searle  booth  where 
our  representatives  will  he  happy  to  answer  anv  cpiesiions 
regarding  Searle  Products  of  Research. 

RATHER,  BEYER  & H.VRPER 
Rather,  Beyer  & Harper  are  administrators  of  group 
plans  of  disability  insurance  and  professional  overhead  ex- 
pense insurance  which  have  been  officially  endorsed  by  the 
State  Society.  member  of  the  agency  will  be  present  with 
brochures  concerning  the  insurance  plans  and  will  have 
data  on  those  |ieople  presently  insured  available  for  refer- 
ence. He  will  be  happy  to  discuss  the  programs  with  anv- 
one  who  is  not  insured  or  to  discuss  anv  insurance  problem 
that  a member  mav  have. 

ARKANSAS  MEDICAL  AND  HOSPI  l AL  SERVICE 
Our  booth  is  for  your  convenience  and  we  welcome  vour 
visit.  Blue  Cross-Blue  Shield  representatives  are  alwavs 
ready  to  help  solve  any  case  problem  or  answer  your  tpies- 
tions.  Our  association  with  the  medical  profession  has  been 
largely  responsible  for  our  growth  in  membershi|}  which 
now'  totals  .SOl.OOO— an  achievement  of  which  we  should 
all  he  proud. 


HIKER  L.\BORA  I ORIES 

Re|)rc,sentatives  ot  Rikei  Laboratories,  Inc.  will  be  glad 
to  supply  you  with  complete  information  concerning  out 
pioducts  which  are  available  to  the  medical  profession. 
Please  feel  free  to  recpiesi  answers  to  any  eptestions  you  mav 
have.  We  will  he  looking  forward  to  your  visiting  our 
booth. 

J.  M.VJORS  COMPANY 

I he  latest  publications  of  the  W.  B.  Saunders  Companv 
will  he  .jon  display  for  your  examination:  Bockus— G.AS- 
I ROENTEROIXXO  . 2ND  EDI  I ION;  lOfiS  CL'RRENT 
I HER.AIT';  Parsons'  — G5  NECOLOCiY;  O'Donoghue  — 
A IHLETIC.  INJURIES;  Todd  Sc  Sanford  - CLINICAL 
L.\BORA  LORY  DIAGNOSIS,  '61  EDH  ION;  Rogers - 
ENDOC.RINOLOfiY  and  many  others. 

WARNER  CHI LCOT  I LABORA  l ORIES 

I he  following  products  will  be  featured  at  the  Warner- 
Chilcott  booth:  Co/v-A/yc/'/i  Injectable— ihe  first  antibiotic 
to  combine  exce|)tional  safetv  at  recommended  dosage  with 
primarilv  bactericidal  action  and  specificity  for  most  gram- 
negative pathogens— partictilarlv  Pseudomonas  aerugino.sa 
and  E.  coli  (hut  not  Proteus)  . Papase—the  first  anti-in- 
flammatoiv  enzvme  of  plant  origin  with  clinical  efficaev 
consistentlv  demonstrated  in  double-blind  studies,  speeds 
up  the  normal  physiologic  processes  of  healing  whenever 
inflammation  and  edema  are  part  of  the  clinical  jjicture. 
I he  uniciue  trioral  tablet  mav  be  chewed,  swallowed  or 
taken  buccallv  with  ecpial  therapeutic  effectiveness. 

ELI  LILLY  AND  COMPANY 

5'ou  are  cordiallv  inv  ited  to  visit  the  Lillv  exhibit  located 
in  s|5ace  number  39.  The  Lillv  sales  peojvle  in  attendance 
welcome  vour  eptestions  about  Lilly  products  and  recent 
thera]jeutic  developments. 

I HE  COCA-COLA  COMPANY 

Ice-cold  Coca-Cola  served  through  the  courtesy  and  to- 
operation  of  the  Coca-Cola  Bottling  Companv  of  .Arkansas, 
and  I he  Coca-Cola  Company. 

AVI  N I H RO  P L A BO  R A LOR  I ES 

Winthrop  Laboratories  cordially  invites  you  to  visit  their 
booth  at  which  we  are  |jlanning  to  feature  the  following 
])roclucts:  Winstrnl.  the  new  com|)lete  “physiotonic”  for 
the  underweight,  the  weak  and  debilitated.  Builds  body 
tissue,  confidence  and  alertness.  5\'instrol  is  highly  active 
orally,  simple  to  administer  and  suitable  for  prolonged 
therapy  in  most  cases.  Trancogesic,  well  tolerated  analgesic, 
trancptilizer  and  Tnu.scle  relaxant  that  is  particularly  effec- 
tive for  tension  headaches,  low  hack  pain  and  arthritic 
|)ain. 

H.  ROBIN.S  COMP.\NY,  INC. 

Old  friends  are  best,  and  the  reliable  10-to-I2  hour  seda- 
tive and  antispasmoclic  effects  of  DONN.V  E.AL  EXTEN- 
r.MkS  are  well  established  hv  vears  of  wide  acceptance. 
Eor  the  patient's  complaint  of  “nervous  indigestion,”  the 
Donnatal  components  are  comhined  in  DONN.\/5'ME 
with  the  natural  digestive  en/vmes  of  ENTOZA'ME.  .\ho 
ai’ailahle:  ROBINUL  (auticholiuergic)  . ROBINl'L-PH 
(Robinul  with  phenobarhital)  , and  .SKEL.AXIN  and  SKEL- 
.\XIN-800  (skeletal  muscle  relaxant)  . 
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DABBS  SrLLI\  AX  COMPANY 
Mr.  Melvin  Spear.  Account  Executive  with  Dabb.s  Sulli- 
van Company,  Inc.,  will  exhibit  pamphlets  and  brochures 
regarding  imestment  securities.  Included  in  this  exhibits 
are  Mutual  Fund  Prospectus  and  associated  literature.  Mr. 
S|}ear  is  available  to  answer  anv  of  vour  questions. 

( IBA  PHARMACEUTICAL  COMPANY 

DI.VN.VBOI,  is  a low-cost  anabolic  agent  with  an  excep- 
lionallv  low  incidence  of  side  reactions.  It  promotes  weight 
gain  in  the  form  of  lean  tissue,  improves  appetite,  increases 
strength  and  renews  vigor  in  underweight,  devitalized  pa- 
tients. On  the  basis  of  experimental  and  clinical  results, 
l)L\N.\BOL  can  be  recommended  as  an  effective  anabolic 
agent  to  counteract  various  catabolic  states. 

E.  R.  .SQUIBB  & SONS 

E.  R.  Squibb  & Sons  has  long  been  a leader  in  develop- 
ment of  new  therapeutic  agents  for  prevention  and  treat- 
ment of  disea.se.  The  residts  of  our  diligent  research  are 
available  to  the  Medical  Profe.ssion  in  new  products  or  im- 
provements in  jrroducts  already  marketed.  At  booth  No. 
18,  we  will  be  pleased  to  present  up-to-date  information  on 
the.se  advances  for  vour  consideration. 

SANDOZ  PHAR.MACEU  1 1C.\I  S 
Sandoz  Pharmaceuticals  cordialb  invites  \ou  to  visit  our 
display  at  booth  No.  49,  where  we  are  featuring  Sansert, 
Mellaril.  Cafergot  P-B  and  Bellergal.  Anv  of  our  represen- 
tatives in  attendance  will  gladiv  answer  questions  about 
these  and  other  Sandoz  products. 

ROCHE  LABORATORIES 

T he  following  product  will  he  featured  in  the  Roche 
booth:  LIBRIUM— a therapeutic  agent  for  siq^erior.  safer, 
faster  coutrol  of  nervousness,  anxietv.  tension  and  other 
common  emotional  disturbances  without  the  dulling  effect 
or  depressant  action  of  the  trancpiilizers. 

DOME  CHEMICALS.  INC. 

Dome  Chemicals,  Incorporated,  world  leader  in  derma- 
tologicals,  will  feature  dermatological  specialties  that  are  of 
general  interest  to  the  members  of  the  .Arkansas  Medical 
Society.  T opical  steroid  products  as  CORT-DOME,  NEO- 
CORT  DOME,  DOMEEORM  HC,  LIDA-MANTLE  HC, 
and  COR-TAR-OUIN.  will  he  presented.  Our  representa- 
tives will  be  available  to  discuss  with  you  several  products 
recently  released  from  the  research  laboratories  of  DOME 
CHEMICALS. 

SMI  EH,  .MILLER  & PATCH 

LIPOT’RI.AD— a potent  combination  of  lipotropes  and 
oxytropic  B-complex  factors  in  li(|uid  or  capsules.  LIPO- 
T READ  is  a means  of  controlled  therapeutic  nutrition  for 
maintaining  citality  and  as  a protection  against  degenera- 


tive processes.  VLERON-C— a most  effective  oral  hematinic. 
\TT'RON-C,  a combination  of  ferrous  fumarate  and  ascorbic 
acid  has  been  clinically  proven  to  he  tolerated  by  patients 
with  gastro  intestinal  irritability  or  ulcerative  disease.  High 
toleration  plus  effectiveness  makes  \TTRON-C  the  choice  in 
treating  iron  deficiency  anemias.  A'.ASOCIDIN— a new  topi- 
cal ophthalmic  solution  for  the  treatment  of  ocular  infec- 
tions. conjunctivitis  ami  blepharitis.  .An  antimicrobial  com- 
bined with  a steroid  and  decongestant.  VA.SOCIDIN  con- 
tains ,SMP-68,  a unique  vehicle  that  enhances  dispersion 
and  penetration  of  the  active  ingredients.  LIPOFLAVO- 
NOID— a new  nutritional  approach  to  certain  types  of 
neurosensory  nerve  deafness  and  vertigo  usually  associated 
with  Meniere’s  disea.se. 

PARKE,  D.AVLS  & COMPANY 
Medical  service  members  of  our  staff  will  be  in  attend- 
ance at  our  booth  to  discuss  important  Parke-Davis  special- 
ties which  will  he  on  display. 

J.  B.  I.lPPINCOrr  COMPANY 
J.  B.  I.ippincott  Company  presents,  for  your  approval,  a 
display  of  professional  hooks  and  journals  geared  to  the 
latest  and  most  important  trends  in  current  medicine  and 
surgery.  These  imblications.  written  and  edited  by  men 
active  in  clinical  fields  and  teaching,  are  a continuation  of 
more  than  LIO  vears  of  traditionallv  significant  publishing. 

EIR.ST  TEXA.S  PHARM.ACEUTICAL.S,  INC. 

AVe  will  exhibit  several  of  our  new  products.  Our  booth 
will  he  staffed  with  personnel  fully  qualified  to  discuss  the 
rarious  items  on  exhibition.  AVe  will  he  pleased  to  have 
von  tirop  by  our  booth. 

\\M.  r.  STOVER  COMPANY 
The  AVTn.  T.  Stover  Co.,  celebrating  its  23rd  year  of  op- 
eration in  the  surgical  business  in  .Arkansas,  in  the  same 
location  for  16  years,  will  be  extremely  happy  to  visit  with 
vou  at  your  annual  meeting.  There  will  be  many  new 
items,  too  numerous  to  list,  on  display  from  our  Surgical, 
X-Ray  and  Laboratory  Departments,  as  well  as  many  old 
items,  such  as  Bill  Stover,  Massie,  Fetzek,  Love,  Robertson, 
Boedeker,  Deglow,  Holmes,  Solinger  and  Rose.  And  we 
mean  “old”!!!  Their  experience  in  their  specialty  trades 
totals  227  years. 

TEX-O-CON  OPTICS,  INC. 

T he  Tex-O-Con  exhibit  will  consist  primarily  of  a dis- 
play of  the  various  types  of  contact  lenses  presently  avail- 
able, as  well  as  instruments  and  equipment  used  in  finish- 
ing and  inspecting  the  lenses.  Special  emphasis  will  be 
placed  on  the  new  Controlled  Curve-Size-Zone  Aphakic 
len.ses  manufactured  by  our  firm. 

KAY  SURGICAL  COMPANY,  INC. 

GREAT  BOOKS  AVITH  THE  SYNTOPICON 
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COMMITTEE  ON  PUBLIC  HEALTH 

Ben  N.  Saltzman,  Chairman 

The  Committee  on  Piiltlic  Health  has.  as  in  the  past,  eon- 
finetl  its  activities  to  those  of  tlie  Committee  on  Rural 
Health,  The  various  snh-committee  reports  have  been  snh- 
mittctl. 

SUB-COMMITTEE  ON  RURAL  HEALTH 

Ben  N.  Saltzman,  Chairman 

riic  Committee  this  year  has  centered  its  activities 
aronml  the  Rural  Communitv  Improvement  Program  in 
.\rkansas.  The  Committee  has  representation  on  the  R.  C.  I. 
Board  in  the  person  of  its  chairman.  This  year,  health  will 
play  a more  important  part  in  the  R.  C.  I.  Program,  Five 
plaques  will  again  be  awarded  to  Regional  witiners  in 
Health  Projects.  The  Arkansas  .Metlical  .Society  has  been 
given  considerable  praise  for  its  interest  in  Rural  Health 
and  Rural  Development.  This  year,  plans  are  being  made 
for  the  holtling  of  a Regional  Rural  Health  Conference  in 
Hot  Springs  under  the  leadership  of  the  Council  on  Rural 
Health  of  the  .American  Medical  .Association.  A'our  chair- 
man has  recentlv  been  re-elected  a member  of  that  council. 
This  should  be  one  of  the  largest  meetings  of  this  type  to 
be  held  in  the  State  of  .Arkansas. 

The  Committee  on  Rural  Health  has  held  two  meetings 
this  past  year  detlicated  to  strengthening  the  Health  Pro- 
gram in  the  R.  Ci.  I.  Contest.  The  committee  has  discussed 
plans  for  holditig  Regional  State  Cionferences  in  the  future. 

COMMITTEE  ON  MEDICAL  EDUCATION 

C.  C.  Long,  Chairman 

During  the  past  year  the  Education  committee  has  made 
a study  of  the  distribution  of  physicians  in  the  state  of 
.Arkansas.  The  committee’s  object  in  this  stinly  was  to  de- 
termine the  number  of  communities  in  the  state  that  did 
not  have  physicians  that  could  offer  a physician  a reason- 
able chance  to  be  satisfied.  It  was  felt  that  this  informa- 
tion would  be  of  advantage  to  the  .Afedical  School,  the 


.Medical  Society  and  the  State  I.egislalure,  in  determining 
how  well  the  medical  needs  were  being  filled.  .After  this 
survey  was  completed  it  was  found  that  there  was  oidv  one 
town  in  the  state  of  over  1,000  po|mlation  that  did  not 
have  a resident  phvsician  within  le.ss  than  five  miles. 

.A  com|)lete  report  of  the  facts  ami  figures  obtained  bv 
this  study  will  be  f)ffered  for  general  pidrlication  in  the 
near  future. 

File  source  of  the  information  and  the  compiling  of  the 
data  for  this  studv  was  done  by  .Mr.  Paul  Schaefer  and  his 
staff  at  the  state  office. 

SUB-COMMITTEE  ON  MATERNAL  & CHILD 
WELFARE 

T.  E.  Townsend,  Chairman 

The  Sub-Committee  on  Maternal  and  Cihild  AVelfare  re- 
ports no  activity  during  the  year. 

SUB-COMMITTEE  ON  POSTGRADUATE 
EDUCATION 

Willis  E.  Brown,  Chairman 

During  the  past  decade  there  have  been  manv  efforts  to 
promote  postgraduate  education  within  the  State  for  physi- 
cians in  practice  in  the  State  of  .Arkan.sas.  The  State  Medi- 
cal Society  has  had  a Committee  designed  to  augment  and 
facilitate  this  and  they  have  cooperated  with  the  various 
members  of  the  Faculty  and  a special  Ciommittee  of  the 
Faculty  of  the  Medical  Center  for  this  purpose. 

During  the  fiscal  year  ending  Julv.  19(52,  there  were  228 
physicians  registeretl  in  postgraduate  courses  in  the  .Medi- 
cal Center  and  during  the  first  six  months  of  the  I962-6S 
calenilar  vear  there  were  101  phvsicians  registered. 

Your  Ciommittee  is  happy  to  report  continuing  coopera- 
tive effort  between  the  Medical  School  and  the  .Academv  ot 
(.eneral  Practice  and  the  Arkansas  .Medical  Society  for  this 
purpose. 


POSTGRADUATE  PROGRAMS,  1961-62 


Summary  of  Participation 


COURSE 

'Basic  Clinical  Electrocardiography” 

September  20  and  21,  1961 

r ARMCIP.AMS 

11 

CREDIT  HOURS 

31 

rOTAI.  CREDl  ! 
HOURS  EARNED 

341 

■Neurological  Conditions  Encountered  in  General  Practice” 
November  16,  1961 

18 

41/2 

81 

‘Medical  Problems  in  Obstetrics-Gvnecoiogv” 

January  18,  1962 

28 

6 

168 

'Special  Problems  in  Pediatrics” 

February  7 and  8,  1962 

43 

8 

344 

"Conference  on  .Arthritis  and  Rheumatism” 

March  2,  1962 

39 

7 

273 

"Dermatology  for  the  General  Practitioner” 

March  22,  1962 

19 

6 

114 

"Practical  Psychiatry  for  the  Non-Psvehiatrist” 

May  24,  1962  ' 

6 (full) 

6 (half) 

6 

3 

36 

18 

TOTAL 

170 

711/2 

687 
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COURSE 


TOTAL  CREDIT 

PARTICIPANTS  CREDIT  HOURS  HOURS  EARNED 


Clinical  Cardiology 

November  9,  1961 
December  14,  1961 
January  11,  1962 
February  8,  1962 
March  8,  1962 
April  12,  1962 
Mav  10,  1962 


14  3 

13  3 

5 3 

9 3 

6 3 

6 3 

5 3 


42 

39 

15 

27 

18 

18 

15 


Total  for  Cardiology 

58 

21 

174 

COMBINED  TOTAL  FOR  1961-62 

228 

921/2 

861 

Total  ECG  Registrations  1958-59 

Total  ECG  Registrations  1959-60 

Total  ECG  Registrations  1961-62 

19 

45 

11 

TOTAL  ECG  TO  DATE 

75 

POSTGRADUATE  PROGRAMS,  1962-63 

Summary  of  Participation 

COURSE 

PARTICIPANT.S 

CREDIT  HOURS 

TOTAL  CREDIT 
HOURS  EARNED 

"Pediatric  Problems  in  General  Practice” 
December  6,  1962 

33 

6 

198 

"Basic  Clinical  Electrocardiography” 

January  9 and  10,  1963 
"Current  Topics  in  Obstetrics-Gvnecology” 
January  17,  1963 

15 

37 

7 

259 

"Clinical  Cardiology” 

November  29,  1962 

11 

3 

33 

December  20,  1962 

5 

3 

15 

101 

COMMITTEE  ON  HOSPITALS 

Amail  Chudy,  Chairman 

Discussion  of  current  problems  effecting  tbe  physician 
and  his  hospital  was  first  most  in  our  mind. 

New  legislation  and  its  ramifications  was  dealt  with  at 
great  length. 

It  is  hopetl  that  our  State  Meeting  and  the  State  Meeting 
of  the  Hospital  .Atlministrator  will  soon  be  set  up  to  allow 
at  least  one  day  of  overlap,  .so  we  can  have  a conjoint  meet- 
ing at  least  yearly.  This  will  be  iTivestigated  thoroughly 
and  it  is  hoped  that  this  first  meeting  mav  be  possible  in 
1964. 

Sincere  appreciation  of  the  members  of  my  Committee. 

SUB-COMMITTEE  ON  LIAISON  WITH 
BLUS  CROSS-BLUE  SHIELD 

A.  S.  Koenig,  Chairman 

Pursuant  to  the  action  of  the  House  of  Delegates  of  the 
Arkansas  Medical  Society  of  last  year,  Arkansas  Medical 
and  Hos]5ital  Service,  Inc.,  has  issued  the  Comprehensive 
■Senior  Citizen's  Contract  which  carries  with  it  the  service 
benefits  agreed  upon  by  the  delegates  of  the  Arkansas 
Medical  Society.  As  of  the  first  of  the  year  there  have  been 
three  hundred  stibscribers  to  whom  this  coverage  has  been 
issued  and  a great  majority  of  the  physicians  in  the  state 
have  agreed  to  participate  in  the  service  benefit  piogram 
under  this  certificate. 

At  the  meeting  of  the  Board  of  Trustees  in  September 
1962  the  Board  atithorized  the  issuance  of  a diagnostic  rider 


which  will  provide  benefits  up  to  .flOO.OO  per  year  maxi- 
mum for  out-patient  diagnostic  services  in  clinical  path- 
ology and  radiology.  This  coverage  will  be  made  available 
to  grenp  stibscribers  and  will  soon  be  offered  for  sale.  This 
type  of  coverage  will  provide  a benefit  which  has  been  very 
much  needed  in  .Arkansas  and  will  assist  to  .some  extent  in 
diminishing  the  utilization  of  hospitals  for  diagnostic  ser\  - 
ices. 

The  Committee  wishes  to  report  continued  good  relations 
between  the  officers  of  the  Arkansas  Medical  Society  and 
the  Trustees  of  the  .Arkansas  Blue  Cross-Blue  Shield  Plan. 

COMMITTEE  ON  PUBLIC  RELATIONS 

John  McCullough  Smith,  Chairman 

The  work  tlone  by  the  Public  Relations  Committee  has 
consisted  for  the  most  part  of  attempts  to  emphasize  to  the 
local  county  societies  the  importance  of  the  Sabin  oral 
vaccine  campaign  in  improving  the  image  of  the  physician 
and  thereby  creating  better  public  relations  between  doctor 
and  patient.  In  this  regard,  attention  has  been  called  to 
the  favorable  response  to  the  Pulaski  County  Ora!  Sabin 
Program. 

In  addition,  the  Ptiblic  Relations  aspect  of  the  visit  of 
the  ]>resident  elect  of  the  .American  Medical  .Association  has 
been  called  to  the  attention  of  all  county  society  public 
relations  chairmen.  The  doctors  have  been  urged  to  en- 
courage all  lay  people  who  can  to  attend  Dr.  .Annis’  lecture 
cn  February  11,  1963,  at  the  Medical  Center  in  Little  Rock, 
.Arkansas.  The  activity  of  the  State  Ptiblic  Relations  Com- 
mittee has  centered  around  these  two  projects. 
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SUB-COMMITTEE  ON  TUBERCULOSIS 

Sanford  C.  Monroe,  Chairman 

I he  SiihC.ommiltco  on  "I'lihen  ulosis  met  on  l elmiai  y 
2 HKi.S  at  the  Meilietil  (’.etiter  in  Little  Rock.  I liose  in 
attenclatiee  were:  Lhaiiin;ni.  Dr.  S.  C'..  Monroe;  members. 
Dr.  Rieharcl  Khert  aticl  Dr.  Harley  C.  Darnell.  .Vhsent 
wete  Dr.  ^Villiam  ().  .\rnohl  atul  Dr.  lien  Salt/.n’an, 

I he  (Committee  had  ;is  its  nnests  Dr.  )ones,  Medieal  Di- 
rector of  the  Stiite  rnhcrtiilosis  .Sanatorium  at  Hooticville. 
Dr.  )ohn  L.  Herrott,  State  Health  Officer,  and  the  follow- 
ing frotn  the  Dic  ision  of  I'nherctilosis  (lontiol.  State  Health 
De|)artment,  Dr.  I’anl  Reagan,  Dr.  Eugene  Lotts  and  Dr. 
Doti  Miller. 

Lhe  following  i ecommendations  are  made  with  majoritv 
approcal  of  the  Committee: 

1.  Ovetall  acce|Uance  of  the  Lrogram  of  rnherculosis  Con- 
tiol  as  ])rescnted  hv  the  Division  of  '1  uherculosis  of  the 
State  Health  Depaitment.  I'his  includes  the  following 
specific  functions: 

a.  1 horongli  review  of  the  case  record  load  on  Central 
Registry  with  statistical  analyses  for  tip  to  date  re- 
portitig  and  attentioti  to  itidividnal  as  well  as  area 
probletns. 

I).  The  tise  of  the  Mobile  Chest  X-rav  Tnits  in  selected 
areas  attd  in  situations  in  keeping  with  the  recoin- 
mendations  of  the  lb  S.  Lnblic  Health  Service. 

(.  Selected  mass  skin  testing  only,  in  keeping  yvitb  Pub- 
lic Health  practices  with  a critical  review  of  its 
yahies  in  case  detection. 

2.  \Vith  rare  exceptions  and  only  nndei  timisual  circum- 
stances as  well  as  individual  consideration,  all  active 
open  cavitary  ca.ses  should  be  admitted  to  the  Sana- 
toria for  initial  period  of  treatment. 

Discussion  of  the  committee  indicates  the  need  for  all 
the  physicians  to  be  reminded  of  the  necessity  for  prompt, 
tegular  and  accurate  reporting  for  all  cases. 

SUB-COMMITTEE  ON  MENTAL  HEALTH 

W.  O.  Young,  Chairman 

During  the  past  year  there  has  been  a marked  increase  in 
the  ayvareness  of  and  concern  for  the  problems  of  mental 
illness.  Lhe  leaders  of  the  .American  Medical  .Association 
have  declared  that  mental  illness  is  .America’s  most  pressing 
and  complex  health  problem.  The  .American  Medical  .As- 
sociation has  taken  the  lead  in  initiating  interest  and  atten- 
tion to  this  problem  by  holding  the  first  nationyvide  Con- 
gress on  Mental  Illness  and  Mental  Health  in  Chicago  in 
October,  1962.  Members  of  our  Committee  attended  this 
congress  and  have  also  attended  the  regional  meeting  for 
l.eadcr,shi[)  in  Mental  Hcaltli  in  Dallas.  Members  of  our 
committee  are  also  attempting  to  yvork  yvith  various  lay 
organi/ations  on  a state  wide  level. 

\\'e  urge  that  all  physicians  become  leaders  in  mental 
health  actiyitics  in  their  community.  ^Ve  feel  that  every 
physician,  regardless  of  his  type  of  practice,  shoidil  par- 
ticipate in  mental  health  activities  on  tyvo  levels,  first,  as  a 
man  of  science  and,  .secondly,  as  a citizen. 

The  .State  Hospital,  the  Medical  Center,  and  the  Vet- 
erans Administration  Hospitals  have  done  much  to  expand 
and  to  improve  their  training  program  for  psychiatrists 
during  the  past  year.  AVith  this,  it  is  obvious  that  the  num- 


ber of  men  tiained  in  psvchiatiy  yvill  never  be  large  enougli 
to  (ate  lot  all  the  mental  and  emotional  illnesses  that  effect 
the  people  ol  out  state.  We  are  (onvinced  that  all  of  the 
do'tois  of  the  state  must  yvork  together  to  control  this 
health  pioblem. 

Clo.sci  communication  betyveen  physicians  yyho  are 
trained  in  psychiatry  and  physicians  in  other  areas  of  the 
practice  oi  metlicine  must  be  increased  and  intensified  to 
stimulate  an  interchange  of  infoiination  and  ideas.  .All 
physicians  shoidd  endeavor  to  increase  their  knoyvledge  of 
intci pet sonal  relationships  and  of  p.sychiatric  technitpies. 
For  men  in  practice,  this  may  be  done  by  seminars  sjron- 
sored  by  the  Medical  .School  or  other  appropriate  agen- 
cies, by  County  Society  programs,  by  study  groups  and  by 
increased  emphasis  on  these  problems  of  mental  health  in 
the  State  Society  programs.  This  knoyvledge  should  be 
given  greater  emphasis  in  undergraduate  teaching  and 
integrated  into  the  teaching  of  all  fields  of  medicine. 

There  are  yarious  lay  groups  interested  in  and  working 
on  this  problem.  Most  |)rominent  in  our  state  are  the 
Association  for  Mental  Health  and  Lhe  .Association  for  the 
Mentally  Retarded.  .All  physicians  are  urged  to  yvork  yvith 
these  lay  groups,  not  only  as  citizens  and  leaders  in  their 
communities,  but  as  physicians  yvho  can  give  valuable  as- 
sistance and  direction  to  the  activities  of  these  groups. 

AVe  urge  the  establishment  of  psychiatric  sections  in  gen- 
eral hospitals,  mental  health  clinics,  child  guidance  clinics, 
family  counselling  services,  follow  up  clinics  and  rehabili- 
tation centers,  yvitb  trained  and  competent  staffs.  AVe  feel 
that  this  can  only  be  accomplished  with  the  help  and  guid- 
ance of  the  medical  profession  in  the  local  communities. 

AVe  urge  the  .Arkansas  Medical  .Society,  through  the  Coun- 
cil, to  study  yarious  methods  of  coordinating  the  mental 
health  activities  and  mental  health  services  in  the  state, 
and  to  make  recommendations  to  th.e  appropriate  depart- 
ments of  the  state  goyernment. 

The  Society  should  encourage  and  support  the  develop- 
ment of  neyv  treatment  facilities  noyv  under  yvav  in  our 
state  institutions  deyoted  to  the  care  of  mentally  handi- 
capjyed  and  mentally  ill. 

In  y ieyv  of  the  importance  of  the  proltlems  of  mental 
illness  and  mental  health,  yve  suggest  that  the  Subcommit- 
tee on  Alental  Health  be  made  a committee  of  the  .Arkan- 
sas Afedical  Society  and,  if  it  seems  yvise  to  the  Society,  be 
enlarged  to  give  the  committee  yvidei  repre.sentation  in  its 
membership. 

SUB-COMMITTEE  ON  LIAISON  WITH  THE 
STATE  BOARD  OF  HEALTH 

C.  Lewis  Hyatt,  Chairman 

1.  The  State  Health  Department  conferred  yvith  the  chair- 
man of  the  Sub-Committee  regarding  present  day  con- 
cepts in  tuberculosis  control  and  the  establishment  of 
chest  clinics  in  various  sections  of  the  state.  The  estab- 
lishment of  the  diagnostic,  consultation  and  evaluation 
clinics  is  being  accomplished  upon  the  request  of  local 
meilical  groups. 

2.  Lhe  chairman  along  yvith  the  Council  of  the  State  Medi- 
cal Society  yvas  approached  and  informed  of  the  depart- 
ment’s plans  to  establish  a chronic  disease  program 
during  1962.  This  program  is  confined  to  the  chron- 
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icalh  ill  and  the  disahletl  aged  who  are  at  home  and 
under  the  care  of  a jnivate  physician.  The  program 
offers  home  nursing  services  by  public  health  ntirses 
uiuier  the  direction  and  stipervision  of  their  prirate 
physician.  No  one  is  admitted  to  the  service  for  care 
uidess  the  patient's  physician  requests  it  and  ftirnishes 
the  nurse  with  written  orciers.  .At  present  this  program 
has  been  established  in  ten  (10)  cotinties  on  the  reqtiest 
of  the  local  medical  society.  The  physician  and  jratient 
are  verv  appreciative  of  the  program  and  services.  This 
is  proving  to  be  an  excellent  patient  holding  techni<|uc 
for  the  physician. 

3.  I'pon  the  recommendation  of  the  chairman  of  the  Sid)- 
Committee  the  .State  Health  Officer  reqtiested  the  C'.oun- 
cil  of  the  State  Medical  Society  to  appoint  a committee 
of  radiologists  to  assist  the  department  in  drawing  up 
Rules  and  Regulations  for  Control  of  Sources  of  Ioniz- 
ing Radiation.  Through  the  efforts  of  the  committee 
and  the  State  Health  Department  the  rules  and  regula- 
tions were  completed  and  became  effective  on  January 
1.  1963. 

I wotdd  like  to  call  tbe  attention  of  mendters  of  this 
.Society  to  the  most  efficient  work  of  the  State  Health 
Officer.  Dr.  J.  T'.  Herron,  and  his  well  qualified  staff.  T he 
work  they  do  on  their  budget  is  amazing.  Since  more  and 
more  jobs  are  being  placed  on  the  State  Board  of  Health,  1 
strongly  recommend  that  we  as  members  of  the  .Arkansas 
Medical  .Society  go  on  record  as  favoring  an  increased  bud- 
get. 

POLIO  ADVISORY  SUB-COMMITTEE 

Roger  Bost,  Chairman 

In  )idy.  1962,  the  Polio  .Atlvisory  Sid)-Committee  devel- 
oped a plan  for  a state  wide  mass  imimini/ation  program 
using  oral  Sabin  polio  vaccine.  I bis  jrlan  was  proposed  to 
the  Council  of  the  .Arkansas  Medical  Socictv  on  Sunday, 
.August  .ath.  1962,  and  adopted  unanimotisly. 

.According  to  the  plan,  the  program  woidd  include  all 
75  counties  and  would  start  on  September  3()th,  1962,  with 
the  feeding  of  Type  1 vaccine.  Each  county  medical  .society 
was  contacted  anti  rctpiested  to  consider  this  program. 
\Vith  very  feyv  exceptions,  all  counties  contacted  approved 
the  program.  The  Sid)-Committee  thereupon  proceeded 
with  the  development  of  the  plans  for  the  ])rogram.  .After 
several  meetings  and  consideraltle  yvork,  the  committee 
conqyleted  the  details  of  the  plan  and  proceeded  to  assist 
all  of  the  counties  with  their  programs.  I he  State  yvas 
divided  into  6 sections— one  .section  for  each  member  of  the 
committee— and  most  of  the  counties  in  the  State  yvere 
visited  by  a member  of  the  committee.  .A  mass  publicity 
campaign  yvas  jylanned.  to  be  initiated  by  a Kick-Off  Din- 
ner in  Little  Rock:  hoyvever,  shortly  before  this  yvas  to  have 
taken  place,  unfavorable  |)ublicity  concerning  the  vaccine 
appeared  in  the  press  and  other  neyvs  media  and.  after  due 
consideration  by  the  committee  and  others  in  the  State 
Medical  Society,  it  yvas  decided  that  the  mass  jyiogram 
should  be  postponed  temporarily  until  the  ptdylic’s  confi- 
dence in  the  vaccine  yvas  restored. 

In  December,  1962.  tbe  Tnitecl  States  Public  Health 
Service  reaffirmed  its  policy  of  recommending  that  com- 
mtinities  proceed  yvith  mass  immunization  programs  using 


Sabin  vaccine.  The  committee  appeared  before  the  Coun- 
cil and  House  of  Delegates  of  the  .Arkansas  Medical  Society 
yvith  a plan  to  proceed  yvith  the  mass  program  and  both  of 
these  bodies  gave  their  approval. 

During  the  interval  betyveen  September  and  Decendyer, 
seyeral  counties  in  the  State  had  proceeded  with  their 
immunization  plans  on  an  individual  basis  and  a feyv  of 
the  counties  expressed  a desire  to  postpone  still  longer 
their  oyvn  programs.  Due  to  these  and  other  developments, 
the  committee  decided  that  it  yvoulcl  be  advisable  to  give 
up  tbe  state-yyide  program  in  favor  of  county  and  area 
]5rogram,s  over  the  State.  Since  that  time,  the  members  of 
the  committee  have  been  assisting  numerous  county  and 
area  programs.  .A  number  of  successful  programs  have  al- 
ready been  started. 

The  committee  recommends  very  strongly  that  all  coun- 
ties in  the  State  have  a mass  imnuinization  program  before 
tbe  begiiiTiing  of  the  1963  polio  season. 

SUB-COMMITTEE  ON  LIAISON  WITH  THE 
AUXILIARY 

Frank  Padberg,  Chairman 

There  have  been  no  problems  yvhich  bave  required  a 
committee  meeting  yvitb  reference  to  the  function  of  the 
Liaison  betyveen  the  Medical  .Auxiliary  and  the  Arkansas 
Afedical  Society. 

ADVISORY  COMMITTEE  TO  THE  MEDICAL 
ASSISTANTS  SOCIETY 

Kenneth  R.  Duzan,  Chairman 

T he  .Arkansas  State  Medical  .Assistants  Society  now  has  a 
total  memltership  of  200.  There  are  ten  Component  Socie- 
ties yvith  the  addition  of  Johnson  Cotinty  during  the  past 
year. 

T he  educational  program  sponsored  jointly  by  the  Ar- 
kansas Medical  Society,  the  Medical  .Assistants  Society  and 
the  Extension  Department  of  the  University  of  Arkansas  is 
[yrogressing  and  several  of  the  County  .Societies  have  com- 
pleted courses  in  Medical  T erminology  and  .Anatomy  and 
Physiology.  Members  erf  the  Pulaski  Cotinty  Society  have 
also  completed  courses  in  Human  Relations  and  Personal 
Adjustment  and  l.ayv  in  Medicine.  T hese  courses  are  avail- 
able not  only  to  medical  assistants  but  to  anyone  interested 
in  the  medical  field. 

.\n  educational  fund  has  been  established  during  the 
past  year  in  the  name  of  Katherine  Spraggins.  Although 
the  funds  at  jrresent  are  not  stifficient  to  lend,  the  project 
is  in  the  making. 

T he  Pulaski  Cotinty  Medical  Assistants  Society  has  spon- 
sored tyvo  sttident  nurses  in  their  education  at  St.  Vincent’s 
Hospital.  T hey  are  presently  both  senior  students. 

The  Bulletin  of  the  state  society,  edited  by  Mrs.  Bettye 
De  Pierre,  yvon  third  place  in  the  National  Bulletin  Contest 
at  the  convention  of  the  .American  .Association  of  Medical 
.Assistants  held  in  Detroit,  Michigan,  in  October,  1962. 
The  Bulletin  yvas  in  competition  with  the  publications  of 
some  states  yvith  memberships  totaling  1500  or  more. 

Hotisc  of  Delegates  meetings  have  been  held  tyvice  yvith 
excellent  attendance  and  one  or  more  members  of  the 
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Arkansas  Mkdicai.  Sooii  ia  Mi:i:i  in(;,  Aprii.  2I-Ai>rii  21,  1%.H 


A(l\isi)ry  C:()iiimilU‘C‘  present  at  eaeli  meeting. 

.At  tlie  Mouse  of  Delegates  .Meeting  lieltl  in  Little  Rock. 
Jtuuiarv  I’D,  1903.  Mrs.  Lranees  Reibe,  a past  |)resident  ol 
the  society,  was  chosen  to  ha\e  her  name  snhmittecl  to  the 
National  Society  for  nomination  as  recording  secietarv  ol 
the  .American  .Association  of  Medical  .Assistatits. 

1 he  annual  conxentioti  of  the  society  will  he  held  in 
I’ine  Bluff,  at  the  Holida\  Itin,  on  May  15.  1903.  Lhe 
tentatiye  schedule  promises  a eery  iiUerestitig  and  educa- 
tional program. 

I he  society  has  given  their  full  cooperation  to  the  .Ar- 
kansas Medical  Society  during  the  past  vear  and  although 
no  specific  matters  came  to  the  attention  of  the  memhers 
of  the  .Advisory  Board,  we  were  asked  seveial  times  foi 
advice  and  counsel. 

COMMITTEE  ON  INSURANCE 

Thomas  D.  Honeycutt,  Chairman 

The  area  of  activity  of  your  Insurance  Committee  during 
the  past  year  has  been  in  the  following  three  fields: 
iD  Group  Di.sability  Income  and  Group  Practice  Over- 
head Insurance  Programs 

(2)  Group  l.ife  Insurance  Program 

(3)  Group  Professional  Liability  Insurance  Program 

Llie  Group  Disability  Disurance  Pioarani  of  the  .Arkansas 
Medical  Society,  which  is  administered  by  the  Rather  and 
Beyers  Insurance  Company  of  Little  Rock,  has  been  in 
effect  for  many  years  and  the  following  experience  was 


encountered  in  19G2: 

Number  of  memhers  insured  . 307 

.Number  of  claims  paid  in  1962  93 

T otal  of  premiums  collected  in  1962  ,S51,769.36 

T'otal  of  claims  paid  in  1962  31,176.00 


During  the  year,  15  new  applicants  were  enrolled  from 
the  .Arkansas  Medical  Society  and  2 memhers  were  dropped 
because  of  attaining  the  age  of  70:  also,  2 insured  memhers 
died  during  1962. 

Group  Practice  Overhead  Insurance  Program 


Number  of  members  insured  80 

Number  of  claims  jiaid  in  1962  2 

Total  of  premiums  collected  in  1962  ,SI0,708.32 

Total  of  claims  paid  in  1962  3.1-16.67 


During  the  year,  theie  were  8 new  applicants  for  this 
tvpe  coverage  and  no  one  dropped  their  insurance  during 
the  year.  One  member,  who  was  insured  under  this  policy, 
died  during  the  year. 

The  Group  Life  Insurance,  underwritten  by  Northwest- 
ern National  Life  Insurance  Company,  is  administered  by 
.Air.  Meyer  Marks,  local  agent,  Little  Rock.  The  group  will 
celebrate  its  fib  anniversary  in  .August  of  1963.  The  com- 
pany has  announced  that  a dividend  will  be  paid  as  of 
-August  1,  1963,  amounting  to  approximately  5.67%.  This 
will  be  sidjtracted  from  the  premium  due  in  .August.  .An 
additional  .SlO.OOd.OO  of  group  term  life  insurance  will  be 
made  available  to  all  members  now  having  a policy  with 
Northwestern  National  on  the  same  basis  as  the  original 
SIO.OOO.OO  that  was  offered.  T he  enrollment  dates  for  this 
additional  ,510,00().()0  of  insurance  will  be  from  June  1. 
1963  to  .August  1,  1963.  .Also,  a family  rider  program  will 
be  inaugurated  allowing  a participant  in  the  group  life 
insurance  program  to  add  members  of  his  family  to  his 


lile  insurance  ceitilicate  at  a veiv  nominal  tost.  This  will 
piovide  coverage  ol  .82.50(1.1)0  lot  a wile  and  .81,000,00  foi 
each  child.  Negotiations  are  under  way  with  the  Company 
in  an  attempt  to  open  up  an  enrollment  for  those  mem 
hers  of  the  .Arkansas  Medical  Society  who  did  not  join  the 
initial  piogiam. 

Dtnitig  1962.  four  claims  lor  a total  of  .jf-lO.OOO.OO  weie 
paid  as  a lesiilt  of  death  ftom  ntittital  catises.  .At  the  pies- 
etit  time  theie  is  approximately  .85,000,000.00  of  insttratite 
in  force  on  135  members  participating.  During  the  yeai  (i 
policies  lapsed:  1 from  members  who  moved  from  the 
state  and  are  no  lotiger  members  of  the  Arkansas  Medical 
Society  atid  2 frotn  members  still  iti  good  standitig  with 
the  .Arkansas  Medical  Society. 

Group  Professional  Liability  Insurance  Program 

T his  program,  which  has  been  under  study  by  the  Insur- 
atice  Committee  for  one  year,  has  been  given  aiiproval  by 
the  .Arkansas  Medical  Society  atici  the  mechatiics  of  imple- 
tnentation  of  this  program  have  been  worked  otit.  T he 
St.  I’aitl  Insttrance  Company,  Mi.  jack  Byers,  State  .Agent, 
Little  Rock,  is  the  administrator  of  this  program.  Since 
the  inaitgnration  of  this  group  in  August,  1962,  there  have 
been  20  new  jjolides  issnetl,  with  33  renewals,  or  a total  of 
53  doctors  within  the  program.  .As  doctors  who  had  previ- 
ottsly  been  insured  bv  tbe  St.  I’aitl  Insurance  Company  had 
expirations  of  their  usital  professional  liability  itisurance, 
they  will  be  giveti  an  oiiportunity  to  join  this  groitp  (f‘>' 
pitipo  es  of  statistics  they  have  been  held  oitt  of  the  grcitip; 
howevei . in  effect  there  is  no  essential  difference  in  hav  ing 
insttrance  with  St.  Paul  on  an  individtial  basis  or  a group 
liasis,  as  this  program  is  curretitly  set  up.)  Members  should 
be  made  aware  that  the  more  peojile  who  participate  in 
the  group  iJiofessional  liability  insttrance  the  better  the 
experience  of  the  group  will  be.  since  the  risk  of  claims 
are  S|)reatl  thinner  thereby  giving  a better  experietice  ratio. 

At  the  present  time,  no  new  itisurance  programs  arc 
under  study  by  this  Committee.  Since  the  Jenkins-Kcogh 
legislation  has  beeti  made  Law,  the  possibility  of  the  So- 
ciety entering  into  this  tvpe  retirement  incotiie  |>rograni 
has  becti  broached.  Some  portions  of  the  Jenkins-Kcogh 
type  legislation  will  itivolvc  annuity  type  insurance:  how- 
ever, at  the  present  time  the  council  of  the  .Arkansas  Medi- 
cal Society  has  not  directed  yottr  Insttratice  Committee  to 
sttidv  any  of  the.se  type  programs  on  a grotip  basis. 

COMMITTEE  ON  ARRANGEMENTS 
FOR  ANNUAL  SESSION 

Guy  R.  Farris,  Chairman 

T he  following  is  a report  of  the  Committee  on  .Arrange- 
ments for  the  .Annual  Session  of  the  .-Arkansas  Medical  So- 
ciety for  1963  and  the  tentative  |)rogratn  for  the  state 
mcetitig. 

I-TRST  GENERAL  SESSION 
Monday,  April  22,  1963 

9:00  a. 111.  Film:  “Diagnosis  of  Common  Congenital  Heart 
Defects” 

9:30  a.tn.  George  Mitchell,  M.D.,  Little  Rock,  .-Arkansas: 

“Current  Concepts  in  the  Recognition  and 
Management  of  Diabetes  Mellitus.” 

10:00  a.m.  Calvin  J.  Dillaha,  M.D.,  l.ittle  Rock,  Arkansas: 
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“The  Gangrenous  Bite  of  the  Brown  Spider  in 
Arkansas.” 

10:30  a. in.  Visit  exhibits. 

11:00  a.ni.  Ian  M.  Tliompson,  M.D.,  Department  of  Sur- 
gery, University  of  Mis.souri  School  of  Medicine. 
Columhia.  Mis.souri: 

"Troublesome  Urologic  Problems  in  the  Fe- 
male.” 

11:30  a.m.  Invocation— Reverend  Paul  Bumpers.  Pulaski 
Heights  Methodist  Church.  Little  Rock,  Ar- 
kansas. 

President's  .-\ddress— H.  King  AVade,  M.D.,  Hot 
Springs,  .\rkansas 


SECOND  GENERAL  SESSION 
Monday,  April  22.  1963 

2:00  p.m.  Richard  G.  Martin,  M.D.,  M.  D.  Anderson 
Hospital  and  Tumor  Institute,  Houston,  Texas: 
“The  Diagnosis  and  Treatment  of  Soft  Tissue 
Tumors.” 

2:30  p.m.  G.  Gordon  McHardy.  M.D.,  Brown-McHardy 
Clinic,  New  Orleans,  Louisiana: 

“Medical  .Aspects  of  Esophageal  Hiatus 
Hernia.” 


3:00  p.m.  Intermission— Visit  exhibits. 

.3:15  p.m.  Sheldon  G Siegel.  M.D.,  Children’s  Medical 
Group,  Los  .\ugeles,  California: 

“The  Treatment  of  Bronchial  Asthma  in  Chil- 
dren.” 

3:45  p.m.  M.  Digby  Leigh,  M.D.,  Children  s Hospital  of 
Los  Angeles,  Los  Angeles,  California: 

“The  Role  of  the  Physician  .\nesthesiologist.” 
The  afternoon  program  will  he  concluded  with  this 
paper.  There  is  a cocktail  party  planned  on  Monday  eve- 
ning from  6:30  to  7:30  at  the  Marion. 


FINAL  GENERAL  SESSION 
Tue.sday,  .April  23,  1963 

9:00  a.m.  Sydney  G.  Margolin,  M.D.,  Unirersitv  of  Colo- 
rado. Denver,  Colorado 
Subject  to  he  announced 

9:30  a.m.  Herman  L.  Gardner,  M.D.,  Women’s  Medical 
Building,  Houston,  Texas: 

“The  Infectious  Vaginitides,  Diagnosis  and 
Treatment.” 


10:00  a.m.  Ted  F.  Leigh,  M.D.,  Department  of  Radiology, 
Emory  LIniversity,  .Atlanta,  Georgia: 

“Rib  Fractures  and  Their  Complications.” 


10:30  a.m.  Intermission— Visit  exhibits. 


11:00  a.m.  Daniel  D.  Klaff,  M.D. .4511  Forrest  Park  Boule- 


vard, St.  Louis,  Missouri: 

“Nasal  Injuries,  Cartilaginous  and  Bone.” 

11:30  a.m.  Memorial  Service— Peyton  Kolb,  M.  D.,  Memo- 
rial address. 

Tue.sday  at  noon  the  various  sections  will  meet  and  their 
individual  programs  will  he  held  on  Tuesday  afternoon. 

Tue.sday  night  there  will  he  the  installation  of  officers 
preceded  by  a banquet  in  the  ballroom  of  the  Marion  and 
followed  by  a dance  from  9:00  to  12:00. 

COMMITTEE  ON  AGING 

James  M.  Kolb,  Chairman 

There  has  not  been  an  active  program  this  year  spon- 
sored by  the  committee,  but  due  to  the  involvement  of  all 
the  members  of  the  Arkansas  Medical  Society,  this  activity 
has  been  carried  on  by  the  Council  of  the  Aikansas  Medical 
Society.  It  has  dealt  mostly  with  the  Kerr-Mills  Bill  and  its 
implementation  by  the  Welfare  Department. 

4Ve  have  recommended  to  all  the  members  of  the  .Arkan- 
sas Medical  Society  that  they  participate  in  the  Kerr-Mills 
Program. 


COMMITTEE  ON  TRAFFIC  SAFETY 

E.  Frank  Reed,  Chairman 

The  Committee  on  Traffic  Safety,  on  11-12-62,  was  very 
enthusiastic  in  making  a recommendation  to  the  Legisla- 
tive Committee  11-18-62  that  .some  type  of  Board  of  Review 
might  be  set  u|>  according  to  the  suggestion  of  Capt.  Bill 
Miller  of  the  .Arkansas  State  Police. 

The  Committee  is  akso  on  record  as  approving  the  use  of 
seat  belts  in  our  vehicles. 

Other  than  these  items,  the  Committee  on  Traffic  Safety 
has  been  inactive. 

LIAISON  COMMITTEE  WITH  VOCATIONAL 
REHABILITATION 

Robert  H.  Atkinson,  Chairman 

Plans  were  made  and  all  committee  members  notified 
that  a luncheon  meeting  would  be  held  at  the  Hot  Springs 
Rehabilitation  Center  on  Sunday,  January  27th.  Unfortu- 
nately the  weather  was  impo.ssible  and  due  to  the  road  con- 
ditions the  meeting  was  cancelled.  AVe  now  plan  to  meet  on 
March  .3rd.  Both  the  Rehabilitation  Personnel  and  the 
Physicians  are  very  enthusiastic  and  we  all  feel  that  this 
committee  will  be  a \ery  active  and  constructive  one. 

1 will  keep  you  informed  of  all  actions  taken  by  this 
committee. 


BUDGET  COMMITTEE 

W.  R.  Brooksher,  Chairman 

The  following  budget  approved  by  the  Council  is  respect- 
fully submitted. 


1963  BUDGET 


INCOME 


Item 

.Amount  Budgeted 

Comment 

Membership  Dues 

,■5  46,800.00 

1170  X $5  — 

$52,650;  less  $5,850  for  MEFFA 

Journal  Advertising 

28,000.00 

10%  national 
1963 

rate  increase  effective  January  1 

Booth  Income 

5,600.00 

Annual  Session  Income 

4,580.00 
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AMA  Reimbursement 

450.00 

Reflects  aniici|)ated  increase  in  costs  rather  than 

Income  from  iMctlicare 

21,500.00 

greater  mmdter  of  claims 

Miscellaneous  anti  Rosters 

400.00 

Interest  on  Bouils 

2.400.00 

Retirement 

198.00 

$109,928.00 

EXPENSES 

.Amount  Budgeted 

CoMNtENTS 

Salaries— 

Medicare 

$11,432.00 

Journal 

8,219.00 

AMS 

17.209.00 

,$  36,860.00 

Includes  Christmas  bonus 

Tratel  and  Convention 

7,200.00 

Based  on  1962  travel— no  allowance 

Taxes 

for  delegations  to  W'ashington 

Medicare 

350.00 

AMS 

475.00 

825.00 

Increase  Yi%  Social  Security 

Retirement  Fund 

Medicare 

670.00 

AMS 

2,328.00 

2,998.00 

Stationery  and  Printing 

Medicare 

350.00 

AMS 

900.00 

1,250.00 

Office  Supplies  and  Expense 

Medicare 

2,500.00 

Includes  $1,679  IBM  work 

AMS 

1,400.00 

3,900.00 

Telephone  and  Telegraph 

Medicare 

450.00 

Telegraph  $104,  Telephone  .$320— 

AMS 

1 ,800.00 

2,250.00 

1962  Polio  Campaign 

Rent 

Medicare 

1,030.00 

AMS 

1,106.00 

2,136.00 

Postage 

Medicare 

875.00 

$166  added  for  postal  rate  increase 

AMS 

3,370.00 

4,245.00 

$670  added  for  postal  rate  increase 

Insurance  and  Bonds 

Medicare 

150.00 

AMS 

475.00 

625.00 

Auditing 

Medicare 

500.00 

AMS 

275.00 

775.00 

Council  Expense 

400.00 

Journal  Printing  and  Expense 

25,100.00 

Includes  Society  car  expense 

Annual  Session 

7,046.00 

Senior  Medical  Day 

400.00 

Public  Relations 

500.00 

Dues  and  Subscriptions 

500.00 

Contributions  and  Gifts 

750.00 

\Voman’s  Auxiliary 

1,100.00 

Legal  Service 

5,300.00 

Special  Committees 

300.00 

Rural  Health 

300.00 

Miscellaneous 

125.00 

Freight  and  Express 

50.00 

Office  furnishings,  dictation  e(pii|>ment.  replace 

Office  Equipment 

950.00 

some  old  furniture. 

.$105,885.00 

3,700.00 

Refund  to  government  on  overpavments  to  Society 

for  processing  Medicare  claims 

$109,585.00 

Anticipated  surplus  receipts 

over 

disbursements 

343.00 
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SENIOR  MEDICAL  DAY  COMMITTEE 

Joseph  A.  Norton,  Chairman 

I he  Tiiiuli  amuial  Senior  Medical  Day.  sponsored  by  tlie 
Arkansas  Medical  Society  and  the  Arkansas  Academy  of 
Oeneral  Practice,  with  the  assistance  of  the  I’niversity 
of  Arkansas  School  of  Medicine,  for  seniors  and  their  wives 
and  invited  guests,  was  held  Thursday  evening.  April  12. 
H)(i2.  beginning  at  (i  p.  m.  in  tbe  Continental  Room  in 
tbe  Hotel  Marion  in  Little  Rock.  Dr.  William  A.  Snod- 
grass. President  of  tbe  .\rkansas  Medical  Society,  jnesided. 

Invitations  were  sent  to  the  graduating  .senior  medical 
students  and  their  wives  and  guests,  and  to  officers  atid 
mendters  of  the  Council  of  the  .Arkansas  Medical  Society 
and  of  the  .Arkansas  .Academy  of  General  Practice,  to  the 
officers  of  the  Ptilaski  Medical  Society,  and  to  officials  of 
the  Cnicersitv  of  Arkansas  Medical  Center. 

I he  officers  of  the  .Arkansas  Medical  Society  and  of  tbe 
.Arkansas  .Academy  of  General  Practice,  with  their  wives, 
foiined  a reception  litie.  to  greet  the  students  and  their 
guests. 

1 he  inogram  for  the  evening  was  a panel  which  in- 
cluded Mrs.  Hoyt  Choate,  of  Little  Rock,  discnssing  The 
Doctors  AVife:  Dr.  .Amail  Chndy,  of  North  Little  Rock, 
discussing  The  Doctor  In  General  Practice;  and  Dr.  Thomas 
d’ownsend.  of  Pine  Rluff.  discti.ssing  The  Doctor  In  Organ- 
ized Medicine.  T hese  participaiUs  did  their  usual  superb 
job.  T'beir  efforts  were  well  received.  The  entire  program 
was  lelaxed  and  informal  and  moved  rapidly.  Dr.  Snod- 
grass condticted  a tpiestioti  and  answer  period  following 
the  ])anel. 

We  have  received  a good  response  from  this  program. 
Certainly  this  project  is  worthwhile  and  should  be  con- 
tinued. It  allows  an  effective  contact  between  officers  of 
tbe  Medical  Society  and  the  graduating  senior  medical 
sttidents. 

This  same  program  is  to  be  repeated  for  the  graduating 
seniors  of  lOfi.S,  with  some  changes  in  the  basic  format  and 
plan. 

After  cotisulting  with  the  president  of  the  senior  class 
in  I9()2-.‘?.  Mr.  Sloan  Wilson,  and  with  Dean  AVinston 
Shorey  at  the  Medical  Center.  I proposed  to  the  Council 
of  the  .Arkansas  Medical  .Society  that  we  put  this  program 
on  during  the  annual  session  of  the  .Arkansas  Medical  So- 
ciety in  Little  Rock  on  Sunday  evening,  8 p.  m.,  .April  21, 
1963.  The  Council  of  the  .Arkansas  Medical  Society  ap- 
proved this  change  in  date.  It  was  thought  that  more  of 
the  officials  of  the  Medical  .Society  and  the  Council  and 
the  .Arkansas  .Academy  of  General  Practice  might  he  able 
to  attend.  The  date  and  the  time  were  checked  with  the 
jnogram  committee  of  the  .Arkan.sas  Medical  Society  and 
the  program  committee  of  the  .Auxiliary  of  the  Arkansas 
Medical  Society,  and  no  conflict  was  evident  with  tho.se 
two  groups.  .Also,  the  Council  of  the  Arkan.sas  Medical 
Societv  approved  enlarging  the  panel  on  the  ])rogram,  to 
include  in  addition  to  those  subjects  previously  discussed, 
a business  man  to  sjreak  on  the  financial  opportunities  in 
.Arkansas. 

It  is  hoped  that  there  will  he  a good  attendance  from 
the  membership  of  the  .Society  as  a whole  at  this  meeting 
on  Sunday  evening,  .Apiil  21,  1963.  It  is  planned  that 
tickets  will  lie  offered  for  sale  to  the  doctors  and  their 


wives  at  the  registration  desk  in  the  Hotel  Marion. 

The  (kmimittee  is  grateful  to  all  who  have  helped  to 
make  this  program  such  a tremendous  success  in  the  past. 

COMMITTEE  ON  LIAISON  WITH  THE 
STATE  WELFARE  DEPARTMENT 

H.  W.  Thomas,  Chairman 

I he  Executive  Ciommittee  acting  as  the  Gomndtlee  on 
Liaison  with  the  State  AVelfare  Department  met  with  the 
new  Gommissionei  of  AVelfare.  Mr.  James  Phillips,  and 
members  of  his  staff  on  January  24th  to  review  recommen- 
dations for  improvement  of  the  Arkansas  im])lementation 
of  the  Kelt- Mills  Law.  Several  recommendations  for  im- 
piovement  in  administrative  procedures  were  made  to  the 
Ciommissioner. 

I he  Commissioner  reported  that  effective  February  1st 
a new  system  would  be  inaugurated  whereby  tho.se  on  old 
age  assistance  woidd  receive  with  their  monthly  checks  a 
card  authorizing  their  doctor’s  visit,  thus  eliminating  the 
need  for  monthly  trips  to  the  welfare  office.  It  was  stated 
that  this  was  just  the  first  step  in  a continuing  program  to 
make  the  Kerr-Mills  Law  more  acceptable  to  the  doctors 
and  more  convenient  for  the  people  whom  it  is  designed  to 
serve. 

It  was  noted  during  the  discussion  that  Congressman 
AVilbur  Mills  had  suggested  some  liberalization  of  the 
eligibility  recpiirements  under  the  law.  At  the  suggestion 
of  the  AVelfare  Commissioner,  the  Executive  Committee  of 
the  .Society  met  and  recommended  the  following  limits  of 
income  and  as.sets:  .Alternative  amounts  were  suggested 
in  each  case  to  allow  the  AVelfare  Commissioner  to  adapt 
the  eligibility  requirements  to  his  budget  limitations. 
Single  Person: 

.Annual  income — .Sl.AOO  or  .S16.40.  The  present  limit 
is  .SI 200. 

Mariied  and/or  dependent 
children: 

Maximum  income  either  S1650  or  .SI800.  Tlie  pres- 
ent limit  is  .51,500. 

A’alue  of  Home: 

The  committee  recommended  that  the  wording  of 
this  recpiirement  be  changed  to  the  value  of  the 
recipient's  equity,  not  to  exceed  SIO.OOO.  The  pres- 
ent limit  is  S7500. 

A'alue  of  other  property 
excluding  home— both  real 
and  jrersonal: 

Not  to  exceed  either  S3000  or  $3500.  The  present 
limit  is  $2,500. 

Single  Person: 

May  have  either  $400  or  $500  cash  re.servc.  The 
present  limit  is  $300. 

Person  with  Dependents: 

May  have  either  $700  or  $800  cash  reserve.  The 
present  limit  is  $600. 

Other  re(|uirements  for  eligibility  will  remain  the  same. 
.Another  meeting  with  the  AVelfare  Commissioner  is  sched- 
uled before  tbe  .Society  meets  in  .Annual  Session  and  the 
residts  of  the  committee's  recommendation  will  be  report- 
ed to  the  Society  during  the  State  meeting. 
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ADVISORY  COMMITTEE  TO  THE  ARKANSAS 
SELECTIVE  SERVICE  SYSTEM 

Gerald  H.  Teasley,  Chairman 

I Ilf  Mfdinil  Ail\isoi  \ ('.oiiiinittcf  to  the  Arkansas  Sclct - 
li\f  Sfiiicf  S\stfm  has  hffii  if(|neslf(l  for  recoinincntla- 
lioiis  at  infrf(|ncnt  intervals  dining  the  ^ear  I9()2.  I'ndei 
the  present  situation,  it  is  not  c()ntein])lated  that  atliviti 
ivill  he  maikedU  intieased  dining  the  (tdendar  yc;n  lOti.'l. 
hnl,  of  eonrse,  we  :ne  nnahle  to  definilelv  ad\isc  of  this 
at  tlie  present  time. 

FIRST  COUNCILOR  DISTRICT  PROFESSIONAL 
RELATIONS  COMMITTEE 

R.  C.  Shanlever,  Chairman 

The  First  Conncilor  District  Professional  Relations 
Committee  handled  several  cases  of  Medicare  accounts 
and  to  onr  knowledge  there  were  no  repercussions,  evi- 
dently being  settled  without,  any  difficulties. 

SECOND  COUNCILOR  DISTRICT  PROFESSIONAL 
RELATIONS  COMMITTEE 

Jabez  F.  Jackson,  Chairman 

There  have  been  four  cases  submitted  hv  Medicare  to 
this  Committee  for  the  vear  1962.  We  approved  two  of 
these  claims  in  faror  of  the  doctors.  On  the  other  two 
claims  we  recommended  a reduction  in  the  overall  fees. 

.Ml  of  the.se  ca.ses  were  settled  without  anv  difficnitv. 
The  committee  and  physicians  have  worked  together 
most  cooperatively. 

FOURTH  COUNCILOR  DISTRICT  PROFESSIONAL 
RELATIONS  COMMITTEE 

Louis  K.  Hundley,  Chairman 

'The  cases  referred  to  the  Fourth  Councilor  District  Pro- 
fessional Relations  Committee  have  been  reviewed.  The 
principal  dntv  of  the  committee  has  been  consideration 
of  Medicare  claims. 

SIXTH  COUNCILOR  DISTRICT  PROFESSIONAL 
RELATIONS  COMMITTEE 

John  Walter  Jones,  Chairman 

The  activity  of  the  Professional  Relations  Committee 
of  the  .Sixth  Councilor  District  has  been  confined  to  the 
review  of  certain  ca.ses  on  Medicare  charges.  The.se  re- 
views have  been  conducted  by  telephone  conversation,  and 
in  all  the  opinions  of  the  committee  have  been  imanimons. 
During  mv  tenure  as  the  chairman  there  have  been  no 
cases  reviewed  in  which  the  charges  of  any  physician  have 
been  questioned  more  than  once. 

SEVENTH  COUNCILOR  DISTRICT  PROFESSIONAL 
RELATIONS  COMMITTEE 

C.  F.  Peters,  Chairman 

During  the  vear  1962,  the  Seventh  Councilor  District 
Professional  Relations  Committee  proce,ssed  several  cases, 
primarilv  having  to  do  with  di,sagreements  concerning  fees. 
There  were  no  malpractice  cases  involved.  .All  cases  includ- 
ing Nfedicare  were  reviewed  by  the  committee  and  a final 
settlement  reached. 


EIGHTH  COUNCILOR  DISTRICT  PROFESSIONAL 
RELATIONS  COMMITTEE 

Richard  M.  Logue,  Chairman 

The  Tiighth  Councilor  District  Profe.ssional  Relations 
Committee  was  called  on  to  review  one  case  and  it  was 
found  that  this  was  not  within  the  realms  of  this  commit- 
tee. It  involved  |)arties  who  were  advised  of  the  piojjer 
avenue  for  resolution  of  their  |)roblcm.s  and  no  finther 
action  was  retpiired  of  this  committee. 

The  committee  reviewed,  evaluated  and  made  recom- 
mendations coiuerning  the  charges  on  a])proximatelv  10.”> 
Medicate  cases.  Fl.\ce|)t  for  these  routine  matters,  the 
committee  had  no  other  function  to  |jerform. 

TENTH  COUNCILOR  DISTRICT  PROFESSIONAL 
RELATIONS  COMMITTEE 

Carl  L.  Wilson,  Chairman 

This  Committee  has  been  presented  witb  two  complaints 
during  the  past  year.  One  concerned  a fee  charge.  .After 
thorough  investigation,  this  was  settled  amicably.  'The 
other  ca.se  concerned  a complaint  by  a ])atient  that  a 
])hy,sician  would  not  treat  bim.  Investigation  revealed  that 
the  [latient  had  been  unsatisfactory  when  under  treatment 
previonslv  and  that  the  physician  had  the  right  not  to 
undertake  any  new  treatment  on  this  particular  patient. 
This  Committee  has  also  considered  several  Medicare 
claims  from  this  District.  These  all  concerned  small  dif- 
ferences in  fees  and  was  settled  without  difficulty. 

EXECUTIVE  SECRETARY'S  REPORT 

Mr.  Paul  C.  Schaefer 

With  each  passing  vear,  the  .Aikansas  .Medical  .Society 
speaks  more  frecpicntiv  and  more  forcefully  for  the  medi- 
cal profession. 

During  the  Spring  and  Summer  of  1962,  newspaper  ads 
were  jnircha.sed  by  the  Society  and  two  statewide  tele- 
vision shows  were  arranged  for  and  pnrcha.sed  for  the 
Itnrpose  of  opposing  social  seenritv  medicine.  Speakers 
bureaus  were  organi/ed  for  the  same  jnirpose.  Society 
headcpiarters  worked  diligently  with  other  organi/ations 
to  obtain  their  support. 

.A  new  responsibility  assigned  tbe  F.xecntive  Secretarv 
iti  1962  was  the  supervision  of  the  malpractice  liability  in- 
surance program. 

.A  state-wide  polio  immunization  program  was  organized 
and  initiated  at  considerable  cost  in  money  and  effort. 
Bad  publicity  on  tbe  Sabin  vaccine  forced  temporary  aban- 
donment of  the  state  program  and  its  sidrsequent  resolu- 
tion into  individual  conntv  immunization  drives. 

For  the  first  time  a dinner  of  appreciation  for  our  con- 
gressional delegation  was  organized  and  promoted  bv  the 
.Society. 

Liaison  with  the  .American  Afedical  Association  is  an 
increasing  responsibility  since  the  establishment  of  the 
national  organizations  field  service  division.  Trying  to 
cooperate  with  .AAf.A  |3rograms  and  fit  them  into  onr  limi- 
tations as  to  ])ersonnel  and  finances  and  make  them  com- 
plement onr  own  programs  is  sometimes  difficult  to  ac- 
couqrlish. 

,A  study  of  the  investment  possibilities  for  physicians 
under  the  new  Keogh  law  was  cairied  out  by  the  Execu- 
tive office. 
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The  Medical  Society  imjiioved  the  profession's  standing 
witli  the  State  Legislature  hy  the  establishment  of  a 
medical  consultation  room  at  the  State  Legislature.  Vol- 
unteer members  of  the  Society  served  one  day  each.  Physi- 
cians from  all  sections  of  the  State  participated  in  this 
effort. 

The  Exectitive  Secretary  and  his  staff  are  prottd  to  have 
participated  in  all  of  the  above  projects,  each  representing 
a new  extension  of  society  activities  and  responsibilities. 

A continuing  effort  is  made  to  improve  on  the  accom- 
plishment of  previously  established  programs.  The  physi- 
cian placement  service.  Journal  business  matters,  member- 
ship records,  committee  meetings,  conventions,  public  re- 
lations. grievances,  liaison  with  other  groups.  Medicare, 
and  countless  other  facets  of  daily  office  routine  are  con- 
stantly being  expanded  and  refined.  Close  liaison  is  main- 
tained with  members  of  the  congressional  delegation. 

The  direction  and  assistance  of  the  Council,  House  of 
Delegates,  officers,  committee  members  and  mendrers  of 
the  .Society  is  sincerely  appreciated  by  the  Executive  Sec- 
retary, his  administrative  assistant  and  the  staff. 

REPORT  OF  THE  COUNCIL 

H.  W.  Thomas,  Chairman 

The  Cotincil  met  on  August  5,  1962,  and  transacted  the 
following  business: 

1.  Decided  to  hold  a testimonial  dinner  for  the  Arkan- 
sas Congressional  delegation  and  for  Senator  Kerr  of 
Oklahoma  to  show  the  Society's  appreciation  for  their 
support  of  medicine's  views. 

2.  LJjon  the  recommendation  of  the  Councilor  from  the 
Sixth  Councilor  District,  voted  to  continue  Little  River 
as  an  active  county  medical  society  on  the  basis  of 
reported  increa.se  in  membership. 

.S.  With  the  approval  of  the  remaining  members  of  the 
Madison  County  Society,  voted  to  dissolve  that  so- 
ciety for  lack  of  sufficient  members. 

4.  Approved  a malpractice  liability  insurance  plan  pro- 
posed by  the  St.  Patti  Insurance  Companies. 

5.  Decitled  to  authorize  the  Society’s  Polio  .Advisory  Sub- 
Committee  to  attempt  a mass  Sabin  Oral  Polio  Vac- 
cine Immunization  program  for  the  whole  state. 

6.  Voted  to  approve  advertising  atid  polling  the  mem- 
bership to  see  if  a sufficient  number  of  seats  could  be 
sold  to  arrange  a charter  flight  to  the  AMA  conven- 
tion in  Atlantic  City  in  June  1963. 

7.  Approved  the  continuation  of  the  Arkansas  Breakfast 
at  the  June  AMA  meetings,  provided  it  is  financed 
by  voluntary  contributions.  L.  E.  Drewrey  of  Camden 
is  chairman  of  the  committee  to  raise  money  for  the 
breakfast. 

8.  Decided  to  take  no  action  on  resolutions  to  consider 
not  renewing  the  Medicare  contract. 

9.  Approved  the  Professional  Services  Fee  Schedule  sub- 
mitted by  Blue  Cross-Blue  Shield  for  use  in  the  Blue 
Shield  program  for  persons  over  65  with  limited  in- 
come. 

10.  Approved  Executive  Committee  actions  purchasing 
two  statewide  television  programs  against  social  se- 
curity health  care. 

1 1 . Requested  the  Executive  Committee  and  the  Budget 
Committee  to  review  the  Society’s  finances  with  a view 
to  making  a donation  to  the  Arkansas  Political  Edu- 


cation Committee;  such  donation  to  be  contingent 
upon  our  attorney’s  opinion  as  to  its  legality. 

The  Council  met  on  December  2nd,  1962,  and  trans- 
acted the  following  business: 

1.  Heard  a report  by  Dr.  Roger  Bost  on  the  decision  to 
cancel  the  Society's  Sabin  Oral  Polio  Vaccine  immuni- 
zation program  following  adverse  publicity  from  Can- 
ada. Llpon  the  recommendation  of  Dr.  Bost,  the 
Council  approvetl  rescheduling  the  Sabin  clinics  on  a 
statewide  basis. 

2.  Commended  Dr.  Joe  Norton  for  the  highly  successful 
congressional  testimonial  dinner  which  his  commit- 
tee had  staged  for  the  medical  society  on  November 
30th. 

3.  Heard  representatives  of  investment  firms  discuss  the 
possibilities  for  retirement  plans  under  the  newly- 
enacted  Keogh  plan.  The  Council  requested  that  the 
Executive  Secretary  and  the  Insurance  Committee  in- 
vestigate the  possibilities  for  a society  program  of 
investment  under  the  new  law  and  report  at  the  com- 
ing annual  session. 

1.  The  Council  rejected  a motion  to  donate  .^15,000  to  the 
.Arkansas  Political  Education  Committee. 

5.  .Approved  expen.ses  for  Mr.  AV'arren  to  attend  a meet- 
ing of  medical  society  legal  counselors  in  Miami. 

6.  Heard  discussion  of  the  problem  of  obtaining  interns 
for  .Arkansas  hospitals  and  appointed  a committee 
to  consider  the  sitbject.  The  committee  was  directed 
to  report  its  findings  at  the  annual  session  of  the  So- 
ciety. 

The  Council  met  on  January  20,  1963,  and  transacted 
business  as  follows: 

1.  Voted  to  bring  the  statement  on  advertising  policy 
in  the  masthead  of  the  Journal  up  to  date  by  a change 
in  wording. 

2.  Voted  to  implement,  with  modifications,  the  Georgia 
plan  of  administering  the  St.  Paul  malpractice  lia- 
bility insurance  program. 

3.  Approved  the  budget  for  1963  as  presented  by  the 
Btidget  Committee,  with  an  amendment  to  increase 
the  annual  retainer  of  Mr.  Warren. 

4.  Decided  to  reactivate  the  Commission  on  Health  Care 
of  the  Aged. 

5.  Voted  to  renew  the  Medicare  contract  for  another 
year  beginning  .April  1,  1963. 

6.  .Approved  holding  the  annual  senior  medical  day  on 
Sunday  night  in  connection  wiifh  the  Society’s  annual 
session. 

7.  Decided  to  withdraw  support  of  a proposed  measure 
to  allow  admission  of  out-of-state  students  to  the  fresh- 
man class  at  the  Medical  School. 

8.  Voted  not  to  introduce  a drug  control  bill. 

9.  .Approved  the  establishment  of  a medical  consultation 
room  for  the  benefit  of  members  of  the  State  Legisla- 
ttire.  to  be  manned  by  volunteer  members  of  the  Medi- 
cal Society. 

10.  A^oted  to  authorize  the  Executive  Committee  and  the 
.Society  attorneys  to  take  whatever  action  was  deemed 
necessary  on  a proposed  chiropractic  act. 

11.  Voted  to  accept  AMP.AC’s  offer  to  stage  a program  on 
practical  political  action  following  a later  meeting  of 
the  Council  of  the  .Arkansas  Medical  Society. 
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REPORT  OF  THE  ARKANSAS  STATE 
MEDICAL  BOARD 

Joe  Verser,  Secretary-Treasurer 

Ecbiuary  I,  1962  - February  1,  I96.‘? 

T he  Seereiarv  of  ilie  Arkansas  State  Medical  Boartl  makes 
the  following  report  of  the  activities  of  this  Board  since  the 
last  meeting  of  the  Arkansas  Medical  Society: 

T he  officers  and  members  are  as  follows: 

Frank  M.  Burton,  M.F).,  Chairman 

Jeff  Baggett,  M.D.,  Vice-Chairman 

Joe  N’erser,  M.D.,  Secretary  and  Treasurer 

G,  n.  Murphy,  Jr.,  M.D. 

\Vm.  A.  Snotlgrass,  Jr.,  M.D, 

H.  J.  Hall.  M.D. 

Hugh  R.  F.dwards,  M.D. 

F.arleD.  McKelvey,  Nf.D. 

John  F.  Gnenthner,  M.D. 

The  Board  investigated  every  case  of  violation  ttf  the 
Medical  Practice  .Act  reported  to  the  .Secretary  during  the 
year.  The  Board  was  involvetl  in  more  court  proceedings 
than  anv  other  time  during  the  historv  of  the  Board.  Two 
court  convictions  were  obtained  and  font  cases  are  now 
pending.  Eight  injunctions  were  i.ssnetl.  A number  of  in- 
junctions, prepared  by  tbe  Board's  .Attorney  against  physi- 
cians. were  withdrawn  when  the  physician  involved  volun- 
tarily surrendered  his  narcotic  stamp  or  voluntarily  cea.sed 
the  practice  of  medicine.  The  F’.  S.  Circuit  Court  of  .Ap- 
peals ruled  in  favor  of  the  Board  in  the  ca.se  of  Bockman 
vs.  The  .Arkansas  State  Medical  Board.  The  Board  revoked 
the  licenses  of  two  physicians. 

.A  vearly  financial  report  of  the  Board’s  activities,  pre- 
paretl  by  Johnston.  Freeman  & Company,  Certified  Public 
.Accountants,  was  sent  to  and  approved  by  the  Council  of 
the  .Arkansas  Medical  Society. 

Following  is  a report  of  the  Board's  proceedings  during 


the  past  year: 

Physicians  registered  for  196.S: 

Resident  12.S7 

N'on-Resident  689 

Physicians  licensed  by  examination  80 

Physicians  licensed  by  reciprocity 42 

Physicians  certified  to  other  states  81 

Medical  Corporations  1.5 

Licenses  revoked  for  non-payment  of  annual 

registration  fee  38 

Licen.ses  suspended  for  non-pavment  of  annual 

registration  fee  35 

Court  convictions  obtained  2 

Cases  pending 4 

Injunctions  issued  — 8 

Licenses  revoked  2 


FTXAN’CLAL  REPORT 
February  1,  1962  - February  1,  1963 
Cash  balance  in  bank— Feb.  1,  1962  .$12,213.87 


Time  deposits  14,526.96  26,740.83 

RECEIPTS: 

Registration  fees  7,335.00 

Certification  fees  1 ,220.00 

Reciprocity  fees  3,800.00 


F.xaminalion  lees  4,237.50 

Directories  204.50 

Phvsical  T'heiapy  fees  and  dues  294.00 

.Medical  Corporation  Registration 

fees  and  dues  285.00 

Miscellaneous  . . 432.61 

Interest  on  time  deposits  441.50  18,250.11 


Total  cash  available  .$44,990.94 

DI.SBL'RSEMEN’TS: 

Salaries.  FIC.A  taxes.  Board 


,Mend)er.s'  fees  and  expenses  .$  9.657.37 

.Attorney's  fee,  expense  and 


investigations  ...  4,063.95 

Dues  and  expenses  to  Federation 

of  State  Boards  of  V.  S 600.00 

Office  rent,  supplies,  printing, 

telephone,  postage,  etc.  2.314.68 

Refund  of  fees  588.00 

CPA  audit  ..  175.00 

Physical  Fherapv  expense 129.14 

Miscellaneous— ret  in  tied  < hecks, 
bond,  box  rent,  etc 208.00  S17,736.14 

Cash  balance  in  bank— Feb.  1,  1963  .$12,286.34 

T ime  deposits  14.968.46  S27,254.80 


$44,990.94 

ANNUAL  REPORT  1962 
ARKANSAS  STATE  HEALTH  DEPARTMENT 
to  the 

ARKANSAS  MEDICAL  SOCIETY 

By  J.  T.  Herron,  M.D.,  State  Health  Officer 

The  State  Health  Department  through  its  Bureau  of  Vital 
Statistics  recorded  a birth  rate  of  232.7  per  100.000  popula- 
tion (41,559  births)  and  a death  rate  of  99.6  per  100.000 
population  (17,790  deaths). 

The  ten  leading  causes  of  tleath  in  the  state  are  listed 
as  follows: 


Rate  per  100,000 

Can.se  of  Death 

Total 

Population 

Heart  Diseases  (all  forms) 

6,384 

357.39 

Xeoplasms  (cancer) 

2,484 

139.06 

Vascular  lesions  (stroke) 

2,412 

135.03 

-Accidents  (all  forms) 

1,120 

62.70 

Pneumonias  (all  types) 
Other  di.seases  of  earlv 

607 

33.98 

infancy 

317 

17.75 

Diabetes  Mellitns 

253 

14.16 

Birth  injuries,  asphyxia,  etc. 
Diseases  of  intestines  and 

252 

14.11 

peritoneum 

217 

12.15 

Xephritis  and  Xephro.ses 

199 

11,14 

The  department,  through  its  Division  of  Hospitals  and 
Xnrsing  Homes  very  closely  supervises  hospitals  and  nurs- 
ing home  construction  under  the  Hill-Burton  program. 
During  the  year  the  division  licen.sed  148  hospitals  and  114 
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musing  lioincs.  1 lie  roiiline  ins[)cclional  program  for  lliesc 
facilities  muler  the  licensing  program  re\eale(l  considcr- 
ahle  improvement  in  the  le\el  of  care  and  the  degree  of 
compliance  with  the  requirements  of  the  regulations.  Dur- 
ing the  year  229„5.‘i()  .Vrkansans  spent  1,3.32,.")82  patictit- 
days  in  hospitals.  This  was  a decrease  of  approximately 
l.a.OOO  from  the  pic\ions  twehe-month  period.  Federal 
;iid  through  the  Hill-liiirton  juogram  permitted  consider- 
able [rrogress  in  the  eonsti  ite tion  phase  of  ap[>roxitnately 
29  |nojeels  whidi  intlnded  intrsing  homes  and  hospitals. 
T’wehc  ncyv  jniyatelv  financed  musing  homes  yvith  479 
beds  yvere  under  eonstrnetion  or  completed. 

During  the  year  the  department  established  and  rapidly 
deyeloped  a medical  .self-help  training  program  throtigh 
its  Health  Mobili/ation  Planning  for  Civil  Defense.  To 
date  ajrproximately  ,3.000  individuals  in  the  state  have 
satisfactorily  completed  the  12  les.son,  Ki  hour,  intensiyc 
cour.se  in  the  tcchnitpies  of  basic  .survival  and  medical  self- 
hcl[>.  This  basic  training  course  is  yery  mucb  in  demand. 

T hroiigh  the  efforts  of  the  Hureau  of  Dental  Health  the 
[irogram  in  fluoridating  yvater  su|jplies  yvas  further  ex- 
tended In  additig  McCrory.  Madison,  AVest  Memphis,  Dc- 
4\’itt,  and  Trtnnatin  to  the  list  of  cities  now  fluoridating 
the  yvater  sttpplv.  .Approximately  419,364  of  our  citizens 
are  mnv  drinking  fluoridated  yvater.  In  vears  to  come  this 
treatment  of  yvater  stipplies  yvill  greatly  reduce  dental 
caries. 

I he  Division  of  Communicable  Disea, sc  Control  yvas  coti- 
ccriied  over  a diphtheria  outbreak  in  Poinsett  County  and 
the  fact  that  typhoid  cases  ate  occurring  too  frecptently  in 
scattered  areas  of  the  state,  32  cases  of  typhoid  yvere  re- 
ported yvhich  matches  the  loyv  incidence  of  1958.  Duritig 
the  year  23  cases  of  |)oliomyclitis  were  rejiortcd.  13  yy'erc 
|)aralytic  and  10  non-paralvtic.  The  23  reported  cases  arc 
13  less  in  number  than  the  36  ca.ses  reported  for  the  pre- 
ceding year.  .Animal  rabies,  65  cases,  dropped  50%  during 
the  year  and  only  17  ca.ses  of  anthrax  in  cattle. 

Through  the  efforts  of  the  Maternal  ami  Child  Health 
Division  atui  the  physicians  of  the  state  the  practice  of 
midyviferv  has  dro[)ped  remarkably  during  the  past  ten 
years.  Before  the  adoption  of  regulations  forbidding  the 
practice  of  midyviferv  yvithout  a permit  there  were  719 
midyviyes,  noyv  there  are  297  yvho  made  3,597  deliveries, 
8.6%  of  all  tfic  liyc  births  in  the  state  during  the  year. 

.Actiyities  in  the  control  of  venereal  disea.ses  yvere  very 
effective.  9,278  per.sons  yvere  sought  out,  intervieyved  for 
contacts,  diagtiosed  and  brought  to  treatment  by  either 
local  private  physicians  or  in  local  health  department 
clinics.  Gonorrhea  yvas  on  the  increa.se  yvith  7,616  cases 
treated  and  rejrorted,  249  cases  of  primary  and  secondary 
syphilis  yvere  treated,  101  cases  of  early  latent  syphilis, 
1,297  ca.ses  of  sy|}hilis  of  other  types  and  15  eases  of  the 
minor  venereal  di.sea.ses  (i.e.  chancroid,  Ivmphogranttloma 
anti  granuloma  inguinale)  . Physiciatis  throughout  the 
state  have  become  more  interested  in  venereal  disease 
cotitrol  and  are  reporting  these  diseases  nutch  more 
juomptly  and  accurately  than  in  the  past. 

.Accident  prevcntioti  is  one  of  otir  comparatively  neyv 
jtrograms.  .Accidetits  accounted  for  1.120  tleaths  during 
the  period  of  this  report  for  a rate  of  62.70  per  100,000 
population.  It  is  estimated  that  for  each  accidental  death 
there  are  100  disabling  injuries.  During  the  period  there 


yvere  107  deaths  caused  by  fire.  This  is  a loyv  figure  com- 
paied  to  juior  years,  (.reat  progress  is  being  made  in  home 
and  school  safety  or  accident  jueventioti. 

The  Bureau  of  .Sanitary  Engineering  atid  its  Divisiotis  of 
Engineeritig,  Plumbitig,  Food  atnl  Drug  Control,  Dairy 
Products,  and  Fluid  Milk,  hate  rendered  valuable  services 
on  a state  wide  basis  throughout  the  year.  With  new  pub- 
lic yvater  systems  constructed  at  Plainvieyy',  White  Hall, 
Ga.ssville.  Gilmore,  Hackett,  and  Eden  Isle,  comimtnity 
yvater  facilities  are  noyv  available  to  more  thati  50%  of  the 
state’s  population.  .A  total  of  251  ])ublic  yvater  systems  are 
tioyv  in  operation. 

Ten  neyv  server  systems  yvere  btiilt,  bringing  the  total 
number  to  157  which  serves  aitproxitnately  850,000  of  our 
|)opulation. 

.A  total  of  630  sets  of  jrlans  for  various  improvemeuts  or 
construction  were  revieyved  during  the  year.  These  pro- 
posed improvements  and  cottstruction  costs  are  estimated 
at  $16,000,000.00.  The  Engineeritig  Division  has  licen.sed 
604  waterworks  operators.  This  is  an  increa.se  of  46  over 
last  year.  Eleven  additional  Arkansas  communities  adopted 
a plumbing  code  during  the  year.  The  Plumbing  Division 
also  reported  1,071  licensed  master  plumbers,  941  licensed 
journeymen  plumbers  and  295  registered  apprentices. 

Ehe  Food  and  Drug  Diyisiou  reported  153,515  pounds 
of  food,  drugs  and  cosmetics  to  be  adulterated,  misbranded 
or  othenvise  yiolative.  This  merchandise  yvas  destroyed, 
made  into  animal  food,  cleaned  or  subjected  to  a germi- 
cidal agent  or  relabeled  for  marketing.  .An  active  part  was 
also  taken  in  apprehending  five  (5)  “quack  " caticer  and 
other  “medical  specialists  " during  the  year,  lltider  the  neyv 
state  narcotics  hnvs  the  diyision  inspected  379  drug  store 
]ne.scripiion  files  for  violatiotis. 

T he  Dairy  Products  Division  made  1,143  inspections  and 
condemned  1.454  pounds  of  milk,  56  gallons  of  liquid  malt, 
21  gallons  of  frozen  de.s.sert.  The.se  jiroduets  were  either 
unfit  for  humati  eonsitmptioti  or  yvere  mislabeled.  The 
Fluid  Milk  Control  Division  yvhich  yvas  established  in  1961 
reports  9 milk  shed  suryeys,  442  dairy  farm  inspections  and 
139  milk  plant  inspectiotis.  Pastetuized  milk  is  now  so 
yvidelv  ilistribitted  that  it  is  available  to  all  of  our  popula- 
tion. It  is  noyv  the  opportitne  titne  to  entirely'  eliminate 
the  sale  of  rayv  milk. 

The  department’s  Bureau  of  Laboratories  performed  and 
conqrleted  347,593  examinations  on  166,539  specimens  or 
sam|rles  .sent  in  principally  by  physicians  iti  private  prac- 
tice from  all  areas  of  the  state.  This  performatice  and 
sery  ice  is  an  increase  over  the  preceding  year. 

The  Division  of  Chronic  Di.sea.ses  in  the  .State  Health 
Department  yvas  established  on  January  1,  1962,  as  a neyv 
program.  The  program  offers  home  nursing  .services  by 
jntblic  health  nurses  to  the  chronically  ill  or  disabled  aged 
in  their  homes  under  the  directioti  and  supervision  of 
their  private  physiciati.  No  one  is  admitted  to  this  service 
for  care  unless  the  local  private  physician  requests  the 
service  and  furnishes  the  public  health  nurse  yvith  written 
orders.  .At  the  pre.setit  time  this  program  has  been  estab- 
lished in  ten  counties  on  the  retpiest  and  approval  of  the 
local  medical  society.  This  program  is  very  popular  with 
the  jnivate  physician,  and  the  patient  and  his  family  since 
the  ]ratient  may  remaiti  at  home  tinder  the  direct  super- 
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\isi()n  of  liis  |)li\siiian  and  icccixc  llic  i)asi(  musing  sci\- 
ii'cs  ordered  l)\  ihe  plnsiiian. 

A.  M.  A.  DELEGATE  REPORT 

J.  M.  Kolb,  M.D. 

Healili  rare  for  the  aged,  medical  elides,  graduate  medi- 
cal education,  expansion  of  the  .\M.\  Hoard  of  T rustees 
and  a stndv  of  the  sections  and  .scientific  jirogram  of  the 
.\M.\  xrere  among  the  major  snhjects  acted  n|)on  hv  the 
ffoiise  of  delegates  at  the  .\merican  Metlical  .\ssociation's 
.Sixteenth  Clinical  Meeting  held  Noxemher  in  l.os 

.Vngeles. 

T he  ffoiise  reaffirmed,  xvithont  compromise  or  change, 
Ihe  .Xs.sociation's  |)re,scnt  policx  of  o])posilion  to  the  King- 
.Vnderson  Ixpe  of  legislation  and  support  for  the  Kerr- 
Mills  program.  In  .so  doing,  it  also  approxed  in  principle 
the  folloxving  suggested  amendments  to  the  Kerr-Xfills 
l.axv: 

1.  Remoxe  the  retpiirement  that  both  Old  .\ge  .Assistance 
(O.A.X)  and  Xfedical  .Assistance  for  the  .Aged  (Af.A.A)  pro- 
grams he  administered  hv  the  same  agencx : 

2.  Proxide  flexibility  in  the  admiidstration  of  the  income 
lindtations  propo.scd  under  state  laxx'  so  that  a person  xvho 
experiences  a major  illne.ss  may  qualifx  for  benefits  if  the 
expen.se  of  that  illne.ss.  in  effect,  reduces  Ids  money  income 
heloxv  the  maximum  provided; 

.S.  Include  a proxision  in  tlie  laxv  reejuiring  state  admin- 
istering agencies  to  seek  expert  adxice  from  physicians  ftr 
medical  societies  through  medical  adxisorx  committees:  and 

T.  Prox  ide  for  "free  choice"  of  hospital  and  (k)ctor  under 
state  programs. 

At  the  same  time,  the  House  also  endorsed  in  principle 
four  proposetl  amendments  to  the  Internal  Rexenue  Cotie. 
designed  to  assist  in  financing  the  medical  and  hospital 
expenses  of  the  aged.  These  amendments  xvoiild:  liberal- 
ize tax  deductions  for  medical  expenses  of  dependents 
oxer  age  65:  remoxe  the  1 per  cent  drug  limitation  and 
include  drugs  as  metlical  expen.ses:  permit  taxpaxers  ttxer 
age  65  to  receixe  full  tax  benefit  for  medical  expenses  hv 
tise  of  the  carry-forxvarti  and  carry  back  jniuciple.  anil 
proxitle  a tax  cretlit  for  metlical  expenses  paitl  bx  the  over 
age  65  taxpayer,  proportionate  to  the  relation  betxveen  his 
metlical  expense  anil  taxable  income. 

The  House  also  approxed  a status  report  xvhich  con- 
cluiled  xvith  this  statement: 

" It  is  our  strong  conviction  that  the  legislatixe  situation, 
the  expanding  health  insurance  anil  prepayment  coverage, 
the  improxing  economic  status  of  the  agetl,  anti  the  many 
other  factors  citeil  in  this  report  require  that  xve  face  the 
1963-1964  Congressional  campaign  xvithont  defeatism  or 
complacency  anil  xvith  priile  in  the  progre,s.s  that  has  oc- 
curred. Finally,  it  is,  aboxe  all,  essential  that  otir  position 
not  be  unilermined  bx  the  adoption  of  any  |jolicies  that 
compromise  our  basic  principles." 

MEDICAL  ETHICS 

T he  Juilicial  Council  submitted  a report  containing  nexv 
opinions  on  the  medical  ethics  inxoixetl  in  phxsitian  oxvn- 
ership  of  ilrug  stores,  thug  repackaging  hou.ses  anti  tlrtig 
companies,  ilispeusing  of  glasses  by  ophtbahnologists,  anil 
atlxertising  practices  of  metlical  laboratories.  The  House 
decitled  that  the  {[uestions  of  phxsician  ownership  of  drug 


stores,  thug  repaikaging  houses  anti  ilrug  companies,  ami 
the  ilispeusing  of  glasses  by  ophthalmologists,  shoulil  not 
be  acteil  upon  at  this  lime.  T hose  opinions  xvere  returned 
to  ihe  fiiiliiial  Couiuil  for  fnriher  slutlx  anti  report.  The 
Hou.se  approxeil  the  portion  of  the  re|)ort  relating  to  ail- 
xertising  |)raclices  of  medical  lahoralories  anti  agreetl  that 
the  projiriety  of  such  practices  should  be  iletermined  at 
Ihe  local  lexel  in  compliance  xvith  the  nexv  opinion.  The 
Hou.se  akso  a|)|)roxed  the  rules  of  procetlure  ailopted  bv 
the  Juilicial  Council  for  ilisciplinarx  action  in  cases  xvhere 
the  .Association  nt)xv  has  original  jurisiliction  as  conferretl 
by  the  June.  1962,  change  in  the  Hvlaxvs. 

I\T  ER\S  A\n  RESIDEXT.S 

A .s|)ecial  report  on  the  compensation  of  interns  anil 
residents,  xvhich  xvas  publisheil  in  the  October  27  issue  of 
J.AM.A.  xvas  presented  to  the  House  by  the  Council  on 
.Aletlical  Eilucation  and  Hospitals  and  the  Council  on  Medi- 
cal .Serx  ice.  T he  report  xvas  submitteil  as  information  only, 
xvith  a request  for  further  stutly.  comments  anil  sugges- 
tions. T he  Hou.se  urgetl  that  all  ilclegates.  hospital  staffs 
anti  metlical  societies  iliscuss  the  report  anil  forxvaril  all 
suggestions  to  the  txvo  Councils  in  time  to  influence  the 
form  of  the  report  to  be  presenteil  ftir  action  at  the  June, 
1963.  meeting. 

In  another  action  on  graduate  metlical  eilucation.  the 
House  approxeil  a report  on  internships  anti  hospital  .serv- 
ices in  xvhich  the  Council  on  Metlical  Eilucation  anti  Hos- 
pitals recommenileil  numerous  changes  in  the  Essentials 
of  an  .Approxeil  Internship.  The  House  tleclared  that 
"their  acceptance  will  further  strengthen  the  eilucational 
xalues  of  the  internship  anil  adxance  .American  medicine’s 
contribution  to  xvorthx  goals  of  international  eilucational 
exchange.” 

The  House  moilifieil  one  Council  recommendation  to 
reatl  as  folloxvs: 

"In  oilier  to  maintain  high  stanilards  of  eilucation  and 
better  assure  the  patients’  xvelfare,  at  least  25%  of  the  total 
hotise  staff  (interns  anil  residents)  of  a hospital  should  be 
grailuates  of  accretliteil  I’niteil  .States  or  Canadian  medi- 
cal schools.  A\'hcn  Tniteil  States  anil  Canatlian  graduates 
represent  a le.sser  |rortion  of  the  hou.se  staff  for  txvo  sticces- 
sixe  years,  this  xvill  xvarrant  that  serious  consiileration  be 
gixen  to  ilisa|jprox ing  the  internshii).’’ 

The  Hou.se  instructeil  the  Council  on  Metlical  Eiluca- 
tion  anil  Hospitals  to  exert  every  possible  effort  anil  influ- 
ence .so  that  all  hospitals  with  a])[)roxetl  house  officer 
training  programs  accept  a reasonable  number  of  foreign 
metlical  school  graduates. 

HOARD  OF  TRl  .STEES 

The  Hou.se,  by  a xote  of  130  to  48.  atlo|)teil  changes  in 
the  Constitution  and  Hxiaxvs  xvhich  xvoulil  have  implement- 
ed the  June.  1962,  recommeiulations  of  the  .Ad  Hoc  Com- 
mittee on  the  Hoaril  of  Trustees,  inclutling  expansion  of 
the  Hoaril  from  II  to  15  members.  Hoxvexer,  the  Juilicial 
Council  later  informeil  the  House  that  the  affirmative 
xotes  necessary  to  amend  the  Constitution  shoultl  haxe 
totalleil  at  least  144,  or  two-thirils  of  the  216  xtiting  ilele- 
gates  registereil  at  the  A\’etlnestlay  session.  The  Hou.se  then 
atlopteil  a motion  to  xote  on  the  jiroposetl  Constitutional 
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aiiicndnieius,  in  accord  with  tlie  changes  made  in  the  By- 
laws, at  the  opening  session  of  tlie  June,  1963,  meeting. 

MISCELLANEOUS  ACTIONS 

In  considering  a wide  variety  of  resolutions  atid  atinual 
ami  supjrletnentary  reports,  the  House  also: 

Itistrttcted  the  Board  of  Tritstees  to  use  every  influence 
iti  their  command  to  have  the  Hill-Burton  Law  atnended 
iti  such  a manner  as  to  elitnitiate  all  categorical  gratits, 
elitnitiate  the  term  "diagtiostic  and  treatment  centers"  from 
ativ  listitigs  iti  the  act  atid  prevetit  federal  fitnds  being 
awarded  utuler  existing  law  as  a gratit  to  closed  panel  medi- 
cal corporations  to  htiikl  diagnostic  atid  treatment  centers. 

Declared  that  it  is  both  the  responsibility  atid  duty  of 
the  AMA  to  submit  testimony  before  Congress  on  the  sub- 
ject of  research  appropriations  in  the  health  field. 

Urged  state  and  county  medical  societies  to  contitiue  pro- 
moting the  aggressive,  consistent  development  of  Blue 
Shield  settlor  citizen  programs. 

Encouraged  medical  societies  and  physicians  to  provide 
cooperation  and  leadership  in  the  formulation  atid  opera- 
tion of  regional  hospital  planning  bodies. 

Approved  Essentials  of  Acceptable  Schools  for  Inhalation 
T herapy  Technicians,  Cy totechnology  and  Medical  Tech- 
nology ami  of  Approved  Residencies  in  Pediatric  Cardi- 
ology. 

Recommended  that  a Board  report  and  two  resolutions 
dealing  with  the  “Liberty  Amendment’’  be  re-referred  to 
the  Council  on  Legislative  Activities  for  further  study. 

Warned  against  the  dangerously  low  level  of  immuniza- 
tion for  smallpox  and  urged  physicians  and  their  patients 
to  maintaiti  the  needed  protection. 

Pointed  out  that  state  and  coutity  medical  societies 
should  collaborate  with  departments  of  public  health  in 
the  ititerest  of  comtnutiity  health,  always  keepitig  in  iiiitid 
the  need  for  a proper  balance  betweeti  local  public  health 


programs  ami  the  private  practice  of  medicine. 

Authorized  the  Board  of  Trustees  to  investigate  the 
feasibility  of  establishing  a physicians’  pension  plan  and 
to  present  a plan  for  the  implementatioti  of  such  a pro- 
gram to  the  House  iti  June. 

Instructed  the  Board  of  Trustees  to  sttidy  the  feasibility 
of  regiotial  clinical  sessions,  taking  into  consideration  the 
already  established  regional  meetitigs  of  medical  specialty 
groups  atid  the  .Acatlemy  of  General  Practice. 

Commemletl  the  Council  on  National  Security  and  its 
Committee  on  Disaster  Medical  Care  for  initiating  a visi- 
tation program  with  committees  on  emergency  medical 
service  of  state  medical  societies. 

Expressed  appreciation  and  thanks  to  the  Woman’s  Aux- 
iliaiy  for  their  impressive  accomplishments  in  behalf  of 
otir  free  society. 

OPENING  SESSION 

The  delegates  learned  from  a report  by  the  American 
.Medical  Association  Education  and  Research  Foundation 
that  one  out  of  every  ten  medical  students  in  the  L^.  S.  is 
now  benefiting  from  the  new  student  loan  program.  Since 
its  inception  nine  months  ago,  the  program  has  granted 
loans  totaling  more  than  nine  million  dollars  to  3,042  medi- 
cal students  and  1,787  interns  and  residents,  with  applica- 
tions being  received  at  a rate  of  L50  per  week.  It  also  was 
announced  that  Merck  Sharp  S:  Dohiiie  pharmaceutical 
company  is  making  a second  matching  grant  of  .SIOO.OOO 
in  support  of  the  loan  fund.  The  .AMA-ERF  also  received 
contributions  totaling  .S440,583  from  physicians  in  five 
states  for  financial  aid  to  medical  schools. 

REGISTRATION 

Final  registration  at  the  meeting  reached  a total  of  10,- 
908  including  5,209  physicians. 
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PROGRAM 

THIRTY-NINTH  ANNUAL  SESSION 
WOMAN'S  AUXILIARY  TO  THE  ARKANSAS  MEDICAL  SOCIETY 
Little  Rock,  Arkansas— April  21,  22,  23,  1963 

Sunday,  April  21 

1 to  5 p.in.  Re<>istration,  Marion  Hotel 

5 to  7 pan.  Reception  at  I'op  ol  the  Rock.  Hosts:  North  Little  Rock  Doctors 
and  their  wives. 


Monday,  April  22 


8:00  a.ni. 


9:30  a.m. 


11:00  a.m. 


12:30  p.m. 


Pre-convention  Board  Meeting  and  Breakfast,  Mirror  Room,  Albert 
Pike  Hotel.  Hostesses:  Mrs.  Guy  Farris,  and  Mrs.  Harlan  Hill, 
President  and  President-elect,  Pidaski  County  Auxiliary. 

Opening  General  .Session:  New  Room,  Alltert  Pike  Hotel 
Mrs.  Frank  Padljerg,  President,  presiding 
Invocation:  Mrs.  T.  D.  Brown,  Chaplain 
Introduction  of  Honor  Guests 
Introduction  of  President-elect,  Mrs.  Glen  Keller 
Greetings:  Dr.  H.  King  Wade,  ]r..  President,  Arkansas  Medical 
.Society 

Address  of  Welcome:  Mrs.  Guy  Farris,  President  Pidaski  County 
Response 

Introduction  of  Convention  Chairman,  Mrs.  Amail  Chudy 
Convention  Announcements 
Roll  Call  and  seating  of  delegates 
Reading  of  minutes  of  the  1962  Convention 

Convention  Rules  of  Order:  Mrs.  Hoyt  Choate,  Parliamentarian 

Announcement  of  Convention  Committees 

Report  of  the  Executive  Board 

Reports  of  Officers  and  Committee  Chairmen 

^\'orkshop  for  new  county  officers  and  committee  chairmen. 
Room  316,  Albert  Pike  Hotel 

Luncheon:  New  Room,  Albert  Pike  Hotel,  honoring  Mrs.  Elias 
Margo,  President,  Southern  Medical  Auxiliary 
Mrs.  Frank  Padberg,  President,  presiding 
Invocation:  Mrs.  James  L.  Smith 
Introduction  of  Guests 

Introduction  of  Members-at-Large:  Mrs.  Paul  Gray 
Presentation  of  Doctors’  Day  Awards:  Mrs.  Art  Martin 
Introduction  of  Sjjeaker:  Mrs.  C.  C.  Long,  O/ark 
Address:  Mr.  T.  C.  Petersen,  Director,  Program  Development  Di- 
vision, American  Farm  Bureau 
Summer  Fashion  Show  by  Feinslein’s 
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Arkansas  Medical  Society  Meeting,  April  21-April  24,  1963 


Tuesday,  April 

8:00  a.m. 

9:30  a.m. 

11:30  a.m. 

1:00  j).m. 


3:00  p.m. 


23 

Past  Presidents’  Breakfast,  Mirror  Room,  Albert  Pike  Hotel 
Mrs.  William  A.  Snodgrass,  Chairman 

Second  General  Session,  Parlor  A,B,C,  Albert  Pike  Hotel 

Mrs.  Frank  Padberg,  President,  jnesiding 

Invocation:  Mrs.  F.  D.  Brown,  Chaplain 

Report  of  Nominating  Commitiee,  Mrs.  Hershel  \\blmoth 

Flection  of  Officers 

Report  of  the  Courtesy  Resolutions  Committee 
Reports  ol  County  Presidents 

Memorial  Service  with  Arkansas  Medical  Society 
Lecture  Hall,  Robinson  Auditorium 

Luncheon,  Coiintrv  Club  of  Little  Rock,  honoriup  Mrs.  William 

J o 

G.  Fhu.ss,  President,  Woman’s  Auxiliary  to  the  American  Med- 
ical Association 

Mrs.  Frank  Padberg,  President,  presiding 
Invocation:  Mrs.  Hoyt  Choate 
Introduction  of  Guests 
Speaker:  Mrs.  Wdlliam  G.  Tlucss 
Introduction  of  Past  Presidents 
Introduction  of  County  Presidents 

Presentation  cjf  AMA-ERF  awards:  Mrs.  H.  4Vallace  1 homas 
Installation  of  Officers:  Mrs.  William  G.  Thiiss 
Presentation  of  Past  President’s  Pin 
Presentation  of  President’s  Pin  and  Gavel 

Post  Convention  Board  meeting.  Country  Club  of  Little  Rock,  Mrs. 
Glen  Keller,  President,  presiding 
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Arthritis  Clinic  Will  Be  Opened  at  Hot  Springs 

Mot  S])rings  has  been  chosen  lor  the  nation’s 
second  Special  Arthritis  Evaluation  Cilinic  spon- 
sored by  the  March  ol  Dimes.  The  (ilinic  will 
be  located  at  St.  Joseph’s  Hospital  and  will  be 
under  the  direction  ol  Dr.  Thomas  Durham.  Serv- 
ing on  the  medical  stal  along  with  Dr.  Durham, 
will  be  Dr.  Jose]jh  Rosenzwieg,  pediatrician,  and 
Dr.  Driver  Rowland,  rheumatologist.  .\11  three 
will  serve  without  pay. 

AMA-ERF's  Medical  Education  Loan  Guarantee 
Program  Met  With  Enthusiasm 

The  response  to  AM,\-ERE's  new  Medical  Edu- 
cation Loan  Ciiiarantee  Program  has  been  so  en- 
thtisiastic  that  the  Ftmd  which  underwrites  bank 
loans  is  \irttially  committed. 

.\n  appeal  is  Iteing  sent  to  all  physicians  in 
the  Ihiited  States  to  give  generously  to  expand 
this  Fund  to  meet  the  needs  of  an  expected  7,500 
students,  interns  and  residents  who  will  be  ask- 
ing on  the  medical  staff  along  with  Dr.  Durham, 
have  received  loans  since  the  plan  started  in 
March,  will  need  this  money  to  meet  essential 
training  and  living  expenses.  Already,  one  in 
every  ten  medical  students  across  the  nation  has 
borrowed  through  this  jtrogram. 

New  Grants  to  Health  Research 
Facilities  Announced 

.\ward  of  .S21 ,792,9-10  to  54  institutions  in  28 
states  for  construction  of  health  research  facilities 
was  annotinced  recently  by  Dr.  Luther  L.  Terry, 
Surgeon  General  of  the  Ptiblic  Health  Service. 

The  health  research  construction  program 
awards  matching  funds  to  medical  and  dental 
schools,  schools  of  public  health,  nonprofit  hos- 
jiitals,  and  other  research  institutions  to  build 
and  equip  re.search  facilities.  It  is  administered 
by  the  Division  of  Research  Facilities  and  Re- 
sources at  the  National  Institutes  of  Health,  in 
Bethesda,  Maryland.  Recommendations  for 
grants  are  made  by  the  National  Advisory  Coun- 


cil on  Health  Research  Facilities.  Fhe  grants  are 
awarded  following  approval  by  the  Surgeon  Gen- 
eral. 

7'he  Uni\ersity  of  .\rkansas,  Fayetteville,  Ar- 
kansas was  granted  $159,000  lor  the  Inlectious 
Disease  Research  Laboratories. 

THE  TENURE  IN  OFFICE  OF 
U.S.  MEDICAL  SCHOOL  DEANS 

Fhe  average  tenure  of  the  inesent  Eh  S.  medi- 
cal school  deans  is  almost  7 years.  The  median 
tenure  is  a little  over  5 years.  Fhe  range  in 
time  extends  Irom  1 month  to  almost  27  years. 
4\’illiam  K.  Selden  reported  in  1960  the  average 
tenure  ol  current  university  and  college  presi- 
dents (excluding  acting)  as  8.1  years. t 

.\s  of  September  30,  1962,  twelve  deans  in 
established  Eh  S.  medical  schools  had  been  re- 
placed by  new  appointments  (hiring  the  academic 
year  1961-62.  One  dean  (Eltah)  was  appointed  on 
October  1st,  making  a total  of  13  new  deans  to 
be  introduced  at  the  .AAMC  .Ennual  .Meeting  in 
Los  .Angeles  on  October  29,  1962.  Four  deans  of 
newly  developing  schools  as  well  as  three  acting 
deans  in  EL  S.  schools  and  2 new  deans  in  Ca- 
nadian schools  were  also  introduced  at  the  An- 
nual Meeting,  but  their  tenure  in  office  was  not 
considered  relevant  to  the  present  analyses  and 
data  cotuerning  their  length  of  ser\  ice  have  been 
excluded. 

Idle  data  presented  here  pertain  exclusively 
to  deans  who  had  received  formal  appointments 
prior  to  .Se])tembcr  30,  1962  and  in  schools  where 
actual  student  enrollments  had  taken  place. 
Eighty-three  deanshijjs  met  these  criteria. 

The  information  for  this  Datagram  was  fur- 
nished in  .September  by  each  dean,  who  had  been 
reqtiested  to  state  the  date  of  his  appointment, 
whether  or  not  he  had  been  appointed  from  the 
staff  of  the  school  in  which  he  now  serves,  and 
whether  he  had  held  a deanship  in  another  .school 

*Subiiiiite(l  by  the  Division  of  Operational  Studies  of  the  A.\>rC. 
25S0  Ridge  Avenue.  F.vansion,  Illinois. 

tSelden.  \V.  K..  How  Long  Is  a College  Prcsi<lent?  I.ihfral  E(Ut' 
calion,  4():  No.  1.  Washington:  Association  of  American  Colleges. 
19(>0. 
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prior  to  assuming  the  present  office. 

Sixty-three  jtercent  or  about  3 out  of  5 of  cur- 
rent U.  S.  inedicaf  school  deans  were  appointed 
from  within  the  instittitions  in  which  they  now 
serve,  respectively. 

The  information  on  prior  deanships  indicates 
that  1 1 % of  current  deans  have  held  one  or  more 
prior  appointments  as  deans  in  medical  schools 
other  than  the  one  in  w’hich  they  are  currently 


v.'orking.  Taking  into  accotint  the  23%  who 
have  been  in  their  present  positions  10  years  or 
more,  it  can  be  seen  that  about  one-third  of  all 
present  deans  have  devoted  a very  substantial  part 
of  their  professional  careers  to  the  administrative 
aspects  of  medical  education. 

Figure  I provides  a graphic  reirresentatioii  of  the  tlean- 
ship  teiuire  in  83  U.S.  schools.  It  will  be  noted  that  1 out 
of  5 tleaiis  is  a veteran  of  10  or  more  years'  service  while 
about  the  same  number  served  less  than  2 years  in  his 
irresent  post. 


30  r- 


20  - 


to 


DISTRIBUTION  OF  CURRENT  U S.  MEDICAf  SCHOOf  DEANS'  TENURE  IN  OFFICE 
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NOTE 

Regarding  Datagram  "Full-Time  Physician  Faculty  by 
.School  of  Graduation” 

In  a sense  we  are  gratified  by  the  active  response  occa- 
sioned by  otir  Datagram.  "'Ftill-l'inic  Physician  Factilty  by 
School  of  Cdadtiation.”  jrublished  originally  in  The 
Jounuil  of  Medical  Education,  Vol.  36,  No.  2.  p]).  178-179, 
February,  1961,  iti  "'Datagrams,''  the  Fact-Sheet  Series, 
Vol.  2.  No.  8.\.  Februarv,  1961,  and  clarified  and  corrected 
in  the  Erratum  which  was  released  with  the  Datagram  in 
November,  1962. 

In  1924  the  University  of  Ghicago  tinderiook  to  award 
the  M.D.  degree  to  graduates  of  Rush  Medical  College. 
This  arrangement  contintied  until  the  year  1942.  at  which 

THE  MONTH  IN  WASHINGTON 

'Washington,  D.C.  — The  federal  government 
appreciably  increased  its  controls  over  the  clini- 
cal testing  of  new  drugs,  including  antibiotics, 
with  new  regitlations  effective  Feb.  7. 

The  new  regulations  of  the  Food  and  Drug 
Administration  recptire  that  the  FDA  be  put  on 
notice  and  given  full  details  about  the  distribti- 
tion  of  drugs  for  investigational  use;  that  clinical 
investigations  be  based  on  adetpiate  studies  on 


time  Rush  Medical  College  ceased  to  operate  as  a medical 
’ school.  In  1927.  the  University  of  Chicago  established  its 
own  medical  school  on  its  maiti  campus.  This  was  called 
the  I'niversity  of  Chicago  .School  of  Medicine  which  grad- 
uated its  first  class  in  1934.  From  1934  to  19.’)8  the  Uni- 
versity of  Chicago  School  of  Medicine  produced  1,444 
gratluates  of  whom  148  helil  full-time  teaching  and  re- 
search positions  iti  1960  in  medical  schools. 

Thus  about  10%  of  the  graduates  of  the  University  of 
Chicago  School  of  Medicine  were  full-time  tnembers  of 
medical  school  faculties  in  1960  in  contrast  to  the  6% 
reported  in  the  Erratum  which  combined  the  graduates 
of  Rush  Medical  College  and  the  University  of  Chicago 
School  of  Medicine. 

animals,  and  that  the  clinical  tests  be  properly 
planned,  executed  by  qualified  investigators,  and 
that  the  investigators  and  the  FDA  be  kept  fully 
informed  of  the  adverse  findings  of  other  investi- 
gators during  the  progress  of  the  investigations. 

If  an  investigation  develops  evidence  that  the 
drug  is  not  safe  or  is  ineffective,  the  FDA  said  it 
will  order  discontinuance  of  clinical  tests. 

The  old  regulations  did  not  require  either  an 
initial  notice  to  FDA  of  a clinical  trial  of  a new 
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drug  or  subsequent  reports  on  such  use. 

Before  they  were  announced  in  their  final 
form,  numerous  modifications  were  made  in  the 
version  published  on  Aug.  10,  1962,  as  proposed 
regulations.  More  than  300  written  comments  on 
the  proposed  regulations  were  received  by  the 
FDA.  In  addition,  FDA  officials  met  with  repre- 
sentatives of  the  AMA  and  various  other  inter- 
ested scientific  groups. 

But  the  FDA  did  not  make  all  the  changes 
urged  by  the  scientific  groups. 

The  Pharmaceutical  Manufacturers  Associa- 
tion credited  the  Department  of  Health,  Educa- 
tion and  Welfare  and  the  FDA  with  modifying 
the  regulations  as  originally  proposed  sufficiently 
that  “most  of  the  major  difficulties  found  by 
reputable  medical  scientists”  had  been  resolved. 

But  the  PMA  said  “the  burden  of  paperwork 
imposed  by  the  new  regulations  is  enormous.” 

“The  success  of  the  department  meeting  its 
stated  goals  will  of  course  depend  in  large  part 
on  the  wisdom  of  administration  of  these  regula- 
tions,” the  PMA  said.  “It  is  hoped  that  remain- 
ing troublesome  problems  may  be  resolved  in 
the  near  future  by  appropriate  amendments.” 

One  modification  was  designed  to  permit  some 
flexibility  in  the  planning  of  the  investigation  of 
the  safety  and  effectiveness  of  a new  drug.  An- 
other modification  cut  down  on  the  record- 
keeping requirements. 

To  meet  criticisms  that  the  regulations  as 
originally  proposed  would  impinge  upon  the 
physician-patient  relationship  by  calling  for  in- 
spection of  the  clinical  records,  the  FDA  said: 

“The  provisions  for  inspection  of  the  patient’s 
records  have  been  modified  to  make  it  clear  that 
the  investigator  may  withhold  the  names  of  vol- 
unteers or  patients  unless  the  records  of  a par- 
ticular volunteer  or  patient  require  a more  de- 
tailed study  of  drug  effects,  or  unless  there  is  rea- 
son to  believe  that  the  records  do  not  represent 
actual  results  obtained. 

“.  . . if  the  record  has  been  sent  to  the  sponsor 
by  the  investigator,  there  is  no  confidentiality, 
and  the  record  is  to  be  made  available  by  the 
sponsor  for  inspection  by  a properly  authorized 
employee  of  the  Department  of  Health,  Educa- 
tion and  Welfare.  Where  the  record  has  not  been 
sent  to  the  sponsor,  the  investigator  is  required 
to  maintain  it  and  make  it  available  upon  request 
of  a scientifically  trained  and  specially  author- 
ized employee  of  the  Department.” 

The  proposed  regulations  dealing  with  publi- 


cation of  findings  of  investigators  were  construed 
by  some  as  restricting  free  flow  of  scientific  in- 
formation. But  the  FDA  said  the  regulations 
were  “not  intended  to  bar  factual  news  reporting 
to  scientists  or  the  public.” 

I’he  proposed  regulations  also  were  said  to 
deny  extremely  important  new  drugs,  not  yet 
approved  for  general  distribution,  to  patients 
who  might  need  them  urgently  as  a life-saving 
measure.  The  FDA  denied  this,  saying  “there  is 
no  bar  in  the  regulations  to  giving  the  necessary 
instructions  to  and  obtaining  the  necessary  com- 
mitments from  a new  investigator  by  telephone 
in  case  this  is  needed  to  save  a life.” 

Pending  further  consideration,  radioactive  new 
drugs  were  exempted  from  the  new  regulations 
if  they  are  shipped  in  accordance  with  current 
regulations  of  the  Atomic  Energy  Commission. 

FDA  Commissioner  George  P.  Larrick  said 
that  the  regulations  as  issued  provide  strong  and 
necessary  controls  over  the  investigational  use  of 
new  drugs  and  meet  all  of  the  new  provisions  in 
the  Kefauver-Harris  Amendments  of  1962,  includ- 
ing assurance  that  patient  consent  to  the  use  of 
investigational  drugs  be  obtained  by  the  investi- 
gators, unless  in  their  professional  judgment  this 
is  not  feasible  or  is  contrary  to  the  patient’s  best 
interest. 

However,  the  new  regulations  were  issued  un- 
der an  old  law.  The  drug  testing  provisions  of 
the  new  law  do  not  become  effective  until  next 
May  1. 

Before  issuance  of  the  new  regulations,  HEW 
Secretary  Anthony  }.  Celebrezze  approved  a re- 
organization of  the  Division  of  New'  Drugs  of  the 
FDA’s  Bureau  of  Medicine.  The  HEW  said  the 
reorganization  was  designed  to  “permit  FDA  to 
discharge  more  effectively  its  increased  responsi- 
bilities in  the  new  drug  area.” 

The  Public  Health  Service  recommended  use 
of  type  HI  Sabin  oral  polio  vaccine  after  having 
banned  it  for  three  months  while  its  safety  w’as 
being  reviewed.  But  the  PHS  still  recommended 
that  older  adults  take  it  only  if  their  risk  of  catch- 
ing the  disease  is  higher  than  normal. 

Surgeon  General  Luther  L.  Terry  acted  upon 
the  recommendation  of  his  special  polio  advisory 
committee.  Dr.  Terry  urged  that  communities 
use  all  three  types  of  the  Sabin  vaccine  in  polio 
immunization  campaigns  wdth  particular  empha- 
sis on  children  and  young  adults. 

The  advisory  committee  said: 

“Because  the  need  for  immunization  diminishes 
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with  achaiuing  age  and  because  potential  risks 
ol  vaccine  are  believed  by  some  to  exist  in  adults, 
especially  above  the  age  ol  30,  vaccination  should 
be  used  lor  adults  only  with  the  lull  recognition 
ol  its  very  small  risks.” 

rite  PHS  reported  that  polio  continued  to  de- 
(line  last  year.  There  was  a drop  ol  35  per  cent 
Irom  1961  in  the  number  ol  cases.  There  were 
866  cases,  including  707  paralytic,  reported 
through  \ov.  30. 

T.B.  Association  Statewide  Educational 
Campaign 

1 he  Arkansas  Tuberculosis  Association  and  its 
county  alliliales  are  ]danning  to  participate  in 
a nation-wide  educational  campaign  to  be 
latmthed  by  the  Xtitional  Tuberculosis  Associa- 
tion next  May  through  June  15.  The  Campaign 
will  center  arotmd  two  questions:  “Cough  too 
much?",  “.Short  of  Breath?”  These  two  questions 
will  be  asked  from  coast  to  coast  and  from  border 
to  border  to  alert  people  to  two  symptoms  of 
chronic  respiratory  disease  — and  to  convince 
them  that  they  should  consult  their  doctors  about 
the  symptoms. 

Dr.  James  Perkins,  Managing  Director  of 
\T.\.,  says  that  this  is  the  first  nation-wide  edu- 
cational respiratory  disease  campaign  and  that 
it  is  being  planned  because  of  the  increasing 
threat  to  health  rejjresented  by  resjriratory  dis- 
eases. 

Respiratory  diseases,  both  acute  and  chronic, 
are  a leading  cause  of  disability  and  death  in  the 
Ihiited  States  today.  Statistics  from  the  National 
Health  Survey  show  that  diseases  affecting  or 
transmitted  through  the  respiratory  system  are 
responsible  for  one  out  of  every  10  deaths  and 
that  deaths  from  emphysema  alone  more  than 
iloubled  between  1954  anil  1959. 

Since  other  respiratory  diseases  that  damage 
the  lungs  or  hinder  breathing  have  a direct  bear- 
ing on  ttiberctilosis,  the  National  Tuberculosis 
Association  is  concerned  with  all  respiratory  dis- 
eases. Eilucational  material  has  been  given  wide 
distribution  in  the  past  two  years  on  the  dangers 
of  influenza  and  urging  everyone,  especially  those 
suffering  from  a respiratory  disease,  to  obtain 
“shots”. 


Plans  lor  the  educational  campaign  in  Arkan- 
sas have  not  been  completed,  but  it  is  anticipated 
that  physicians  will  be  asked  to  participate. 

The  Arkansas  Hospital  Association  has  been 
asked  to  assist  in  the  survey  to  determine  what 
hospitals  in  Arkansas  have  equipment  for  meas- 
uring pidmonary  function.  Phe  Arkansas  Out- 
door Advertisers  will  post  50  large  otit-door  bill- 
boards early  in  the  campaign  and  radio,  tele- 
vision and  newspapers  have  pledged  their  sup- 
port. 

Experimental  Laboratory  to  Be  Established  at  the 
U of  A Medical  Center 

■An  experimental  laboratory  to  study  the  tise 
of  aerosols  in  packaging  medicines  will  be  estab- 
lished at  the  University  of  .Arkansas  .Medical 
Center. 

The  laboratory  will  be  a part  of  tlie  School  of 
Pharmacy  and  will  be  initiated  under  a $2,000 
grant  from  Dunhill,  Inc.,  a Gravette,  .Ark.,  firm 
distributing  drugs,  chemicals  and  biologicals. 
The  grant  is  to  Dr.  4\7  .A.  Strickland,  a.ssociate 
professor  of  pharmacy.  Dr.  Strickland  will  super- 
vise the  laboratory.  So  far  as  he  knows,  the  lab- 
oratory tvill  be  first  of  its  kind  in  the  .South. 


NOTICE 

The  University  of  .Arkansas  Medical  Library 
recjuests  that  subscribers  to  the  Journal  send 
their  old  copies  to  the  library.  There  has  been  a 
demand  for  the  Journal  from  both  foreign  and 
domestic  libraries  which  exceeds  the  current  stip- 
ply  at  the  library. 


NOTICE 

.An  article  entitled  “Nationalised  Medicine  in 
Britain— The  Winds  of  Change”  was  published  in 
the  October  edition  of  the  Journal  of  the  Arkan- 
sas Medical  Society.  The  author.  Dr.  John  Seale 
informs  us  that  a more  complete  version  of  his 
text  can  be  found  in  “Northwest  Medicine” 
(May  1962)  Vol.  61,  Page  448. 
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I'  KA  I'l'KKS 


THINGS  TO 

^P^COME 

American  Academy  of  Physical  Medicine  and 
Rehabilitation  Meeting  Announced 

I'he  Annual  Meeting  of  the  American  Acad- 
emy of  Physical  Medicine  and  Rehabilitation 
will  he  held  on  August  26,  1963  at  the  Sheraton- 
Dallas  Hotel,  Dallas,  I’exas. 

Address  all  communications  to  Doctor  Max  K. 
Xewman,  President,  American  Acadenty  of  Physi- 
cal Metlicine  and  Rehabilitaticiu,  30  North  Michi- 
gan Ave.,  Cihicago  2,  Illinois. 

Post  Graduate  Course  in  Trauma  to  Be  in 
Chicago 

The  Chicago  Committee  on  Tratnna  of  the 
.American  College  of  Surgeons  announces  the 
Seventh  Post  Gradtiate  Course  in  Trauma  April 
24,  25,  26,  and  27,  1963.  It  will  be  under  the  di- 
rection of  Dr.  Sam  W.  Banks. 

Public  Health  and  Medical  Chemical  and 
Biological  Defense  Courses 

Arrangements  have  been  made  by  the  Training 
Branch  of  the  Division  of  Health  Mobilization, 
United  States  Public  Health  Service,  with  the 
United  States  Army  Chemical  Corps  School,  to 
conduct  six  one-week  courses  during  the  fiscal 
year  1963,  beginning  in  January  and  continuing 
one  each  month  through  June. 

I'hese  courses  are  not  eligible  for  partial  (Fed- 
eral) reimbtirsement  of  student  expenses  since 
they  are  not  being  conducted  at  an  Office  ol 
Civil  Defense  School. 

Application  forms  for  the  courses  are  available 
from  the  Arkansas  State  Board  of  Flealth,  Little 
Rock.  Applications  for  attendance  shotdd  be 
forwarded  as  early  as  possible.  Since  regional 
quotas  have  not  been  established,  the  applica- 
tions will  be  considered  as  received. 

Chest  Physicians  Announce  Meetings 

The  American  College  of  Chest  Physicians 
has  announced  the  following  schedule  of  forth- 
coming national  and  international  meetings  and 
postgraduate  courses: 


NATIONAL  AND  INTERNATIONAL  MEETINGS 
29th  Annual  Meeting,  American  College  of 
Chest  Physicians 

Ambassador  Hotel,  Atlantic  City,  June  13-17,  1963 

Interim  Clinical  Meeting,  American  College  of 
Chest  Physicians 

Portland,  Oregon,  November  30,  December  1,  1963 

8th  International  Congress  on  Diseases  of  the  Chest 
American  College  of  Chest  Physicians 
Mexico  City,  October  11-15,  1 964 

POSTGRADUATE  COURSES 

Recent  Advances  in  the  Diagnosis  and  Treatment  of 
Diseases  of  the  Heart  and  Lungs 
Washington,  D.  C.,  October  14-18,  1963 

Clinical  Cardiopulmonary  Physiology 
Chicago,  October  21-25,  1963 

Recent  Advances  in  the  Diagnosis  and  Treatment  of 
Diseases  of  the  Heart  and  Lungs 
New  York  City,  November  11-15,  1 963 

Recent  Advances  in  the  Diagnosis  and  Treatment  of 
Diseases  of  the  Heart  and  Lungs 
Los  Angeles,  December  2-6,  1963 

Recent  Advances  in  the  Diagnosis  and  Treatment  of 
Diseases  of  the  Heart  and  Lungs 
Miami  Beach,  January  13-17,  1964 

Complete  tletails  of  all  meetings  and  postgrad- 
uate courses  may  be  obtained  by  writing  Mr. 
Murray  Kornfeld,  Executive  Director,  American 
Ciollege  of  Chest  Physicians,  112  East  Chestnut 
■Street,  Chicago  11,  Illinois. 

Tutorial  Program  in  Cardiology  Offered 

A nine  month  tutorial  program  in  Cardiology, 
.September  15,  1963  to  June  15,  1964,  will  be  of- 
fered by  the  Institute  for  Cardio-Pulmonary  Dis- 
eases, .Scripps  Clinic  and  Research  Eoundation, 
La  Jolla,  California.  I his  will  be  an  intensive, 
academic  effort  covering  the  field  of  cardiova.s- 
cular  diseases  and  is  especially  designed  for  the 
practitioning  physician  who  desires  thorough  in- 
struction in  this  field  and  for  the  physician  who 
is  finishing  his  period  of  formal  training  and 
wants  a final  intensive  orientation  in  cardiology. 
For  details,  write:  Executive  Secretary,  Institute 
for  Cardio-Pidmonary  Diseases,  Scripps  Clinic 
and  Research  Foundation,  La  Jolla,  California. 
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PERSONAL  AND  NEWS  ITEMS 


Dr.  John  Seale,  Surrey,  England,  to 
Lecture  in  London 

Dr.  John  Seale,  Surrey,  England  recently  ob- 
tained a j)art-time  clinical  appointment  at  St. 
Thomas’s  Hospital  in  London,  and  has  been 
asked  to  give  one  of  the  officially  sponsored 
British  Medical  Association  lectures  for  1963. 

Dr.  Baldridge  Joins  VA  Staff 

Dr.  H.  K.  Baldridge,  who  has  practiced  medi- 
cine and  surgery  in  Heber  Springs  for  several 
years,  has  recently  joined  the  staff  of  the  Veter- 
ans Administration  Fort  Roots  hospital  at  Little 
Rock.  He  will  do  advanced  study  in  psychiatry. 

Dr.  Nixon  Is  New  President  of 
Jefferson  County  Medical  Society 

New  officers  of  the  Jefferson  County  Medical 
Society  are  Dr.  W.  R.  Nixon,  president;  Dr.  S. 
C.  Monroe,  vice  president;  and  Dr.  A.  E.  Pollard, 
secretary. 

New  Medical  Society  Officers  Elected 

Dr.  Elvin  Shuffield  was  elected  president-elect 
of  the  Pulaski  County  Medical  Society.  Dr.  Rob- 
ert C.  Watson  was  elevated  to  the  presidency 
of  the  organization,  succeeding  Dr.  John  Mc- 
Cullough Smith.  Other  officers  include;  Dr.  W. 
Payton  Kolb,  vice  president;  Dr.  James  R.  Walt, 
secretary;  Dr.  William  S.  Orr,  treasurer-elect,  and 
Joe  B.  Scruggs,  incoming  treasurer. 

Dr.  Dalton  to  Head  Ouachita  County 
Medical  Society 

The  new  officers  recently  elected  to  the 
Ouachita  County  Medical  Society  are:  Dr.  P.  J. 
Dalton,  president.  Dr.  R.  B.  Robins,  secretary, 
Dr.  B.  D.  King,  vice  president.  Dr.  Henry  Hearns- 
berger,  delegate  and  Dr.  Tom  J.  Meek,  alter- 
nate. 

Dr.  R.  B.  Robins  Publishes  Book 

Dr.  R.  B.  Robins  of  Camden,  Arkansas,  has 
received  notice  from  his  publishers.  The  Year 


Book  Medical  Publishers  of  Chicago,  that  a 
book  which  he  has  edited  will  be  published  in 
the  early  part  of  this  year.  The  title  of  the  book 
is  “The  Environment  of  Medical  Practice.” 

Dr.  Johnson  Elected  President  of 
Independence  County  Medical  Society 

I'he  Independence  County  Medical  Society 
elected  Dr.  O.  T.  J.  Johnson  president  of  the 
Association.  He  was  also  elected  delegate  to  the 
Arkansas  Medical  Society  that  will  be  held  in 
Little  Rock  early  this  year. 

Dr.  Bintliff  to  Head  Staff  at  St.  Michael's 

Dr.  C.  V.  Bintliff  was  elected  president  of  the 
medical  staff  of  St.  Michael’s  Hospital  in  Texar- 
kana. Other  officers  elected  were  Dr.  Harold  H. 
Short,  vice  president.  Dr.  Betty  Ann  Lowe,  sec- 
retary. Named  to  serve  on  the  executive  com- 
mittee with  the  officers  were  Dr.  Henry  M. 
Carney,  Dr.  Charles  A.  Thompson  and  Dr.  El- 
mer Davis. 

Contributors  to  American  Medical  Association 
Education  and  Research  Foundation 


Month  of  November,  1962 


Dr.  George  Allen 

Fort  Smith 

$ 25.00 

Dr.  Hugh  Edwards 

Searcy 

100.00 

Dr.  E.  M.  Gray 

Jefferson  County 

Mountain  Home 

50.00 

Medical  Auxiliary 

Pine  Bluff 

10.00 

Dr.  J.  E.  Kelsey 

Fort  Smith 

25.00 

Dr.  E.  M.  Lockwood 

Fort  Smith 

10.00 

Medical  Center 

Siloam  Springs 

75.00 

Dr.  R.  Murphy 

El  Dorado 

7.50 

Dr.  George  R.  Peeples 

Gordon 

10.00 

Dr.  Warren  Riley 

El  Dorado 

5.00 

Dr.  Wilma  R.  Sacks 

Mr.  Charles  W.  Stewart, 

Fayetteville 

25.00 

Jr- 

Union  County 

Fayetteville 

10.00 

Medical  Auxiliary 

El  Dorado 

5.00 

Dr.  Jack  T.  Walker 
M^ashington  County 

Magnolia 

10.00 

Medical  Society 
Washington  County 

Springdale 

10.00 

Medical  Society 

Springdale 

10.00 

$387.50 
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Features 


BOOK  REVIEWS 

SYNOPSIS  OP  KOPNTGPN  SIGNS,  by  Isadure  Mcsclian, 

M. A.,  M.D.,  Professor  and  Director  of  the  Department 
of  Radiology  at  the  liowman  Gray  School  of  Medicine 
of  Wa  ke  Forest  College,  Winston-Salem,  North  Carolina; 
formerly  Professor  and  Head  of  the  Department  of  Ra- 
diology at  The  University  of  Arkansas  School  of  Medi- 
cine, Little  Rock,  Arkansas  illustrated,  pp.  -136,  published 
by  IJ'.  R.  Saunders  Company,  Philadelphia  and  London, 
1962. 

I'his  textbook  of  railiology  is  in  outline  form.  It  is  filled 
with  interesting  diagrams  and  x-ray  reproductions.  It  will 
be  of  considerable  interest  to  students  and  to  practicing 
physicians.  The  book  itself  is  not  encyclopedic  in  scope 
and  is  not  intended  to  be;  it  comprises  only  436  pages.  The 
book  is  made  up  in  rather  a conventional  manner.  There 
is  a discussion  of  x-ray  fundamental  and  technique.  There 
is  an  excellent  discussion  of  bones  and  joints.  The  radiolo- 
gy of  the  heart  is  very  interesting,  particularly  the  section 
on  congenital  heart  disease.  Of  course,  there  is  a more 
than  adequate  description  of  the  urinary  tract  and  gastro- 
intestinal canal.  There  is  an  adequate  discussion  of  ob- 
stetric radiology.  Dr.  Meschan  was  a former  professor  at 
the  University  of  Arkansas  School  of  Medicine  and,  as  such, 
his  book  will  be  of  more  than  passing  interest  to  .Arkansas 
physicians.  It  is  heartily  recommended.  .AK 

ATLAS  OF  CLINICAL  ENDOCRINOLOGY,  Second  Edi- 
tion, by  II.  Lisser,  A.B.,  M.D.,  Clinical  Professor  Emeri- 
tus of  Medicine  and  Endocrinology,  University  of  Cali- 
fornia School  of  Medicine,  San  Francisco,  Calif.;  former 
President,  The  Endocrine  Society,  and  Roberto  E.  Esca- 
milla, A.B.,  M.D.,  Clinical  Professor  of  Medicine,  Univer- 
sity of  California  School  of  Medicine,  San  Erancisco, 
Calif.;  Civilian  Consultant  and  Chief  of  Endocrine  Clinic,  ■ 
Letterman  Army  Hospital,  San  Francisco,  Calif.,  pp.  -189, 
illustrated,  published  by  The  C.  V.  Mosby  Company, 
Saint  Louis,  1962. 

This  Atlas  of  Clinical  Endocrinology  is  a well  written 
text  organized  in  more  or  le.ss  outline  form.  It  is  accom- 
panied by  case  histories  with  excellent  illustrations  and, 
as  such,  is  of  considerable  value  as  a reference  book.  The 
text  is  quite  inclusive.  It  has  numerous  references.  It  is 
heartily  recommended  as  a reference  to  practicing  physi- 
cians and  medical  students.  AK 

MALPRACTICE  LAW  DISSECTED  EOR  QUICK 
GRASPING , First  Edition,  by  Charles  Cusumano, 
Member  of  New  York  Bar,  pp.  132,  published  by 
Medicine-Law  Press,  Inc.,  42  Broadway , New  York  4, 

N. Y. 

This  book  is  a synopsis  of  tbe  relationship  between  the 
practice  of  medicine  and  the  law.  It  is  well  written  and 
indexed.  It  makes  no  pretense  of  being  encyclopedic.  It 
has  included  many  facets  of  passing  interest  to  the  physi- 
cian including  the  relationship  of  physician  and  pa- 
tient, duties  of  physician  toward  the  patient,  common  mal- 
practice grounds,  consent  to  treatment,  professional  lia- 
bility, abortion,  liability  of  nurses  and  other  topics.  Con- 
sidering the  iively  interest  of  the  people  in  medical-legal 


matters,  this  book  is  recotnmended  to  all  |>iacticing  pbysi- 
cians.  Interns  and  medical  students  would  do  well  to  be- 
come ac(|uainted  with  tbe  facts  contained  in  this  volume. 

AK 

INEECTIOUS  DISEASES  OE  CHILDREN,  by  Saul  Krug- 
man,  M.D.,  Professor  and  Chairman,  Department  of 
Pediatrics,  New  York  University  School  of  Medicine, 
New  York,  N.Y.;  Director,  Pediatric  Service,  Bellevue 
Hospital  Center,  New  York,  N.Y.;  Director,  Pediatric 
.Sendee,  Unwersity  Hospital,  New  York,  N.Y.,  and  Rob- 
ert Ward,  M.D.,  Professor  and  Head,  Department  of 
Pediatrics,  University  of  Southern  California  School  of 
Medicine,  Los  Angeles,  Calif.;  Physician-in-Chief,  Chil- 
drens Hospital,  Los  Angeles,  Calif.,  Second  Edition,  Il- 
lustrated, pp.  398,  published  by  The  C.  V.  Mosby  Com- 
pany, St.  Louis,  Mo.,  1960. 

This  book  is  well  written  but  does  not  contain  any  im- 
portant information  not  ordinarily  contained  in  a stand- 
ard textbook  of  pediatrics.  It  is  reasonably  complete.  The 
atlenoviral  infections,  for  example,  are  discu.s.sed.  There  is 
a brief  discussion  of  aseptic  meningitis  and  the  rarer  dis- 
eases as  Toxoplasmosis  are  briefly  treated.  The  book  has  a 
fair  number  of  illustrations  and  charts.  Some  of  the 
photographs  are  in  color  and  these  are  excellent.  No  un- 
usual information  is  included  in  the  book.  The  more 
complete  chapters  usually  deal  with  etiology,  pathology, 
clinical  manifestations,  diagnosis,  epidemiology,  preventive 
measures,  and  the  treatment  of  the  various  diseases.  All  in 
all,  this  textbook  is  well  written,  but  it  is  too  brief  to  be 
encyclopedic  and  it  is  too  long  to  be  a handbook.  It  is  rec- 
ommended to  medical  students  working  on  a pediatric 
ward,  although  the  book  does  not  contain  information  not 
currently  available  in  standard  textbooks  of  pediatrics.  .AK 


ANSWER— Electrocardiogram  of  the  Month 


RATE:  52  RHYTHM:  Idioventricular 

PR:  sec.  QRS:  .20  sec.  QT:  .60  sec. 

INTERPRETATION:  Abnormal.  P waves  are 
visible  only  occasionally,  at  long  intervals.  Idio- 
ventricular rhythm,  marked  prolongation  of 
QRS  and  increased  voltage  of  T waves  which 
are  rather  narrow.  Changes  due  to  marked 
hyperkalemia. 

COMMENT: 

This  patient  had  been  followed  for  a number 
of  months  because  of  very  severe  hypertensive 
disease  with  evidence  of  marked  renal  disease. 
The  tracing  was  made  a short  time  prior  to  death 
and  is  typical  of  the  changes  associated  with 
marked  hyperkalemia. 
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TUBERCULOSIS 


ABSTRACTS 


Sponsored  by  Arkansas  Tuberculosis  Association 


ROLE  OF  TOBACCO  SMOKING  IN 
CAUSATION  OF  CHRONIC 
RESPIRA  TORY  DISEASE 

Study  undertaken  in  population  group  in  Bcrliii, 
New  Hampshire,  revealed  significant  link  be- 
tween cigarette  smoking  and  chronic  respiratory 
diseases.  Risk  of  disease  doubled  after  3,000 
packs  of  cigarettes  had  been  smoked,  the  equwa- 
lent  of  one  pack  a day  for  eight  years. 

Donald  O.  Andirson,  M.D.:  Benjamin  G.  Ferris,  )r.,  M.D.; 
S'eu'  Eiigtajid  Jourual  of  Medicine,  Octoljer  18.  1962. 

In  a study  ot  chronic  respiratory  disease  un- 
dertaken in  Berlin,  New  Hampshire,  in  1961,  the 
prevalence  of  various  forms  of  respiratory  disease 
according  to  age,  .sex,  current  tobacco  smoking 
habits,  and  lifetime  cigarette  consumption  was 
determined.  A questionnaire  supplemented 
simple  tests  of  pulmonary  ventilation  in  a prob- 
ability sample  of  residents  25  to  74  years  of  age. 

Sidjjects  were  assigned  to  one  of  the  following 
categories:  never  smoked  cigarettes;  former 
smoker  of  cigarettes;  and  currently  smoking  1 to 
10,  11  to  20,  21  to  30,  31  to  40,  or  41  or  more 
cigarettes  a day. 

The  approximate  number  of  packages  of  ciga- 
rettes smoked  during  a lifetime  was  estimated 
from  the  age  the  subject  began  regular  cigarette 
smoking. 

DISEASE  CLASSIFICA  TIONS 

The  disease  categories  were  defined  as  chronic 
bronchitis,  if  a subject  produced  phlegm  on  at 
least  four  days  a week  for  three  months  of  a 
year  for  three  years;  asthma,  if  a subject  had  a 
liistory  of  bronchial  asthma  and  it  was  still  pres- 
ent (because  asthma  was  usually  associated  with 
one  of  the  other  diseases,  it  was  not  analyzed  sep- 
arately); irreversible  obstructive  lung  disease, 
if  a subject  had  a history  of  wheezing  or  w'hist- 
ling  in  the  chest  and  dysjtnea  not  due  to  known 
causes;  and  all  chronic  respiratory  disease,  in- 
cluding all  subjects  who  had  at  least  one  of  the 
diseases  listed  above. 


1 here  was  a regular  increase  in  the  prevalence 
of  chronic  bronchitis  with  age  in  men,  ranging 
from  24.1  per  cent  in  the  age  group  25-34,  to 
34.7  per  cent  in  tho.se  65-74.  7’he  age  gradient  in 
irreversible  obstructive  lung  di.sease  was  irregu- 
lar for  both  men  and  women. 

4'he  prevalence  of  chronic  respiratory  disease 
in  men  consistently  exceeded  that  in  women  for 
each  age  grouj)  except  that  from  25  to  44;  women 
in  this  age  group  had  a slightly  higher  prevalence 
of  irreversible  obstructive  lung  disease.  Irreversi- 
ble obstructive  lung  disease  appears  to  Ite  more 
frecjuently  combined  with  chronic  bronchitis  in 
men  than  in  women.  In  women  the  latter  may 
remain  a pure  disease,  with  little  sputum. 

Of  the  532  men  interviewed,  261,  or  49.1  per 
cent,  were  currently  smoking  cigarettes,  and  200, 
or  32.9  per  cent,  of  607  women  were  cigarette 
smokers. 

INCREASED  SMOKING-RISE  IN  RD 

There  tvas  almost  uniform  progression  in  the 
jjrevalence  of  all  chronic  respiratory  disease, 
chronic  bronchitis,  and  irreversible  obstructive 
lung  disease  with  increasing  cigarette  smoking. 
Among  men,  the  rate  for  all  chronic  respiratory 
disease  rose  from  19.7  per  cent  among  those  who 
had  never  smoked  cigarettes  to  87.7  per  cent 
among  those  who  smoked  more  than  two  packs 
a day.  Among  women,  it  rose  from  17.2  per  cent 
among  nonsmokers  to  an  average  of  43.3  per 
cent  among  all  those  w4io  smoked  more  than  a 
pack  a day. 

I he  comparable  rates  for  chronic  bronchitis 
in  relation  to  the  number  of  cigarettes  smoked 
were,  for  men,  from  15  per  cent  among  non- 
smokers  to  75.3  per  cent  among  those  who 
smoked  more  than  two  packs  a day,  and,  for 
women,  from  9.4  per  cent  (nonsmokers  and  ex- 
smokers) to  an  average  of  27.3  per  cent  of  those 
who  smoked  more  than  a pack  a day. 

Chronic  respiratory  disease  in  smokers  in- 
creased above  that  of  nonsmokers  only  when  a 
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brand  of  propantheline  bromide 


r • peptic  ulcer 
in  -S  • gastritis 

biliary  dyskinesia 

Prompt,  positive  control  of  excess  gastroin- 
testinal acidity  and  motility  has  earned  for 
Pro-Banthine  the  widest  acceptance  as  the 
standard  anticholinergic  medication. 

Authorities  in  pharmacology  and  therapeu- 
tics recognize  the  beneficial  actions  of  Pro- 
Banthine.  Clinicians  prescribe  it  more  often 
than  any  other  drug  of  its  class. 

In  patients  with  peptic  ulcer  or  other  con- 
ditions characterized  by  hyperfunction  of  the 
enteric  tract,  Pro-Banthine  relieves  pain, 
suppresses  excessive  secretion  and  motility, 
prolongs  the  neutralizing  property  of  antac- 
ids and  hastens  resolution  of  the  disorder. 

The  books  say  “Pro-Banthine”  when  anti- 
cholinergic medication  is  indicated. 


• spastic  colon 

• pylorospasm 

• functional  gastrointestinal  disorders 

Pro-BanthIne  is  supplied  in  seven  forms 
and  combinations  for  every  clinical  need. 

Pro-Banthine  Tablets  of  15  mg. 

Pro-Banthine  Ampuls  of  30  mg. 

Pro-Banthine  p.a.®  (Prolonged  Acting)  Tablets  of 
30  mg. 

Pro-Banthine  (Half  Strength)  Tablets  of  7.5  mg. 

Pro-BanthIne®  with  Dartal®  Tablets,  contain- 
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threshold  of  3,000  packages  had  been  passed,  or 
the  equivalent  of  one  package  a day  for  about 
eight  years. 

Despite  age  standardization,  the  risk  of  dis- 
ease doubled  after  3,000  packs  had  been  smoked, 
and  more  than  tripled  after  18,000  packs.  How- 
ever, after  standardization  to  life-time  cigarette 
exposure,  age  was  found  to  be  no  longer  signifi- 
cantly associated  with  the  presence  of  any  disease 
in  men;  a significant  association  with  age  re- 
mained for  irreversible  obstructive  lung  disease 
in  women. 

LIFETIME  SMOKING  SIGNIEIED 

Since  the  lifetime  cigarette-smoking  exposure 
was  a function  of  age,  current  and  past  smoking 
habits  and  the  age  smoking  began,  it  could 
logically  be  regarded  as  a com|X)site  of  several 
variables.  In  men,  however,  after  standardiza- 
tion to  lifetime  exposure,  current  cigarette  smok- 
ing was  still  found  to  be  significatitly  associated 
with  the  presence  of  chronic  bronchitis  but  no 
longer  with  the  presence  of  irreversible  obstruc- 
tive lung  disease.  After  standardization  to  cur- 
rent cigarette-smoking  habits,  however,  lifetime 
cigarette-smoking  exposure  was  still  found  to  be 
significantly  associated  with  the  presence  of 
chronic  bronchitis  and  highly  significantly  asso- 
ciated with  the  presence  of  irreversible  obstruc- 
tive lung  disease.  In  women,  however,  standardi- 
zation to  either  variable  completely  removed  any 
significant  association  of  the  other  variable  to 
all  forms  of  chronic  respiratory  disea.se. 

RELA  TIVE  RISKS 

The  greater  relative  risk  of  sickness  and  death 
from  chronic  respiratory  disease  in  smokers  as 
compared  to  nonsmokers  has  been  reported  in 
case-history  studies  of  patients  with  chronic  bron- 
(hitis  and  emphysema  and  by  cohort  studies. 

In  the  present  report  the  increased  rates  of 
disease  have  been  expressed  as  relative  risks  on 
the  basis  of  the  rate  in  those  who  had  never 
smoked  as  unity. 


Pipe  and  cigar  smokers  were  found  to  have 
a greater  risk  of  disease  than  subjects  who  had 
never  smoked  tobacco.  However,  those  who 
smoked  cigarettes  and  a pipe  or  cigars  did  not 
have  any  increased  risk  of  disease  above  that 
observed  in  cigarette  smokers  alone. 

Certain  evidence  from  this  study  supports  the 
hypothesis  that  there  may  be  a threshold  beyond 
which  cigarette  smoking  materially  increases 
prevalence  of  chronic  respiratory  disease.  The 
data  indicate  that  it  lies  above  3,000  and  below 
9,000  packages  or  after  eight  years  of  cigarette 
smoking  at  the  rate  of  between  one  and  three 
packages  a day.  The  precise  threshold  is  not 
clear,  and  further  studies  are  indicated. 

The  observation  that  cigarette  smoking  is 
clearly  associated  with  the  prevalence  of  chronic 
respiratory  disease  means  that  any  demographic 
or  epidemiologic  study  must  standardize  for  its 
effect  in  some  acceptable  epidemiologic  fashion. 
Nonsmokers  may  be  the  most  suitable  subjects 
in  whom  the  effects  of  atmospheric  jx)llution  or 
occupational  exposure  to  noxious  dusts  or  gases 
should  be  studied. 


ANSWER— What  Is  Your  Diagnosis? 


#03-12-35  11  year  old  white  male 

Pain  in  the  right  hip  with  limitation  of  mo- 
tion and  muscle  spasm. 

DIAGNOSIS:  Legg- Perthes  disease  or  osteo- 
chondritis of  the  right  femoral  head. 

X-RAY  FEATURES:  There  is  shortening  and 
broadening  of  the  neck  of  the  right  femur  with 
minimal  fragmentation  of  the  epiphysis  and 
roughening  of  the  inner  aspect  of  the  acetabu- 
lum. 
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ASTHMA- 
A CLASSIC 
INDICATION 
FOR 

HALDRONE* 

(paramethasone  acetate,  Lilly) 

Haklrone  produces  rapid  re- 
mission^ of  the  symptoms  of 
asthma  and  controls  the  pa- 


tient over  extended  periods 
with  relative  freedom  from 
side-elfects.  In  recommended 
dosage,  Haldrone  is  unlikely  to 
cause  sodium  retention  and  has 
little  or  no  elfect  on  potassium 
excretion. 

Suggested  daily  dosage  for  asthma: 


Initial  suppressive  dose 6-12  mg. 

Maintenanee  dose 2-6  mg. 


Supplied  in  bottles  of  30,  100,  and  500  tablets: 
1 mg..  Yellow  (scored),  and  2 mg..  Orange 
(scored). 


This  is  a reminder  advertisement.  For  adequate  information 
for  use,  please  consult  manufacturer’s  literature.  Eli  Lilly  and 
Company,  Indianapolis  6,  Indiana,  240120 


in  severe  respiratory  infections 
refractory  to  other  measures.. 


CHLOROMYCETIN 

(chloramphenicol,  Parke-Davis) 


for  established 
clinical  efficacy  against 
suscentibie  organisms 


In  Friedlander’s  Pneumonia^*'’ 


Although  the  prognosis  in  Friedlander’s  pneumonia  is  poor,  treatment  with  CHLOROMYCETIN  has  shown 
a good  response  when  susceptible  strains  of  Klebsiella  pneumoniae  are  incriminated. 

In  Hemophilus  Influenzae  Pneumonia®’'*-’’’’^ 

Because  the  invading  organism  is  usually  sensitive  to  CHLOROMYCETIN,  this  agent  is  generally  effective 
in  pneumonias  caused  by  H.  influenzae. 

In  Staphylococcal  Pneumonia’  ®-’^ 

CHLOROMYCETIN  continues  to  remain  effective  against  many  resistant  strains  of  staphylococci,  and— 
alone  or  in  combination  with  other  antibiotics— should  be  considered  when  other  antistaphylococcal 
drugs  are  ineffective. 

In  Acute  Epiglottitis'*’’ ° ” 

This  condition  is  most  often  caused  by  H.  influenzae,  most  strains  of  which  are  sensitive  to 
CHLOROMYCETIN.  Therapy  should  be  instituted  at  once,  since  the  disease  may  progress  from  the  first 
symptoms  to  a severe  respiratory  obstruction  in  four  to  six  hours. 

In  Pneumonias  Due  to  Gram-negative  Bacilli® 

Because  of  its  broad-spectrum  activity,  CHLOROMYCETIN  is  often  effective  in  pneumonias  caused  by 
sensitive  strains  of  Aerobacter,  Proteus  of  various  species,  Paracolobactrum,  and  other  gram- 
negative pathogens  encountered  with  increasing  frequency  in  serious  respiratory  tract  infections. 

In  Staphylococcal  Empyema’^ 

The  infiltrating  lesions  of  staphylococcal  empyema  are  often  difficult  to  eradicate.  While  CHLOROMYCETIN 
should  only  be  used  when  the  infection  has  been  resistant  to  treatment  with  other  antistaphylococcal 
drugs,  therapy  with  CHLOROMYCETIN,  in  conjunction  with  surgical  procedures,  will  often  bring  favorable 
results. 

CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  is  available  in  various  forms,  including  Kapseals®  of  250  mg.,  in  bottles  of  16  and 
100.  See  package  insert  for  details  of  administration  and  dosage. 

Warning;  Serious  and  even  fatal  blood  dyscrasias  (aplastic  anemia,  hypoplastic  anemia,  thrombocytopenia,  granulocytopenia)  are 
known  to  occur  after  the  administration  of  chloramphenicol.  Blood  dyscrasias  have  occurred  after  both  short-term  and  prolonged 
therapy  with  this  drug.  Bearing  in  mind  the  possibility  that  such  reactions  may  occur,  chloramphenicol  should  be  used  only  for 
serious  infections  caused  by  organisms  which  are  susceptible  to  its  antibacterial  effects.  Chloramphenicol  should  not  be  used  when 
other  less  potentially  dangerous  agents  will  be  effective,  or  in  the  treatment  of  trivial  infections  such  as  colds,  influenza,  or  viral 
infections  of  the  throat,  or  as  a prophylactic  agent. 

Precautions:  It  is  essential  that  adequate  blood  studies  be  made  during  treatment  with  the  drug.  While  blood  studies  may  detect  early 
peripheral  blood  changes,  such  as  leukopenia  or  granulocytopenia,  before  they  become  irreversible,  such  studies  cannot  be  relied 
upon  to  detect  bone  marrow  depression  prior  to  development  of  aplastic  anemia. 
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IMPORTANT  FACTORS  IN  THE  PREVENTION 
OF  CORONARY  DISEASE 

Edward  Massie,  M.D. 

From  the  Deparfmeni  of  Infernal  Medicine, 
Washington  UniversHy  School  of  Medicine  and  the  Heart  Stations, 
Barnes  and  Jewish  Hospitals,  St.  Louis,  Missouri. 


Increasingly  reliable  estimates  of  the  preva- 
lence and  incidence  of  carcliovasctdar  disease  in- 
dicates that  it  is  and  will  contintie  to  be  the 
leading  cause  of  death.  Acttially  coronary  disease 
accounts  for  two-thirds  of  all  types  of  heart  in- 
\()lvement.  In  spite  of  so  much  discussion  about 
coronary  clisea.se  and  the  advantage  of  earlier 
diagnosis  together  wdth  the  recent  progress  in 
therapy,  there  has  been  no  significant  improve- 
ment in  the  morbidity  and  mortality  from  this 
condition. 

We  should  face  the  fact  that  once  this  disease 
is  recognized  that  it  is  difficult  to  alleviate  the 
condition  in  a great  number  of  patients.  It  is 
most  important  to  make  the  diagnosis  of  the 
disease  at  the  earliest  time  when  only  minimal 
symptoms  and  signs  are  present.  If  the  patient 
becomes  aware  of  the  importance  of  the  early 
symjrtoms,  he  may  seek  and  follow  medical  ad- 
vice more  completely.  If  the  condition  were  one 
in  which  treatment  coidd  be  considered  curative 
and  the  patient  restored  to  good  health,  theti  a 
direct  therapeutic  approach  with  the  advent  of 
the  symptoms  woidd  be  the  ]rroper  way  to  treat 
the  patient.  However,  since  the  mortality  is  high 
and  treatment  not  too  satisfactory  and  realizing 

•The  diagnostic  electrocardiographic  signs  of  left  ventricular 
hypertrophy  include  the  following:  (1)  Increased  voltage  of  QRS 
deflection  with  the  R wave  in  lead  V5  or  V6  and  S wave  in  lead 
VI  totalling  35  mm.  or  more,  or  voltage  of  R wave  in  V5  or  V6 
exceeding  26  mm.  (2)  ST  segment  and  T wave  abnormality  in 
lateral  V leads  with  ST  segment  often  depressed  and  T wave  inverted 
m V5  and  V6.  (3)  Delayed  onset  of  intrinsicoid  deflection  over  left 
ventricle  so  that  it  is  .055  - .08  see.  instead  of  the  normal  time  of 
.035  - .055  sec.  (4)  Increased  duration  of  QRS  complex  may  or 
may  not  be  present.  (5)  Left  axis  deviation  is  usually  evident. 


that  great  disability  can  occur  even  with  an  early 
diagnosis,  it  becomes  apparent  that  the  need  to 
prevent  coronary  involvement  is  of  the  highest 
itrgency. 

Cloronary  heart  disease  presetits  itself  to  the 
clinician  either  by  angina  pectoris,  an  attack  of 
acute  myocardial  infarction,  or  by  sudden  death. 
In  regard  to  the  latter  occurretice  this  complica- 
tion will  appear  in  one-sixth  of  all  coronary  dis- 
ease and  if  one  limits  the  group  of  patients  to 
those  of  the  male  sex,  the  percentage  woitld  be 
higher.  Since  sudden  death  occurs  within  a mat- 
ter of  minutes,  it  is  obvious  that  the  only  treat- 
metit  possible  for  these  patients  would  of  nece.s- 
sity  be  those  measures  which  are  pre\etitive  in 
nature. 

Acute  coronary  thrombosis  constitutes  the  ma- 
jority of  ])atients  with  coronary  disease.  Since 
the  highest  mortality  will  occur  within  the  first 
two  to  three  weeks  following  the  actite  infarction, 
the  best  thera|jeutic  measures  should  be  insti- 
tuted promptly  and  thoroitghly.  Perhaps  as  many 
as  20  ])er  cent  of  those  patients  with  acute  cerro- 
nary  attacks  will  die  within  this  period.  Patients 
presenting  angina  pectoris  may  iticlude  tho.se 
who  can  be  diagnosed  and  treated  sometime  be- 
fore pathological  changes  can  occur  iti  the  heart 
muscle.  If  by  the  time  it  occurs  there  is  coronary 
atherosclerosis,  all  one  can  do  is  to  try  to  reverse 
the  pathological  changes  of  atherosclercrsis  in 
these  people.  To  summarize  this  part  of  the 
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discussion,  one  can  conclude  that  there  are  a 
large  number  ol  patients  rcith  coronary  disease 
in  tvhom  medical  therapy  can  help  only  partially. 
J he  proper  approach  is  to  try  to  control  the  dis- 
ease helore  overt  manifestations  appear.  Since 
the  vascular  changes  must  have  been  present 
sometime  prior  to  develojtment  of  symptoms,  it 
is  only  logical  to  a.ssume  that  prevention  should 
begin  prior  to  the  appearance  of  symptoms. 

In  studying  the  e]hdemiology  of  coronary  dis- 
ease, characteristics  ol  people  who  develop  coro- 
nary artery  invohement  become  evident.  ^Vith 
this  knowledge  it  is  possible  to  institute  a thera- 
peutic program  at  a time  in  life  when  there  is 
hojre  ol  success  in  imjjroving  the  vascular  situa- 
tion in  those  patients  who  are  considered  rather 
high  risks  for  develojting  coronary  disease.  Many 
years  will  have  to  pass  before  one  can  he  sure 
of  the  ellicacy  of  such  preventive  medicine.  How- 
ever, there  is  no  tptestion  about  the  value  of  fol- 
lowing these  jrreventive  measures  since  they  are 
perfectly  consistent  with  good  health  practices  in 
general.  It  is  therefore  of  the  utmost  importance 
to  gather  as  much  inlormation  as  possible  about 
those  characteristics  which  appear  to  categorize 
a patient  as  beitig  prone  to  develop  coronary  dis- 
ea.se.  Toward  this  end,  several  epidemiological 
studies  have  been  in  operation  investigating  popu- 
lations for  factors  capable  of  predicting  the  de- 
velopment ol  this  disease.  Such  investigations  in- 
clude the  Framingham  Study  centered  in  Fram- 
ingham, Massachu.setts  as  well  as  those  involving 
.selected  groups  of  people  in  other  communities. 
Ciertain  deductions  in  these  population  studies 
can  now  be  considered  of  sufficient  importance 
to  allow  some  documentation. 

Serum  Cholesterol 

There  is  sufficient  evidence  available  to  indi- 
cate that  serum  cholesterol  levels  are  definitely 
related  to  the  development  of  coronary  disease. 
Animal  experiments  show  an  increased  frequency 
of  atherosclerosis  in  the  presence  of  elevated  ser- 
um cholesterol.  In  addition,  the  principal  con- 
stituent of  the  athero,sclerotic  plaque  is  choles- 
terol. In  the  Framingham  study,  the  average  cho- 
lesterol was  in  the  neighborhood  of  220  mgm 
percent.  Less  than  5 |3ercent  had  a level  below 
160  mg.  percent  and  likewise  5 percent  had  cho- 
lesterol levels  over  280  mg.  percent.  The  serum 
cholesterol  level  in  adult  males  appeared  to  be 
fairly  constant,  between  age  30  and  60,  whereas 
in  adult  women  the  level  rose  from  an  average  of 


195  at  the  age  of  30,  to  250  mg.  percent  at  the 
age  of  60.  Further  analysis  revealed  that  the  level 
of  cholesterol  in  the  serum  was  certainly  higher 
in  those  who  have  developed  coronary  disease 
than  in  those  tvho  were  free  of  it.  In  the  Fram- 
ingham Stutly  at  the  end  of  eight  years  of  obser- 
vation in  men  with  serum  cholesterols  below  200 
mgm.  ])ercent,  the  rate  of  coronary  disease  was 
less  than  half  of  that  of  the  total  popidation  while 
in  the  group  with  cholesterol  levels  of  260  mgm. 
percetit  and  higher,  the  rate  was  almost  twice 
that  of  the  total  population.  In  can  be  stated 
that  the  lower  the  serum  cholesterol,  the  lower 
the  risk  of  developing  coronary  disease. 

Many  factors  have  been  shown  to  influence  the 
level  of  the  cholesterol  in  the  serum:  emotional 
stress,  dietary  constituents,  physical  activity  and 
various  hormones  among  others.  The  relative 
risk  a.s.sociated  with  progressive  elevation  of  the 
serum  cholesterol  level  ajjpears  to  decrease  with 
advance  in  age.  "Fhe  significance  of  elevated 
cholesterol  levels  in  younger  persons  is  thus  en- 
hanced. If  the  cholesterol  level  is  lowered  by  diet 
or  direct  therapy,  it  does  not  mean  that  the  de- 
creased risk  of  developing  coronary  disease  such 
as  occurs  in  people  who  have  inherently  had  low 
cholesterol  levels,  is  automatically  acquired.  It 
does  seem  reasonable  however,  to  advocate  meas- 
ures which  produce  lowered  serum  cholesterol, 
especially  if  the  individual  shows  other  highly 
su.sceptible  characteristics  for  the  development  of 
coronary  disease. 

Blood  Pressure 

Clinical  and  experimental  evidence  has  dem- 
onstrated that  arteriosclerosis  is  accelerated  and 
aggravated  by  an  elevated  blood  pressure  level. 
Efforts  to  lower  blood  pressure  levels  are  under- 
taken to  alleviate  development  of  heart  enlarge- 
ment, congestive  heart  failure  and  other  asso- 
ciated symptoms.  Results  of  the  epidemiological 
studies  would  indicate  less  consistency  with  the 
finding  of  the  elevated  blood  pressure  than  with 
the  increased  cholesterol.  In  the  Framingham 
Study  the  average  blood  pressure  varied  from 
135  /80  for  men  of  30  years  of  age  to  150/87  for 
men  of  60  years.  The  rise  in  blood  pressure  for 
women  was  somewhat  greater.  People  with  sy.s- 
tolic  blood  pressures  below'  120  developed  one- 
fourth  of  the  amount  of  coronary  disease  than 
would  have  been  expected.  However,  the  group 
with  systolic  pressure  of  180  or  over,  developed 
over  twice  the  amount  of  coronary  disease  ex- 
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|)(.'(lc'(l.  riuis  iIk'Ic  was  a great  iiurease  ol  risk 
()l  this  complitalioii  will)  this  i ise  ol  blood  |)res- 
sure  and  this  was  |)arlicidarly  true  tiniong  men 
15  to  (i2  years  ol  age.  The  same  experieme  a|)- 
peared  to  apply  to  an  iiuretise  ol  diaslolie  |)re.s- 
sure.  In  the  Framingli;nn  Study  in  regard  to 
(oiomtiA  disetise,  the  comlnsion  coidd  be  drawn 
that  those  people  who  were  elassilied  as  normo- 
tensi\e  hail  tipproximalely  one-hall  the  expected 
risk  while  hypertensives  had  a risk  ol  one  ;md 
one-htdl  ol  that  to  he  expected.  It  shoidcl  he 
sttited  tluit  in  this  study  by  “normotensive”  was 
inetnit  th;it  the  blood  pressure  was  under  140  !)(). 
In  the  ‘‘hypertensiN'e"  group  the  systolic  was  100 
mm.,  or  o\er,  and/or  ;dl  diastolic  pressures  ol 
95,  or  over.  The  borderline  category  inchided 
all  the  others. 

Left  Ventricular  Hypertrophy 

When  hypertension  was  associated  with  the 
electrocai cliographic  pattern  of  lelt  ventricular 
hypertrophy*  a higher  incidence  ol  coronary 
heart  clisea.se  occurred  than  with  hypertension 
alone  especially  in  men  aged  40  to  59  years.  .An 
explanation  lor  this  linding  is  the  possibility  th;it 
these  jjeople  originally  had  snhclinical  coronary 
disease  at  the  time  ol  entry  into  the  study  but 
more  probably  the  electrocardiograjrhic  abnor- 
mality rellected  either  longer  standing  or  a more 
severe  degree  ol  hypertension. 

Overweight 

It  has  been  known  over  the  years  in  lile  insur- 
ance statistics  that  there  are  increased  death  rates 
Irom  heart  clisea.se  with  obesity.  Perhajjs  obesity 
in  itsell  when  everything  else  is  perfectly  normal 
may  not  enhance  the  risk  very  much  but  because 
of  the  frecpient  association  between  obesity,  in- 
creased blood  pressure  and  high  serum  choles- 
terol level,  reduction  in  weight  is  advisable  be- 
cause of  its  general  favorable  effect  on  all  these 
factors. 

Diet 

A controlled  study  of  the  effects  of  a diet  high 
in  unsaturated  fats  was  carried  out  by  Dayton  and 
Pearce  on  middle  aged  men  living  in  a Veterans 
Administration  Unit.  A control  group  received 
a conventional  diet  of  2,400  calories  with  40% 
of  the  calories  derived  frc:)m  fat.  The  experi- 
mental group  received  a diet  of  similar  composi- 
tion except  that  the  fat  had  a much  higher  un- 
saturatecl  fatty  acid  content.  The  experimental 
diet  showed  an  average  cholesterol  drop  of  29  mg. 


pcKcnt  lor  a mean  baseline  \alne  ol  2.42.  I his 
de(  lease  was  maintained  o\cr  a period  ol  up  lo 
10  nionlhs  allhongh  ihe  jilasma  lolal  lipids 
showed  no  (onsistenl  change.  In  the  same  per- 
iod the  plasma  cholesterol  ol  the  control  group 
had  risen  15  mgm.  percent  and  there  was  a rise 
ol  total  li])ids  from  84(1  to  970. 

Another  careful  study  by  Ifarrow  and  co- 
workers was  performed  on  084  Frappist  Monks 
who  obtained  28  percent  of  their  calories  Irom 
fat  and  1,25.4  Benedictine  Monks  w'ho  obtained 
47  percent  of  calories  from  fat,  in  order  to  trssess 
the  ])revalence  of  athero.sclerotic  complictuions  in 
these  tige-comparable  groups.  They  found  that 
the  Benedictines  with  their  high  fat  diet  showed 
historical,  jrhysical,  or  electrocardiographic  evi- 
dence of  atherosclerotic  complications  in  26  cases 
(2.1%)  in  contrast  to  only  4 I’rappists  (0.4%) 
who  had  low'  fat  intake.  An  additional  46  Bene- 
dictines (2.9%)  demonstrated  non-s]jecific  abnor- 
malities, whereas  14  Trappists  (2.0%)  showed 
similar  findings. 

Fhere  is  little  doubt  clinically  that  the  use  of 
a high  unsaturated  fatty  acid  dietary  regime  is  a 
logical  ste])  in  protecting  patients  fresm  coronary 
tirtery  invohement,  jrarticularl)  those  who  have 
characteristics  w'hich  appear  to  put  them  in  the 
coronary-])rc)ne  category. 

Other  Considerations 

These  points  include  the  problem  of  excessive 
smoking  which  apjjears  to  be  correlated  with  a 
higher  incidence  of  coronary  disease.  Excessive 
emotional  stre.ss  is  a large  factor  also  but  it  is 
hard  to  decide  w'hich  of  these  tw'o  considerations 
is  the  more  important  since  they  often  occur  in 
the  same  individual.  Normal  physical  exertion 
and  exercise  apparently  provide  some  beneficial 
effect  on  coronary  disease. 

Cigarette  Smoking 

Combined  study  was  undertaken  relating 
cigarette  smoking  to  the  development  of  coronary 
heart  disease  in  tw'o  population  grouj)s:  Male 
civil  .service  workers,  age  39-55  (Albany  Study) 
and  a general  popidation  group  age  40-59  (FTam- 
ingham  Study).  In  the.se  investigations  cigarette 
smoking  was  as.sociatecl  with  an  increa.secl  risk 
for  the  development  of  myocardial  infarction  and 
death  from  coronary  disease.  The  stanclardi/.ecl 
morbidity  ratios  for  myocardial  infarction  in 
the  tw'o  studies  were  significantly  higher  for 
cigarette  .smokers  than  for  non-cigarette  .smokers. 
The  risk  of  developing  myocardial  infarction  was 
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very  similar  in  those  who  had  never  smoked, 
smoked  cigars  or  a pipe,  or  had  given  up  smoking. 
Heavy  cigarette  smokers  ran  over  three  times  the 
risk  of  developing  an  infarction  or  dying  of 
coronary  disease.  The  effect  of  cigarette  smoking 
appeared  to  be  imlependent  of  blood  cholesterol 
level,  blood  pressure  and  weight. 

Emotional  Stress 

Russek  did  a study  on  the  emotional  stress  in 
coronary  heart  disease  in  a group  of  American 
physicians  and  dentists.  He  had  noted  that  coro- 
nary heart  disease  in  young  adults  is  often  as.so- 
ciated  with  emotional  stress  of  occupational 
origin.  He  decided  to  do  a study  of  the  prevalence 
of  the  disease  among  professional  groups  encoun- 
tering varying  degrees  of  daily  occupational  stress. 
He  took  the  following  four  groups  of  physicians 
(listed  in  the  order  of  increasing  stress):  derma- 
tologists, pathologists,  anesthesiologists,  and  gen- 
eral practitioners.  He  put  the  dentists  in  the  cate- 
gory of  general  practitioners.  With  a question- 
naire survey  to  5,000  male  subjects  with  1,000  in 
each  of  the  above  four  categories  he  found  a close 
correlation  between  the  prejudged  stressfulness 
of  the  occupational  groups  and  the  actual  coro- 
nary heart  disease  prevalence.  This  was  observed 
in  every  age  decade  from  40  to  69  years  of  age  and 
was  found  to  be  highly  significant  statistically. 

Physical  Activity  and  Exercise 

ft  is  difficult  to  document  the  accuracy  of  re- 
cently held  opinions  to  the  effect  that  limitation 
of  physical  activity  may  be  a factor  in  the  causa- 
tion of  coronary  heart  disease.  Spain  and  Brad- 
less did  a postmortem  study  on  “normal”  white 
meir  aged  30  to  60  years  who  died  sutldenly  from 
accident,  homicide,  or  suicide.  They  found  no 
significant  difference  in  the  degree  of  coronary 
atherosclerosis  in  the  100  patients  who  were  clas- 
silied  as  having  sedentary  occupations  as  com- 
pared to  the  107  who  had  been  engaged  in 
physically  active  work.  The  reported  greater 
tendency  for  persons  in  .sedentary  occupations  to 
have  myocardial  infarction  and  to  die  of  it  at  a 
younger  age  than  those  in  physically  active  occu- 
pations, could  not  be  explained  by  significant 
differences  in  the  degree  of  coronary  atherosclero- 
sis at  comparable  age  levels. 

In  contrast,  several  British  reports  have  shown 
an  excess  of  mortality  from  coronary  heart  dis- 
ease with  higher  social  class  of  occupation  and 
also  with  decreasing  physical  activity  of  work 


among  men  in  England  and  Wales.  Breslow  and 
Buell  in  California  studied  the  relationship  be- 
tween the  diagnoses  of  heart  disease  as  expressed 
on  the  death  certificates  and  the  classification  of 
physical  activity  as  determined  by  the  occupa- 
tions. Like  the  British  investigators,  they  also 
found  that  there  w’as  an  excess  of  coronary  dis- 
ease mortality  in  those  with  sedentary  positions 
over  those  who  were  doing  heavy  work. 

Perhaps  the  difference  in  the  opinions  ex- 
jtressed  in  regard  to  the  factor  of  exercise  and 
physical  activity  may  be  explained  by  the  fact 
that  autopsy  studies  as  ordinarily  done,  deal  pri- 
marily with  the  major  branches  of  the  coronary 
arteries.  Symptomatic  coronary  disease,  on  the 
other  hand,  probably  depends  mainly  on  the  bal- 
ance between  the  rate  of  narrowing  of  major 
branches  and  the  rate  of  widening  of  collateral 
pathways.  Perhaps  physical  activity  tends  to  pro- 
tect against  coronary  insufficiency  in  the  sen.se 
of  ischemia  of  the  myocardium  sufficient  to  pro- 
duce symptoms  and  not  against  atheroma  of  the 
major  branches.  The  main  protective  advantage 
derived  from  physical  exertion  and  exercise  could 
be  in  the  development  of  collateral  coronary  cir- 
culation. Clinically  it  is  felt  that  proper  and 
regular  physical  activity  is  generally  beneficial 
to  the  patient  and  good  preventive  therapy.  Peo- 
jrle  who  tend  to  be  indolent  and  have  a low  nor- 
mal physical  output  do  not  appear  to  do  as  well 
as  tho,se  who  are  normally  active. 

Combination  of  Factors 

As  the  characteristics  associated  with  higher  risk 
become  combined  in  any  one  person,  the  suscepti- 
bility to  coronary  disease  is  greatly  enhanced  and 
one  can  then  speak  of  distinct  coronary  suscepti- 
bility. Wdien  a patient  with  elevated  blood  pres- 
sure and  left  ventricular  enlargement  either  by 
electrocardiogram  or  by  x-ray  or  both  is  also  found 
to  have  an  elevated  serum  cholesterol,  the  risk 
for  the  development  of  coronary  involvement  is 
very  enhanced.  Men  who  are  40  to  60  years  of  age 
with  no  electrocardiographic  abnormality,  normal 
blootl  pressure  and  low  normal  serum  cholesterol 
levels,  have  only  one-eighth  the  standard  risk  for 
this  age  group.  If  the  same  cholesterol  level  were 
higher  but  still  just  within  the  normal  range  of 
250  mg.  percent,  the  risk  is  increased  to  one-half 
the  standard  risk.  If  all  three  factors  w'ere  in  the 
abnormal  range  then  the  risk  is  four  times  as  much 
as  in  the  standard  group. 
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Summary 

Preventing  coronary  artery  disease  is  the  best 
means  of  treatment  of  this  condition  since  once 
the  disease  is  recogni/cci  it  is  difficult  to  alleviate 
it  in  a great  number  of  patients. 

Epidemiologic:  studies  of  coronary  disease  have 
revealed  specific  characteristics  which  favor  the 
development  of  coronary  artery  involvement. 

Knowledge  and  therapeutic  use  of  these  coro- 
nary-prone factors  should  residt  in  improvement 
of  the  vascular  situation  in  patients  considered  to 
be  high  risk  cases  for  development  of  coronary 
disease. 
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few  nursing  leaders  are  directing  their 
efforts  toward  formulating  a testable  theory  of 
nursing.  One  of  these  profound  thinkers  is 
Dorothy  Johnson.  She  offers  a theory  placing 
nursing’s  specific  responsibility  in  patient  care  on 
the  maintenance  or  re-establishment  of  a moving 
state  of  equilibrium  throughout  the  health  change 
[trocess.’  A solicited  response  to  this  theory  from 
the  famed  researcher  of  professions,  Esther  Lucile 
Brown  of  the  Russell  Sage  Foundation,  brought 
forth  this  statement; 

Should  nursing  decide  that  it  had  a 
specific  responsibility  for  helping  patieJits 
maintain  equilibrium  in  regard  to  needs,  it 
would  have  to  embark  on  a kind  of  profes- 
sional education  that  would  make  current 
efforts  look  ele^nentary  indeed.  Physical 
sciences  would  not  be  enough;  neither  loould 
social  sciences.  Required,  in  addition,  ivould 
be  a profound  humanistic  approach  to  people 
as  they  are  in  their  marjifold  differences,  with 
their  manifold  sources  of  strength  and  weak- 
ness. Otherwise , the  profession  ivould  con- 
tinue to  make  decisions  based  on  the  value  of 
the  middle -cla.'is  Anglo-Saxon  culture  from 
which  it  so  largely  stems.- 
To  me,  these  statements  embody  the  implica- 
tions inherent  in  a comprehensive  patient  care 
concept  of  comprehensive  nursing  care  for  the 
person  suffering  from  or  with  a mental  illness. 
Because  a person  is  a complex  unity,  his  care  will 
need  to  reflect  the  same  complexity.  No  one 
person  can  meet  all  of  a patient’s  needs  all  of  the 
time,  so  a complicated  but  not  necessarily  con- 
fused constellate  or  team  representing  varying 
degrees  of  competency  and  expertness  is  required 
if  we  are  to  achieve  comprehensive  patient  care. 

Nursing  personnel  alone  can  not  provide  for  or 
give  comjtrehensive  care;  nursing  does  to  a greater 
extent  than  any  other  jjatient-centered  service, 

1 *‘Somc  Reactions  ...”  Am.  Journ.  Nurs.  I I (December,  I9bl) 
96. 

2 Ibid.,  97. 


provide  the  coordination  needed  for  all  forces  to 
be  brought  to  bear  upon  the  patient  and  his 
welfare.  Nursing  is  only  one  element  within  the 
total  framework  but  a vital  one;  without  it  any 
other  discipline  trying  to  assist  a mentally-ill 
patient  could  well  fall  short  of  its  goals.  When 
one  realizes  what  this  means,  the  implications  are 
so  staggering  as  to  be  almost  overwhelming.  Yet, 
the  horizon  for  better  care  for  the  mentally  ill 
was  never  brighter.  With  a continuing  increase  in 
the  number  of  nurses  seeking  educational  prepara- 
tion for  psychiatric  ntirsing  at  the  master’s  or 
doctoral  level,  the  inclusion  of  psychiatric  units  in 
the  general  hospital  system,  night  and  day  units, 
mental  health  clinics  and  the  like,  barring  a 
major  catastrophe,  the  future  is  indeed  hopeful. 

There  remains  the  problem  of  providing  a 
better  attitude  toward  mental  illness  in  the  gen- 
eral popidation  and  among  the  nurses  gradu- 
ating from  the  majority  of  our  schools  of  nursing. 
From  numerous  studies  that  have  been  done  and 
from  rejjorts  of  psychiatric-mental  health  con- 
sultants we  know  that  the  rank  and  file  of  our 
graduate  nurses  are  not  free  from  the  handicap- 
ping biases  that  stand  in  the  way  of  providing 
good  nursing  for  the  mentally  ill.  In  this,  nurses 
merely  reflect  the  attitudes  of  the  society  from 
which  they  come.  The  inculcation  of  sound  prin- 
ciples of  mental  hygiene  and  an  understanding 
of  dynamics  of  behavior  should  be  as  important 
a part  of  teacher  education  as  fundamentals  of 
mathematics,  and  every  nurse  in  the  school  sys- 
tem could  increase  her  effectiveness  by  obtaining 
preparation  in  public  health-mental  health  nurs- 
ing in  order  to  strengthen  efforts  to  promote 
mental  health. 

With  this  introduction  to  the  topic,  a few 
thoughts  are  presented  that  probe  into  the  issue 
rai.sed  in  this  jraper— implications  for  psychiatric 
nursing  in  a comprehensive  patient  care  concept. 

The  success  of  our  interaction  with  a patient 
depends  in  great  measure  iqron  how  well  we 
understand  that  person’s  needs.  Tools  and  pro- 
cesses are  very  helpful  but  without  understanding 
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or  clisccnimcnt  (licv  arc  barren  means  that  do  not 
(ontril)utc  to  the  goals  lor  whieh  their  tise  was  in- 
tended. 

W'e  can  learn  a great  deal  about  a patient  in  a 
short  time  il  we  org;mi/e  our  approach.  Just  as 
we  need  to  oigani/e  our  ellorts  in  learning,  study- 
ing, directing  or  researching,  .so  must  we  have 
some  systematic  approach  to  our  attempts  to 
understand  the  person  and  this  involves  more  than 
the  brief  medical  history,  sociological  data  and 
tentative  diagnosis  found  on  a chart.  Nurses  must 
go  far  beyond  this  meager  information,  useful 
though  it  he. 

Some  criteria  is  necessary  for  satisfactory  assess- 
ment. This  paper  does  not  offer  such  criteria  but 
proposes  a frame  of  reference  to  assist  a nurse  to 
make  an  initial  hut  not  cursory  judgment  of  a 
patient’s  needs.  At  best,  the  human  complex  is 
difficult  to  understand,  particularly  in  our 
heterogeneous  population,  and  to  approach  it  in 
a random  .sort  of  w'ay  is  to  run  the  risk  of  expend- 
ing great  energy  with  a resultant  small  measure 
of  success. 

The  frame  of  reterence  1 will  use  should  not 
be  considered  from  an  academic  viewpoint  but 
in  terms  of  trying  to  understand  the  living  pa- 
tient as  he  appears  before  us.  1 like  to  use  a sim- 
ple formula  and  proceed  from  there,  bx  dx  cx=p. 
b = biological  or  physical  component  common 
to  man 

d = individual  difference  component 
c = cultural  component 
X = deviations  from  norms 
p = person 

Each  component  is  more  than  another  additive; 
these  are  fundamental  interacting  elements  that 
affect  one  another  in  ]trofound  ways.  Within  the 
components  there  are  many  variables;  some  of  the 
variables  are  within  normal  limits  for  a particular 
jtersonality,  other  variables  may  he  deficient  or 
excessive  (x  factors)  . 

I shall  use  this  sim])le  formula  as  a base  for  a 
nurse’s  assessment  of  the  patient’s  condition  as  it 
relates  to  meeting  his  needs  in  a comprehensive 
way. 

We  are  quite  aw'are  of  the  normal  needs  of  a 
healthy  person  as  these  needs  relate  to  this  basic 
jjhysical  makeup  — nutrition,  exerci.se,  rest,  recre- 
ation, elimination,  adjustment  to  natural  forces. 
We  know'  the  range  for  normal  temperature, 
pulse,  respiration,  metabolism,  blood  jjressure; 
condition  of  skin,  hair,  nails,  mucous  membranes, 


sensory  organs  and  I he  like.  X-rays  show  us  in- 
lernal  organs  and  structures;  laboratory  tests 
revetil  (hemical  states  and  reactions  of  organic 
cells.  Additional  facts  are  supjdied  by  the  lind- 
ings  on  electrocardiograms,  encejjhalograms,  and 
numerous  other  ditignostic  aids.  All  ol  these  con- 
tribute knowledge  (the  “b”  in  the  formula)  to  the 
|jhysiologic  functioning  of  the  body.  The  nurse 
has  but  to  read  and  relate  the  reports  to  her 
objectives  for  patient  care,  which  can  be  done 
rather  quickly.  In  fact,  the  doctor  will  usually 
call  her  attention  to  important  factors.  The  nurse 
will  keejj  in  mind  that  there  are  physical  patho- 
logic conditions  that  carry  with  them  concomitant 
reactions  or  behavior  patterns  that  will  probably 
disappear  when  the  abnormal  pbysical  condition 
has  been  brought  under  control.  In  these 
instances,  she  will  support  the  patient  during 
therajjy  and  w ill  not  behave  toward  him  as  though 
his  behavior  could  be  changed  by  a predom- 
inantly ]jsychological  approach.  She  will  patiently 
support  him  w'hile  observing  him  for  expected 
changes. 

In  attempting  to  as.sess  individual  diflerences 
in  a person  (the  “d”  in  the  formula),  considerable 
research  has  and  is  being  done,  the  residts  of 
which  are  available  to  assist  us.  Psychologists  can 
give  us  some  indication  of  the  intelligence  level, 
the  emotional  maturity,  the  occupational  and 
recreational  preferences  of  a person;  his  attitude 
toward  authority  figures,  his  sen.se  of  belonging, 
his  biases  and  jtrejudices,  to  name  a few'.  The 
person’s  own  story,  his  verbalizations,  reactions 
and  movements  aild  to  this  knowledge  ol  him.  In 
this  area  of  attempting  to  understand  the  imli- 
\idual  differences  that  are  an  integral  jjart  of 
human  nature,  we  have  made  considerable  ])ro- 
gress.  For  a particular  patient,  this  itiformation 
will  have  been  gathered  and  interpreteil  by 
experts  and  again,  the  data  needed  by  a nurse  for 
a better  understanding  of  tbe  patient  is  available. 
Valuable  assistance  can  be  had  from  the  psycholo- 
gist in  relating  the  findings  to  the  patient’s  poten- 
tial and  the  nursing  plan. 

With  all  of  the  information  thus  far  obtained 
about  a patient,  w'e  are  not  at  this  point  capable 
of  providing  an  adequate  tiursing  care  (jlan  for 
him  becau.se  we  are  in  po.sse.s.sion  of  about  balf  of 
the  know'ledge  we  tieed.  I’he  least  luulerstood 
component  is  the  cultural  background  (the  “c” 
of  the  formula)  . This  factor  w'ould  not  loom  so 
large  if  we  were  a homogenous  people.  We  pride 
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ourselves  on  being  the  melting  pot  of  the  world 
and  the  result  is  a mixture  as  well  as  a compound 
that  taxes  our  understanding  heavily  when  we  try 
to  nurse  the  mentally  ill  patient  back  to  health. 
Some  of  the  things  we  need  to  know  are  the 
ordinary  daily  routines  of  the  patient,  how  he 
spends  a typical  day  or  week,  his  food  habits, 
personal  hygiene  practices,  his  pronounced  likes 
and  dislikes,  the  family  background,  community 
background,  social  and  religious  background,  the 
human  relationships  that  contributed  to  his 
adjustment  or  stresses,  his  biases  and  prejudices. 
We  must  try  to  understand  a person  not  only  in 
relation  to  his  acts  but  also  in  relation  to  his  life 
pattern.  Personality  expresses  itself  through 
behavior  and  is  comprised  of  basic  human  nature, 
individual  differences  and  social  reaction  and  in- 
teraction. It  has  often  been  said  that  if  one  could 
only  understand  the  reason  or  motivation  for 
behavior  reactions,  all  the  manifestations  of  it 
would  ajipear  quite  logical.  It  would  make  the 
task  of  directing  behavior  into  healthier  channels 
a less  difficidt  task. 

7'he  qualified  social  worker,  and  there  are  all 
too  few  of  them,  does  attempt  to  obtain  some  of 
the  information  needed  for  the  cultural  com- 
ponent. This  information  is  obtained  from  the 
family,  relatives,  friends  and  various  associates  of 
the  patient  but  the  relevancy  of  this  information 
or  the  use  which  is  made  of  it  in  planning  nurs- 
ing care  seems  to  be  a missing  part  of  the  plan. 
Inclusion  of  this  component  would  enhance  our 
efforts  and  increase  the  measure  of  success  we 
work  .so  hard  to  attain. 

Perhaps  more  studies  employing  the  techniques 
used  in  anthropological  research  and  applied  to 
the  heterogeneous  population  groups  that  make 
up  our  contemporary  .society  might  help  us  in  our 
efforts  to  understand  and  treat  the  whole  person. 
Evei7  resource  available  should  be  brought  to  bear 
upon  mental  health  problems.  Familiarity  with 
sociological  studies  shoidd  also  prove  helpful. 

The  utilization  of  findings  such  as  those 
mentioned  in  the  preceding  paragraphs  implies 
adequately  prepared  nurses  who  can  discrim- 
inatingly plan  and  effectively  implement  a course 
of  action  for  the  kind  of  care  the  patient  needs 
to  restore  him  to  optimum  health.  Such  a nurse, 
it  seems  to  me,  needs  to  possess  adequate  basic 
preparation,  good  experience  and  specialized 
clinical  education  at  the  graduate  level.  A corjis 
of  such  elite  nursing  practitioners,  members  of  an 


interdisciplinary  group  devoted  to  the  restoration 
of  a patient’s  mental  health,  should  be  able  to 
provide  for  comprehensive  care  for  psychiatric 
patients.  Such  a corps  is  slowly  growing;  however, 
the  attempt  to  understand  the  weighty  influences 
of  those  elements  in  the  makeup  of  personality 
that  are  not  primarily  psychological  has  not  been 
given  adequate  attention  in  nursing  until  quite 
recently.  Large  numbers  of  nursing  practitioners 
have  not  been  indoctrinated  with  mental  health  or 
total  health  concepts  and  this  omission  is  a serious 
impediment  to  jrroviding  comprehensive  patient 
care  in  any  field  of  medicine.  That  is  why  Brown 
stated  that  a profound  humanistic  approach  was 
needed  that  would  make  “current  efforts  look 
elementary  indeed.” 

The  need  for  understanding  cultural  differ- 
ences can  be  exemplified  with  a few  illustrations. 
Brown  states  that  there  is  probably  little  question 
on  the  universality  of  psychobiological  needs  but 
how  to  help  an  individual  patient  meet  them  in 
ways  acceptable  to  him  poses  a serious  problem. 
She  says 

For  example,  a Hindu,  ivho  needs  a high 
protein  diet,  finds  himself  in  an  American 
hospital.  If  he  is  repeatedly  served  beef, 
which  his  religion  deiiies  him,  he  will  either 
forego  the  protein  or  suffer  the  psychological 
discomfort  that  comes  from  feelings  of  guilt. 
For  years,  British  nurses  tried  to  get  Arab 
peasants  to  rest  by  lying  stretched  out  in  com- 
fortable beds.  Once  a nurse’s  back  was 
turned,  the  patients  curled  up  in  balls  on  the 
hard  floor.  Fijially,  msistance  upon  bed  rest 
was  relaxed.  Needs  may  be  universal  in  their 
biological  aspects,  but  their  cultural  rnarii- 
festations  and  the  psychologically  and 
socially  accepted  xuays  of  satisfying  them 
iiaxy.'^ 

Another  example  familiar  to  all  of  us  is  the 
lack  of  privacy  afforded  mentally  ill  patients. 
Among  women  in  particular,  this  can  aggravate 
their  maladjustment.  How  many  of  us  have 
passed  by  an  exposed  toilet  and  heard  a patient’s 
screaming  voice,  clapping  hands,  and  stamping 
feet  to  beg  the  approaching  footsteps  to  retreat. 
Not  only  is  this  added  tension  unfavorable  to 
mental  health;  it  is  also  detrimental  to  physio- 
logic processes. 

In  a society,  too,  where  a single  or  twin-bedded 

1 Brown,  "Some  Reactions;”  Loc.  cit. 
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room  is  the  rule,  liow  long  does  il  lake  lo  learn 

10  rest  and  sleep  in  a erouded  open  ward? 

Brown,-  in  her  book,  NEWER  DIMENSION'S 

OE  PA  EIEN  I t;ARE.,  gives  the  lollowing  tjnota- 
tion  Irom  van  \'eltle,  EHE  BICi  WARD 
(liciion)  : 

“So  merely  becditse  she  is  short  of  money  she 
is  compelled  to  sacrifice  her  privacy  forever? 
Don’t  you  realize  that  this  is  the  most  dread- 
ful thing  that  can  happen  to  anybody?  What- 
ever she  does,  there  laill  always  be  people 
xoatching  her.  Exieryone  feels  the  need  to  be 
alone  at  some  time  or  other  ...” 

There  is,  ol  course,  need  lor  security  measures: 
however,  present  day  inventions  and  some  reno- 
vations in  existing  structures,  could  easily  pro- 
vide lor  a measure  ol  privacy  lor  the  patient 
while  permitting  satisfactory  observation  by  nurs- 
ing personnel. 

To  provide  comprehensive  care  implies  more 
than  meeting  the  patient’s  obvious  psychobio- 
logical  needs.  It  also  implies  respecting  those 
personal  prelerences  and  habits  that  are  an  inte- 
gral part  ol  his  normal  personality  and  that  may 
not  seem  to  be  related  to  the  cause  or  cure  ol  his 
mental  illness.  It  means  using  such  prelerences, 
habits,  and  beliels  therapeutically  in  order  to 
hasten  his  recovery. 

Sawatzsky  and  Hardinh  among  others,  point 
out  that  recovery  Irom  mental  illness  is  more 
rapidly  advanced  il  we  structure  the  environment 
as  closely  as  possible  to  wholesome  daily  living: 

11  we  treat  the  patient  with  intelligence  and  the 
respect  due  him  in  as  normal  a relationship  as 
possible.  They  also  say 

“Psychiatric  xiurses  have  been  taught  to 
recognize  pathologic  responses  in  the  patient. 
Psychiatric  nursing  often  focuses  on  the 
patient’s  maladaptive  behavior.  When  this 
occurs,  nurses  tend  to  be  preoccupied  with 
the  ebb  and  flow  of  the  patient’s  disordered 
behavior  . . . 

‘2  Ksther  Lucile  Brown,  Xewer  Dirnen.sious  of  Patient  Core.  New 
York:  Russell  Sage  Foundation.  1961.  p.  44 

1 Gordon  Sawatsky  and  Harry  Hardin.  “Making  the  Most  of  the 
Patient’s  Ego  Assets”?  Xnr.s.  Outlook  IX  (Nov.  1961)  695. 

2 Abbott.  WHAT’S  NEW.  (April-Mav.  1961)  22. 


“A  philosophy  of  nursing  care,  distorted  by 
an  undue  concentration  on  symptoms,  tends 
in  practice  to  maintain  or  increase  the 
patient’s  disordered  behaxjior  . . . 

“An  essential  part  of  p.sychiatric  hospital 
treatment  must  be  the  deliberate  develop- 
ment of  plans  for  nursing  care  that  take  full 
account  of  the  patient’s  non -disordered 
behavior.  This  involves  stimulating  in  nurs- 
ing  personnel  a fuller  axoareness,  recognition 
and  use  of  the  patient’s  personality  assets 
and  healthy  functioning  in  his  treatment .’’ 

11  the  intent  ol  milieu  or  any  other  therapeutic 
measure  in  treating  mental  illness  is  that  “the 
patient  must  leel  Irom  the  beginning  that  the 
whole  purpose  ol  all  the  resources  brought  to  bear 
on  his  illness  is  to  see  that  he  returns  to  the  com- 
munity with  maximum  personal  and  social  lunc- 
lion”-  then  the  contliiions  which  support  the 
therapy  shoidd  conform  as  closely  as  possible  to 
those  elements  in  his  cultural  background  which 
will  assist  in  attaining  the  objective. 

Changing  patterns  ol  care,  particularly  the 
utilization  ol  day  and  or  night  hospitals  should 
make  it  increasingly  possible  to  attain  this  objec- 
tive. A great  measure  ol  the  success,  however,  will 
depend  upon  how'  well  the  clinical  nurse  sjiecial- 
ist  understands  anti  provides  lor  comprehensive 
nursing  care  lor  each  person  sidlering  from 
mental  illness.  Thank  you. 

Relerences:  In  addition  to  lootnotes. 

C:om.  on  Psychiatric  Care.  Toward  Tlierajiettlic  ('.are.  Piil). 
No.  51.  New  York:  (.roup  for  the  .Advancenient  of 
Psychiatry.  1961. 

“Developments  in  Psychiatric  Nursing  in  the  Hospital  and 
in  the  Community.'  Papers  presented  at  the  1961 
Convention  of  The  National  League  for  Nursing.  1961. 

Felix,  Robert  H.  “New  Directions  — In  Patters  of  Patient 
Care.  " WICHE  Mental  Health  Training  and  Research 
Highlights.  (Nov.  1961.) 

joint  Commission  on  Mental  Illness  and  Health,  .iction  For 
Mental  Health.  New  York:  Basic  Books.  Inc.  1961. 
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EFFECT  OF  ALLOXAN  ON  SYNTHESIS  OF 
URIDINE  NUCLEOTIDES 

Stuart  Harris* 


y\.i.LoxAN  CAUSES  DIABETES  ill  experimental 
animals  when  injected  in  proper  dosages.  Besides 
injuring  the  beta  cells,  doses  slightly  higher  than 
the  diabetogenic  dose  alfect  the  liver  and  kidney 
cells  as  well.  Although  it  is  very  widely  used  to 
produce  diabetes  in  experimental  animals,  the 
mechanism  of  its  cytotoxic  action  is  not  known. 

Uracil  is  a pyrimidine  base  which  is  cpiite  im- 
portant in  the  metabolism  of  the  body.  It  is  neces- 
sary for  the  synthesis  of  RNA  and  for  the  synthe- 
sis of  many  coenzymes  which  are  essential  for  the 
metabolism  of  the  cell.  Alloxan  and  uracil  are 
(pute  similar  in  structure.  This  similarity  of 
structure  suggested  that  alloxan  might  exert  its 
effect  through  interference  with  uracil  metab- 
olism. 

ITridine  nucleotides  may  be  synthesized  either 
from  uracil  or  from  orotic  acid.  The  products 
we  were  most  interested  in  were  UTP  and  UDPG. 
(See  Chart.) 

The  enzyme  .source  consisted  of  the  soluble 
supernatant  obtained  from  rat  brain  homogenate 
in  0.25M  sucrose  after  centrifugation  at  100,000xg 
for  one  hour.  To  this  enzyme  preparation  w’e 
added  radioactive  uracil,  ribose-l-P,  and  an  ap- 
propriate energy  source.  After  incubation,  the 
reaction  products  were  analyzed  by  separating 
them  on  Dowex-l  formate  ion  exchange  column 
with  a formic  acidammonium  formate  elution 
system.  Alicjuots  of  the  eluants  were  assayed  for 
radioactivity.  Characterization  of  each  com- 
pound w'as  made  by  reference  to  chromatographic 
behavior  of  known  samples. 

We  first  added  alloxan  to  the  incidiation  me- 
dium in  a concentration  of  Ixl0-3M.  The 
amount  of  radioactivity  found  in  all  products 
produced  from  the  labeled  uracil  after  90  minutes 
of  incidjation  in  a control  experiment  wdthout 
alloxan  was  about  60,000  c.p.m.  With  alloxan, 
the  radioactivity  present  in  the  products  made 
from  the  radioactive  uracil  amounted  to  only 
30,000  c.p.m.,  an  inhibition  of  50%.  The  inhibi- 
tion is  even  more  dramatic  in  the  production  of 
UTP:  the  amount  of  U'FP  produced  in  the  pres- 

• Sophomore  sludent.  University  of  Arkansas  School  of  Medicine, 
winner  for  the  best  paper  at  the  University  Medical  (T’liter  summer 
research  program. 
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ence  of  alloxan  was  only  about  1/10  of  that  pres- 
ent when  incubated  in  a control  experiment 
without  alloxan.  In  addition,  when  alloxan  is 
added  to  the  incubation  medium,  a new  peak, 
labeled  compound  “X”,  is  encountered.  The 
amount  of  this  compound  present  in  a control 
situation  without  alloxan  is  negligible. 

ft  was  found  that  alloxan  lowered  the  pH  of 
the  incubation  medium  from  7.1  to  6.9.  It  was 
therefore  necessary  to  determine  wdiether  the  re- 
sults we  obtained  were  due  to  a low^ering  of  the 
pH  of  the  incubation  medium.  We  found  the 
system  to  be  active  in  converting  radioactive 
uracil  to  the  uridine  nucleotides  tw'een  pH’s  of 
6.9  and  7.4.  We  therefore  concluded  that  the  in- 
hibition of  the  system  observed  wdien  alloxan 
was  added  w^as  not  due  to  a change  in  the  pH  of 
the  medium. 

It  Avas  next  decided  to  determine  the  effect  of 
different  alloxan  concentrations  on  the  produc- 
tion of  uridien  nucleotides  from  radioactive 
uracil.  Alloxan  in  concentrations  of  10-5M  and 


440 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


Stuart  Harris 


lO-lM  \\;is  rc“l;il i\ c‘ly  iiicllcciivc  in  the  inhiliilion 
()l  ui'iuil  ineuiltolisin.  All(>\;m  in  a (oiKeniralion 
ol  I0-2M  i>ave  almost  eomplctc  inhiltition  ol  U I 1* 
and  I'DPH  production.  Coinpotnul  X is  tigain 
present.  From  this  experiment  we  concltided  tlial 
the  ininiimnn  ellective  concentration  ol  tdloxan 
lor  inliiliition  ol  uridine  nucleotide  production 
in  our  system  was  lOdlM. 

.\  short  experiment  was  next  run  to  determine 
whether  the  results  obtained  were  due  to  a dis- 
tnrhance  in  the  ATP  regenerating  system.  Analy- 
sis ol  the  ehited  fractions  by  spectrophotometer 
revetiled  that  there  was  no  difference  in  the 
amount  of  A I P present  in  the  control  and  the 
inhibited  systems.  It  w;is  thus  concluded  that 
the  Al'P  regenerating  systetn  was  not  disturbed 
by  the  addition  of  alloxan  to  the  medium. 

Lazarow  atid  co-workers  have  suggested  that 
the  action  of  alloxan  might  be  mediated  throitgh 
combination  with  free  sulfhydryl  groups,  which 
are  essential  for  .some  enzymes.  It  was  therefore 
decided  to  test  the  effects  of  several  known 
sulfhydryl  inhibitors  on  our  system  to  determine 
if  they  gave  results  similar  to  those  seen  with 
alloxan.  The  compounds  chosen  were  iodoaceta- 
micle,  parachloromercuric  benzoate,  and  N-ethyl 
maleiamide.  Alloxanic  acid  was  also  used.  Al- 
loxanic  acid  is  the  breakdown  product  of  alloxan 
and  according  to  one  investigator  is  a strong 
sulfhydryl  inhibitor. 

WTen  alloxan  is  added  to  the  system,  the  UTP 
peak  is  greatly  diminished,  while  the  UDPG  peak 
is  almost  entirely  absent.  A new  peak  is  seen 
(compound  X) . When  alloxanic  acid  is  added, 
the  situation  is  not  significantly  different  from 
the  control  situation.  The  areas  of  the  UTP  and 
UDPG  peaks  are  quite  similar.  Finally,  when 
iocloacetamicle,  one  of  the  known  sulfhydryl  in- 
hibitors, is  added  to  the  incubation  medium,  the 
picture  it  presents  is  quite  similar  to  that  brought 
about  by  alloxan,  with  a decrease  in  the  size  of 
the  UTP  peak  and  a new  “X”  peak.  With  the 
exception  of  the  parachloromercuric  benzoate 
which  inhibited  all  phases  of  the  system,  the 
other  sulfhydryl  reagents  gave  chromatographic 
patterns  cptalitatively  similar  to  that  of  alloxan 
inhibition.  From  this  experiment  it  was  con- 


cluded that  alloxan  probably  exerted  its  action 
on  this  system  by  aflecling  the  stilfhydryl  gronjis 
of  the  enzymes  involved. 

The  next  step  w;is  the  localization  of  the  spe- 
cific mettibolic  site  involved.  To  achieve  this,  it 
w;is  necessary  to  identify  “conq^ound  X”.  It  was 
suspected  th;it  “X”  was  probably  UMP-5’  from 
the  position  of  the  peak  in  the  elution  scheme 
used  on  the  iotiexchange  column.  However, 
there  was  a po,ssibility  that  it  might  be  one  of  the 
cyclic  nucleotides  UMP-2’-3’  or  UMP-3’-5’.  Fhe 
]jeak  was  further  characterized  as  UMP-5’  by 
pttper  chromatography  and  radioisotopic  scan- 
ning. A sample  of  peak  “x”  was  chromatographed 
tigainst  the  previously  mentioned  nucleotides  in 
three  different  solvent  systems.  In  all  three  of 
these  solvent  system.s,  “compound  X’’  moved  with 
UMP-5’.  From  these  results  we  concluded  that 
the  most  setisitive  step  was  the  one  involving  the 
jjhosphorylation  of  UMP  to  UDP.  To  determine 
if  the  subsec[uent  stejjs  were  at  all  affected,  we 
did  a short  experiment  utilizing  cold  nucleotides 
and  analyzed  the  jnoducts  spectrophotometrical- 
ly.  From  this  experiment  it  was  concluded  that 
alloxan  did  not  affect  the  reactions  converting 
UDP  to  UTP  or  U I P to  UDPG. 

Experiments  with  supernatants  from  the  rat 
kidney  gave  results  similar  to  those  obtained  with 
the  brain  system. 

In  conchtsion,  it  was  found  that  alloxan  in- 
hibited the  production  of  uridine  nucleotides 
from  radioactive  uracil  in  a rat  brain  high  speed 
supernatant  .system.  The  minimum  effective  con- 
cetitration  was  1()-3M.  Alloxan  preferentially 
affected  the  step  bet^veen  EhMP  and  UDP,  ap- 
parently complexing  in  some  way  the  sulfhydryl 
grottps  of  the  phosphokinases  involved  in  this 
step.  It  was  effective  in  brain  and  kidney  systems. 
Work  is  planned  to  determine  whether  this  might 
be  the  mechanism  of  alloxan’s  cytotoxic  action. 

I'his  re.search  was  carried  out  between  June  10, 
1962  and  .September  10,  1962,  in  conjunction  rvith 
Dr.  E.  S.  Younathan  of  the  Department  of  bio- 
chemistry and  with  Dr.  J.  E.  Stone  of  the  Depart- 
ment of  Pharmacology,  Ihiiversity  of  Arkansas 
School  of  Medicine. 
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URETERAL  CALCULI:  Evaluation  of  Management 

Lee  A.  Martin,  M.D.;  Edward  E.  Estes,  Jr,,  M.D., 
and  James  W.  Headstream,  M.D. 


RETKRAL  STONES  COMPRISE  a large  part  ol 
the  practice  ol  ITrology.  There  is  certain  infor- 
mation one  would  like  to  be  able  to  give  to  the 
patient  when  first  seen  with  an  ureteral  calctdus. 
Standard  rtdes  of  management  are  seldom  appli- 
cable since  we  are  dealing  with  a disease  in  which 
the  natural  history  of  stones  affords  the  knowd- 
edge  that  many  are  spontaneously  passed.  It  is 
difficult  to  inform  a patient  as  to  his  exact  pos- 
sibilities of  spontaneous  passage  or  surgery. 

Some  questions  that  arise  are  as  follows:  (1) 
Should  we  wait  for  spontaneous  passage,  and, 
if  so,  how  long?  (2)  What  size  stone  is  likely  to 
pass  and  what  position  in  the  ureter  influences 
this  thought?  (,S)  Should  we  operate  earlier  for 
stones  in  the  upper  ureter  than  for  stones  in  the 
lower  ureter?  (4)  What  is  our  expected  percent- 
age of  successfid  extraction  in  endoscopically 
managed  stones?  (5)  If  we  fail  at  extraction  cysto- 
scopically,  what  percentage  is  successfully  ex- 
tracted at  the  second  manipulation,  and  how 
long  should  we  wait  before  repeat  manipidation? 

This  study  is  an  effort  to  find  some  of  the  an- 
swers to  the  above  questions  of  stone  manage- 
ment in  411  patients  with  429  calcidi.  I'hese  pa- 
tients include  only  those  having  enough  diffi- 
culty requiring  hospitalization  and  not  the  large 
number  of  out-patients  where  calculi  passed 
spontaneously. 

I here  was  a past  history  of  previous  passage 
or  surgical  removal  of  ureteral  calculi  in  19.2%. 

From  tlie  Uepartment  of  Surgery,  Division  of  Urology,  University 
of  Arkansas  Medical  Center,  Little  Rock,  Ark. 

1 Prince,  C.  L.  and  Scardino,  P,  L,:  .\  Statistical  .Analysis  of 
Ureteral  Calculi.  J.  Urol.,  8S:  561,  1960, 


I'his  is  higher  than  the  8.8%  reported  by  Prince 
and  .Scardino’  and  the  National  average  of  10%, 
probably  due  to  the  deletion  of  the  spontaneous- 
ly passed  stones  in  our  out-patients. 

It  was  interesting  to  note  that  29%  of  the  pa- 
tients had  no  microscopic  hematuria  on  the 
routine  urinalysis  done  on  admission.  Only  9% 
of  the  patients  had  temperature  above  100  de- 
grees prior  to  surgery.  Parathyroid  Adenoma 
was  found  in  only  one  of  the  411  patients,  an 
incidence  of  0.2%. 

Eighty  percent  (80%)  of  the  calculi  were  found 
INCIDENCE  OF  CALCULI  BY  SEX  AND  AGE 
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to  l)e  in  the  lower  1/3,  9%  in  the  middle  and 
11%  were  lound  in  the  upper  I/3,  of  the  ureter. 

Incidence  by  sex  revealed  64.6%  of  ureteral 
calculi  occurring  in  males  and  35.4%  in  females. 
Ureteral  stones  were  noted  more  frequently  in 
the  female  under  40  and  in  the  male  over  40. 

(Fig-  •) 

Of  the  calculi  in  the  lower  1%  of  the  ureter 
57%  were  extracted  with  the  Johnson  Basket 
and  our  success  rate  was  88%.  (Fig.  2)  Five  per- 
cent (5%)  were  removed  by  transurethral  mea- 
totomy,  16%  by  ureterolithotomy,  and  22%  were 
pa.ssed  spontaneously.  (Fig.  3) 

In  the  upper  and  middle  portions  of  the  ureter 
20%  of  the  total  calculi  were  found.  Uretero- 
lithotomy was  required  in  65%  of  these  stones, 
in  addition  to  the  16%  occurring  in  the  lower 
ureter.  (Fig.  4) 

Fhe  complications  following  John.son  Basket 


STONES  PASSED  SPONTANEOUSLY 
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What’s  New  in  Urology 


URETEROLITHOTOMY 
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inanipulatioii  were:  (1)  the  basket  was  broken  in 
two  patients  recpiiring  ureterotomy,  and  (2)  one 
ureter  was  ruptured. 

l^reterolitbotoiny  complications  were:  (1)  uri- 
nary listulae  in  two  patients,  (2)  one  stricture  of 
the  ureter,  (3)  one  incisional  hernia,  and  (4)  one 
nephrectomy  due  to  hemorrhage. 

'The  average  postoperative  hospitalization  was 
,5.1  days  for  John,son  Basket  extraction  and  8.5 
days  for  ureterolithotomy. 

Discussion 

Ciertainly  no  dogmatic  program  for  the  man- 
agement of  ureteral  calculi  can  be  outlined  for 
all  patients.  4'here  are  many  variables  that  must 
lie  considered,  such  as  duration  of  calculus  in 
ureter,  sepsis,  function  of  the  kidney  above  the 
calculus,  status  of  the  opposite  kidney  and  gen- 
eral condition  of  the  patient. 

If  one  could  predict  the  future,  then  there 
would  be  unanimity  in  agreement  on  stone  man- 
agement. VV^e  woidd  operate  without  undue  de- 
lay those  stones  which  would  not  jiass  spontane- 
ously and  allow  the  others  to  be  passed.  Until 
our  “crystal  ball  index”  improves  we  must  have 
some  rule  of  thumi)  to  guide  us. 


In  a patient  who  has  a normal  functioning 
kidney  by  pyelogram  on  the  opposite  side,  we 
elect  to  wait— (1)  when  the  calculus  is  5 mm.  or 
less,  (2)  when  pain  can  be  easily  controlled  by 
well-tolerated  drugs,  (3)  when  there  is  no  evidence 
of  infection,  and  (1)  when  the  patient  is  coopera- 
tive enough  to  wait  an  interval  of  time  to  deter- 
mine progress. 

VV^hen  the  calculus  is  between  5 to  10  mm.  and 
seems  to  be  progressing  down  the  ureter,  and  the 
jjrevious  criteria  are  met,  we  would  delay  opera- 
tive procedure,  but  certainly  would  expect  earlier 
surgical  intervention.  We  feel  those  calculi  larg- 
er than  one  centimeter  when  found  in  upper  and 
middle  I/3  should  have  a ureterolithotomy  when 
the  general  condition  of  the  patient  woidd  per- 
mit. 

The  calculi  in  the  lower  I/3  of  the  ureter,  less 
than  1 cm.  in  diameter  have  been  manipulated 
with  the  Johnson  Basket  with  a long  3 F.  filiform 
guide.  The  larger  calcidi  once  engaged  in  the 
basket  may  be  too  large  to  be  pulled  through  the 
ureteral  meatus.  Then  it  becomes  necessary  to 
incise  the  meatus  ventrally  with  the  24  F.  re.scc- 
toscope  passed  alongside  the  shank  of  the  basket. 
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When  llic  calc  ulus  is  iiupac  ted  in  the  iuliainural 
portion  ol  the  ureter,  the  calcuhis  is  cut  down 
upon  with  the  i esec  toscope,  teased  into  the  blad- 
der and  withdrawn  through  the  sheath  with  an 
Kllik  E\acuator.  \'esicoureteral  rellux  lollowing 
ureteral  metitotoniy  lor  this  purpose  has  not  been 
prominent. 

^\'hen  unsuccesslul  in  extracting  a calculus  in 
the  lower  ol  the  tireter  with  the  Johnson 
Basket,  another  attempt  is  made  in  lour  or  live 
days,  expecting  r)()%  success.  At  that  time,  prep- 
aration is  m;ide  lor  uteterolithotomy  in  case  ol 
lailure. 

Splinting  ol  the  tireter  by  catheter  is  not  al- 
Avays  necessary  alter  basket  extraction.  II  it  is 
nece.ssary  to  make  three  ctr  more  passages  ol  the 
basket  an  ureteral  catheter  is  placed  indwelling 


to  the  remil  pelvis,  il  edema  ;nid  ureteral  spasm 
permits. 

Summary 

Kxperieuces  in  the  management  ol  129  ureteral 
etdeuli,  occurring  in  411  patients  are  evaluated. 

I’his  has  allorded  a basis  on  which  to  inlorm 
the  patient  as  to  the  statistical  possibility  ol  spon- 
taneous passage,  surgical  or  endciscopic  removal. 

llreterolithotomy  was  considered  necessary  in 
()5%  ol  stones  in  the  upper  I/3  of  the  ureter  as 
compared  with  16%  in  the  lower  1%. 

Manipidation  of  lower  ureteral  stones  by  the 
|ohnson  Basket  was  used  in  57%,  with  a success 
rate  in  88%  of  the  cases. 

4'he  complications  of  Johnson  Basket  extrac- 
tion and  ureterolithotomy  were  listed. 
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IDIOPATHIC  HYPERTROPHIC  SUBAORTIC  STENOSIS 


Marvin  L.  Murphy,  M.D. 

Instructor  In  Medicine 
University  of  Arkansas  Medical  Center 
Little  Rock,  Arkansas 


o BSTRUCTION  TO  THE  oiitilow  ot  blood  trom 
the  lett  ventricle  is  most  commonly  due  to  valvu- 
lar aortic  stenosis.  In  some  cases  the  obstruction 
is  due  to  a subvalvular  fibrous  band  located  a 
lew  millimeters  below  the  aortic  valve,  and  in  a 
minority  ot  cases  there  may  be  a supravalvular 
fibrous  band  in  the  proximal  aorta.  In  recent 
years  a new'  entity  resulting  in  outflow'  obstruc- 
tion to  the  left  ventricle,  due  to  muscular  hyper- 
trophy, has  been  described  with  increasing  inci- 
dence^' -■  *.  d'his  has  been  referred  to  variously 

as  functional  obstruction  of  the  left  ventricle, 
pseudo-aortic  stenosis,  muscular  subaortic  steno- 
sis, and  obstructive  cardiomyopathy,  but  the  most 
popular  descriptive  term  appears  to  be  idiopathic 
hypertrophic  subaortic  stenosis.  Brock^  is  cred- 
ited with  the  first  description  of  this  entity.  For 
the  understanding  of  idiopathic  hypertrophic 
subaortic  stenosis,  attention  should  first  be  di- 
rected to  the  more  widely  appreciated  muscular 
outflow'  obstruction  of  the  outflow  tract  of  the 
right  ventricle  that  can  develop  with  pulmonic 
stenosis  and  I'etralogy  of  Fallot.  It  is  known 
that  after  surgical  correction  of  the  valvular  steno- 
sis a gradient  may  still  exist  from  the  right  ven- 
tricle to  the  pulmonary  artery.  How'ever,  in  the 
course  of  time  a spontaneous  decrease  in  the  mus- 
cular hypertrophy  may  occur,  and  the  gradient 
may  disappear.  If  at  surgery  the  infundibular 
wall  is  re,sected,  i.e.  actual  removal  of  part  of  the 
muscular  hypertrophy,  then  the  postoperative 
hemodynamics  will  be  normal.  Certainly  the 


anatomy  of  the  left  ventricular  outflow  tract  is 
different  from  that  of  the  right  ventricle.  Never- 
theless a similarity  in  regard  to  outflow  obstruc- 
tion exists.  It  may  be  recalled  that  the  outflow 
tract  of  the  left  ventricle  is  bounded  laterally  by 
the  aortic  cusp  of  the  mitral  valve  and  by  the  two 


HYPERTROPHIC  SUBAORTIC  STENOSIS 
DIASTOLE  EARLY  SYSTOLE  LATE  SYSTOLE 


FIGURE  I.  THIS  IS  A DIAGRAMATIC  SKETCH  COMPARING 
VALVULAR  AND  HYPERTROPHIC  SUBAORTIC  STENOSIS  AND  THE 
RESULTING  EFFECT  OF  THE  STENOSIS  ON  THE  ARTERIAL 
PRESSURE  PULSE  FORMATION. 
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papillary  mu.s(  les.  1 he  ineilial  wall  consists  ol  the 
smooth  veiilric iilar  septum  with  the  part  acljoiii- 
int>  the  root  ol  the  aorta  being  lihrons.  During 
normal  systolic  contraction  ol  the  lelt  ventricle 
this  ontllow  tract  is  obliterated.  In  idiojtathic 
hypertro{)hic  subaortic  stenosis  there  is  mnscnlar 
hypertrophy  ol  the  entire  lelt  ventricle  but  seem- 
ingly a disproportionate  hypertrophy  ol  the  intra- 
ventricnlar  septum  with  a decrease  in  the  size  ol 
the  ventricular  cavity'’'  " .\s  a consecjnence  ol 

mnscidar  contraction  a snbaortic  stenosis  is  pro- 
clncecl.  (Fig.  I)  'Fhis  lesion  is  overlooked  at  post- 
mortem studies,  as  well  as  during  operation,  when 
the  heart  is  not  actually  contracting.  Several  pa- 
tients have  been  subjected  to  operative  procedures 
in  the  belie!  that  valvidar  aortic  stenosis  was  pres- 
ent only  to  find  normal  valves.  Fhe  diagnosis 
at  the  time  o!  surgery  can  be  made  i!  the  ])alj)at- 
ing  finger  is  jjassed  into  the  outflow  tract  of  the 
left  ventricle  while  the  heart  is  contracting.-' 
■Another  interesting  asjiect  of  this  entity  is  its 
variability  in  degree  of  stenosis.  This  has  been 
dramatically  pointed  out  in  patients  who  pre- 
operatively  had  significant  gradients  between  the 
left  ventricle  and  aorta  but  at  surgery  had  no  sig- 
nificant gradient.  'Fhis  variability  in  degree  of 
obstruction  seems  also  to  alter  the  clinical  aspects 
of  this  disorder. 

History 

I he  symptoms  of  hypertrophic  snbaortic  ste- 
nosis occur  most  often  in  the  second  to  fifth  dec- 
ade, although  a few  case  reports  have  included 
patients  that  were  younger.’'  Angina  pectoris, 
syncope,  palpitation,  and  congestive  heart  failure 
are  the  usual  symptoms  of  this  di.sorder.  A his- 
tory of  decreasing  exercise  tolerance  that  may  be 
intermittent  in  severity  is  occasionally  elicited 
early  in  the  course,  apparently  due  to  the  intermit- 
tent nature  of  the  obstruction.  A knowai  history 
of  a heart  murmur  since  early  life  and  of  sudden 
death  in  young  members  of  the  family  is  reported 
frequently.  Usually  there  is  not  a history  of  acute 
rheumatic  fever.  In  general  the  symptoms  of 
hypertrophic  subaortic  stenosis  are  similar  to 
those  of  valvular  aortic  stenosis,  but  the  course 
may  be  more  prolonged  than  that  expected  with 
the  latter.  There  may  be  a history  of  clinical 
deterioration  after  the  use  of  digitalis  which  will 
be  commented  upon  later. 

Physical  Examination 

■After  symptoms  start  there  is  cardiomegaly 
with  predominance  of  the  left  ventricle.  A thrill 


may  l)e  preseni  a(  the  left  sternal  border  or  apex. 

characteristic  harsh  systolic  murmur  with  ;i 
mid-systolic  atcentmition  is  heard  best  at  the  lelt 
sternal  border  or  ;ipex  with  poor  transmission  to 
the  neck  ve.ssels.  .A  di.istolic  decrescendo  murnutr 
may  be  heard  at  the  left  sternal  border,  although 
some  authors  feel  that  this  makes  the  diagnosis 
of  hypertro[>hic  sidntortic  stenosis  unlikely.'"  Fhe 
cause  of  the  diastolic  murmur  may  be  due  to  slight 
valvular  deformity  secondary  to  a jet  effect  from 
the  sid)valvular  stenosis,  the  pre.sence  of  subacute 
bacterial  endocarditis’',  or  regurgitation  of  blood 
from  the  chamber  between  the  subaortic  stenosis 
and  the  aortic  valves."  Certainly  it  has  been  re- 
ported in  the  minority  of  cases  with  hypertrophic 
subaortic  stenosis.  Fhe  aortic  second  sound  is 
usually  normal.  I he  pulse  is  said  to  be  cpiick 
rising  as  opposed  to  that  of  valvular  stenosis. 
However,  this  is  usually  commented  ujjon  after 
the  diagnosis  is  established  by  other  means.  In 
some  cases  ;i  minimal  degree  of  mitral  insuffi- 
ciency due  to  distortion  of  the  mitral  valves  has 
been  shown  to  coexist  making  the  clinical  diag- 
nosis more  difficult.'-  It  is  cpiite  apparent  why 
many  of  these  patients  have  been  misdiagnosed 
as  ventricular  .sejital  defect  or  mitral  insufficiency. 

ECG  and  X-Ray 

Fhe  electrocardiogram  and  chest  films  are  con- 
firmatory of  left  ventricular  hypertrophy  and 
there  may  l)e  left  atrial  hypertrophy,  (kirefid  at- 
tention should  be  taken  to  exclude  aortic  valvu- 
lar calcification  by  cardiac  fluoroscopy  and 
planograms.  In  the  older  patient  this  is  of  more 
value  since  in  the  majority  of  patients  over  40 
years  of  age  with  valvular  aortic  stenosis  calcifica- 
tion will  be  present.'’’  .Another  point  of  im- 
portance is  the  alxsence  of  poststenotic  dilatation 
of  the  aorta  in  hypertrojjhic  subaortic  stenosis 
as  opposed  to  its  expected  pre.sence  in  valvular 
stenosis. 

Cardiac  Catheterization 

Fhe  most  readily  available  technicpie  for  the 
diagnosis  of  hypertrophic  subaortic  stenosis  con- 
sists simply  of  recording  intra-arterial  pressures 
and  an  electrocardiogram.  Ry  this  means  the 
arterial  pulse  can  be  characterized.  In  hyper- 
trophic subaortic  stenosis  and  normal  patients 
the  peak  systolic  pressure  occurs  within  0.10  to 
0.10  .second  with  an  average  0.13  second.  In 
valvular  aortic  stetiosis  the  peak  systolic  pressure 
is  achieved  between  0.13  to  0.29  second  and  aver- 
ages 0.23  second  from  the  onset  of  ventricular 
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contraction.^^  In  atklition  the  recorded  pulse 
pressure  curve  shows  an  early  systolic  peak  fol- 
lowed hy  a slight  drop  and  a secondary  peak,  ap- 
parently the  result  ol  muscular  contraction  result- 
ing in  stenosis  in  niid-systole  with  a transient  de- 
crease in  systolic  ejection  of  blooth^  (F'igure  1.) 
riiis  has  not  been  reported  in  all  cases  however. 
Of  more  diagnostic  importance  is  the  phenome- 
non associated  with  the  occurrence  of  premature 
centricular  cciutractions.  Following  a premature 
ventricular  contraction  there  is  a prolonged  dias- 
tolic filling  time  resulting  in  a greater  left  ven- 
trictilar  end  diastolic  volume  and  hence  a greater 
force  of  ventrictilar  contraction,  d’his  then  results 
in  a higher  peak  systolic  pulse  pressure  imme- 
diatelv  following  the  premature  ventricular  con- 
traction in  normal  patients  and  in  those  with 
vah  iilar  aortic  stenosis.  The  exception  to  this  is 
in  severe  cases  of  valvular  stenosis  when  the  peak 
systolic  pressure  is  fixed.  In  contrast  to  these 
findings  the  j:)atient  with  hypertrophic  suhaortic 
stenosis  has  a decrease  in  the  peak  systolic  pres- 
sure following  a premature  ventricular  contrac- 
tion.’" I'his  results  from  the  fact  that  a greater 
force  of  ventricular  contraction  results  in  the 
production  of  a more  .severe  degree  of  stenosis. 
.Simultaneotis  intraventricular  recordings  confirm 
the  fact  that  intraventricular  pressure  is  higher 
following  a premature  ventricular  contraction. 

Further  diagnostic  maneuvers  are  helpful.  A 
gradient  across  the  aortic  valve  can  he  demon- 
strated and  .sometimes  a suhvalvular  infundibular 
chamber  can  be  demonstrated  by  recording  pres- 
sures while  withdrawing  the  catheter  slowly  from 
the  left  ventricle.  In  some  cases  an  associated  in- 
fundihular  stenosis  cjf  the  right  side  of  the  heart 
is  a.ssociated.”  This  is  also  attrihuted  to  the  mus- 
cular hyjjertrophy  of  the  septum,  but  is  usually 
of  little  significance.  Angiocardiograms  are  diag- 
nostic in  that  they  reveal  subvalvular  narrowing 
during  systole  seen  on  the  lateral  projection  as  an 
inverted  cone  with  the  hase  at  the  aortic  valve. 
In  some  series  of  cases  a high  percentage  of  a 
minimal  degree  of  mitral  insufficiency  has  heen 
demonstrated  and  is  thought  to  he  due  to  di.s- 
tortion  of  the  mitral  valve  from  the  hypertrophied 
ventricular  septum.’-  In  some  cases  the  left  ven- 
tricular end  diastolic  pressure  is  elevated  in  the 
ahsence  of  other  findings  of  congestive  heart  fail- 
ure. I'his  is  generally  attrihuted  to  a decrease 
in  the  compliance  of  the  left  ventricular  wall.® 

Recently  attention  has  lieen  drawn  to  the  ef- 
fects of  certain  drugs  on  the  lesion  of  hypertro])hic 


subaortic  stenosis.”'  Clinical  deterioration  of 
the  patient  has  occasionally  been  seen  following 
use  of  digitalis  preparations  as  mentioned  pre- 
viously. 'I'his  is  supposedly  due  to  an  increased 
force  of  muscular  contraction  accentuating  the 
subvalvular  stenosis.  Isoproterenol  produces  a 
stimulating  effect  on  the  myocardium  and  has 
been  shown  to  produce  or  increase  the  gradient 
across  the  aortic  valve  in  those  patients  with 
hypertrophic  suhaortic  stenosis.  Fifteen  patients 
ivith  left  ventricular  hypertrophy  due  to  valvu- 
lar aortic  stenosis,  hypertensive  cardiovascular  dis- 
ease, mitral  insufficiency,  and  undiagnosed  heart 
disease,  were  given  an  i.soproterenol  infusion  and 
pressures  recorded.  The  only  change  noted  was 
a systolic  gradient  which  was  produced  or  in- 
creased in  only  two  of  four  patients  with  valvu- 
lar aortic  stenosis.’”  Isoproterenol  infusion  may 
prove  to  be  of  valuable  assistance  in  confirming 
the  diagnosis  of  hypertrophic  suhaortic  stenosis. 

Treatment 

Fhe  succe.ssful  treatment  of  this  di.sorder  de- 
pends upon  further  understanding  of  the  etiology. 
.Some  investigators  suggest  the  theory  that  this  is 
a form  of  familial  myocardiojjathy,®'  while 
others  feel  that  in  selected  cases  it  may  be  related 
to  secondary  ventricular  hypertrophy  resulting 
from  other  lesions,  such  as  valvular  aortic  steno- 
sis, mitral  insufficiency,  and  congenital  subaortic 
stenosis  due  to  a fibrous  band.’”  Correction  of 
hypertrojrhic  subaortic  stenosis  has  been  at- 
tempted surgically.  Removal  of  part  of  the  hyper- 
trophied .septum’*  and  a ventriculomyotomy 
through  the  constricting  muscular  mass’’-  have 
heen  performed  with  reported  good  results  in  a 
small  number  of  cases.  The  ultimate  results  of 
surgery  will  not  be  known  until  these  cases  are 
followed  for  a longer  time. 

Summary 

I'his  is  a disorder  of  unknown  etiology  which 
tends  to  occur  in  the  second  to  fifth  decades  with 
the  symptoms  of  angina,  syncope,  or  congestive 
heart  failure.  A history  of  a murmur  since  early 
childhood  and  a family  history  of  sudden  death 
is  not  unusual.  A systolic  murmur  heard  best  at 
the  left  sternal  border  or  apex  with  accompany- 
ing thrill  is  usually  present.  The  aortic  second 
sound  may  be  normal.  Left  ventricular  hyper- 
trophy is  confirmed  by  electrocardiogram  and 
chest  film.  Recordings  of  the  arterial  pressure 
pulse  characteristics,  indtiding  the  effect  of  a 
premature  ventricular  contraction,  are  helpftil 
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in  clia<>iiosis.  Angiocanliograins  estal)lish  the 
diagnosis  com lusiveh . Cllinically  llie  diagnosis 
ol  valvular  aortic  stenosis,  ventricular  septal  de- 
fect or  mitral  insufficiency  is  erroneously  sug- 
gested. I reatinent  of  this  disorder  is  unsatisfac- 
tory at  this  time  and  awaits  further  elucidation 
of  the  etiological  factors. 
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THE  MONTH 


WHAT  IS  YOUR  INTERPRETATION? 

AGE:  52  SEX:  M BUILD:  SLENDER  BLOOD  PRESSURE:  138  88 
MEDICATION:  None 

HISTORY:  "Asthma"  since  age  20.  Marked  dyspnea  for  3 months. 


ANSWER  ON  PAGE  463 


The  Department  of  Medicine,  University  of  Arkansas  Medical  Center 
*James  S.  Taylor,  M.D.,  Professor  of  Medicine 
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WHAT  IS  YOUR  DIAGNOSIS? 


Prepared  by  fhe 

Department  of  Radiology,  University  of  Arkansas 
School  of  Medicine,  Little  Rock 

ANSWER  ON  PAGE  466 


#11-31-55 


12  year  old  white  female 
Difficulty  in  walking  and  pain  in  both  hips. 
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PUBLIC  HEALTH  AT  A GLANCE 


ARKANSAS  MORBIDITY  - 1962 


X_J NUKE  THE  INCREASE  each  of  the  previous 
two  years,  there  lias  been  a decrease  in  the  number 
of  notifiable  diseases  and  conditions  reported  in 
Arkansas  during  1962.  An  increase  of  approx- 
imately 1,000  cases  each  year  over  the  previous 
year  was  recorded  in  1960  and  1961,  but  in  1962 
a decrease  under  1961  of  approximately  2,000  cases 
was  reported. 

One  case  each  of  botulism,  coccidioidomycosis, 
and  occupational  diseased  condition  of  the  eye 
was  reported  in  1961,  none  in  1962.  One  case  of 
actinomycosis,  three  of  arthropod-borne  encepha- 
litis, and  one  of  rickettsialpox  were  recorded  in 
1962;  none  in  1961.  Blastomycosis  cases  totaled  5 
each  year,  and  tularemia  60  each  year. 

Increases  were  recorded  in  the  following  (1962 
totals  first)  ; amebiasis  43,  26;  ascariasis  28,  7; 
diphtheria  20,  4;  postinfectiotis  encephalitis  19, 
11;  other  and  unspecified  encephalitis  20,  16; 
serum  hepatitis  7,  3;  aseptic  meningitis  19,  18; 
meningococcal  infections  (meningitis  and  menin- 
gococcemia)  23,  14;  pertussis  83,  33;  poliomyelitis 
24,  23  (paralytic  20,  12;  nonparalytic  4,  11); 
Rocky  Mountain  spotted  fever  6,  5;  shigellosis  176, 
141;  and  typhoid  fever  34,  32. 

Decreases  in  reported  cases  were  noted  in  the 
following  (1962  totals  first):  ancylostomiasis 
(hookworm  disease)  2,  12;  animal  bites  1106, 
1209;  brucellosis  (undulant  fever)  11,  19;  cancer 
1 159,  1339;  chickenpox  366,  709;  German  measles 
59,  168;  infectious  hepatitis  564,  1004  (under  20 
years  of  age  349,  732;  20  years  of  age  and  over  215, 
272)  ; histoplasmosis  26,  32;  measles  1438,  1769; 
meningitis  other  than  aseptic  and  meningococcic 
28,  29;  infectious  mononucleosis  34,  43;  mumps 
216,  769;  rabies  in  animals  70,  246;  acute  rheu- 
matic fever  4,  16;  salmonellosis  71, 72;  steptococcal 
sore  throat  including  scarlet  fever  105,  270; 
tetanus  11,  12;  and  endemic  typhus  fever  1,  2. 


We  hojre  this  is  a true  decrease  in  reportable 
conditions  rather  than  a reflection  of  incomplete 


reporting  by  the  physicians  of  the  State. 

XOTllT.ABLE  DISEASES 

1962 

1961 

AND  CONDITIONS 

TOTAL 

TOTAL 

Actiiiomyco.sis 

1 

0 

.Amebiasis  (amebic  dysentery)  

43 

26 

•Ancylostomiasis  (liookwonn  di.sea.se)  . 

2 

12 

Animal  bites  — — — 

....  1106 

1209 

Ascariasis  (round worm)  

28 

7 

Blastomycosis  

5 

5 

Brucellosis  (undulant  fever)  

1 1 

19 

Cancer 

....  1159 

1339 

Chickenpox 

....  366 

709 

Coccidioidomycosis  

0 

1 

Dipbtberia  

20 

4 

Encephalitis,  arthropod-borne  

3 

0 

Encephalitis,  postinfectious 

19 

11 

Encephalitis,  other  and  unspecified  

20 

16 

Eood  poisoning:  botulism  

0 

1 

Cerman  measles 

59 

168 

Hepatitis,  infectious:  total  

564 

1004 

Under  20  years  of  age 

....  349 

732 

20  years  of  age  and  over 

....  215 

272 

Hepatitis,  serum:  total 

7 

3 

20  years  of  age  and  over  

7 

3 

Histoplasmosis  

26 

32 

Measles 

1438 

1769 

Meningitis,  aseptic  

19 

18 

Meningococcal  infections 

23 

14 

Meningitis,  other  types 

28 

29 

Mononucleosis,  infectious  

34 

43 

Mumps 

....  216 

769 

Occupational  diseased  condition  of  the 

eye  0 

1 

Pertussis  (whooping  cough)  

83 

33 

Poliomyelitis:  total  

24 

23 

Paralvtic  . 

20 

12 

Nonparalytic 

4 

1! 

Deaths  

3 

1 

Rabies  in  animals  

70 

246 

Rheumatic  fever,  acute  

4 

16 

Rickettsialpox  

1 

0 

Rocky  Mountain  spotted  fever  

6 

5 

■Salmonellosis,  including  paratyphoid. 

but  not  typhoid  fever  

71 

72 

Shigellosis  (bacillary  dysentery)  

....  176 

141 

Streptococcal  sore  throat, 

including  scarlet  fever  

....  105 

270 

Tetanus  - 

11 

12 

Tularemia 

60 

60 

Typhoid  fever  

34 

32 

Typhus  fever,  endemic  

1 

2 

Total  Reported  Cases 

....  5845 

8121 
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EDITORIAL 


ESOPHAGEAL  HIATUS  HERNIA 

Alfred  Kahn,  Jr.,  M.D. 


In  thk  past  15  vkars  there  lias  been  a ire- 
nieiulous  resurgence  ol  interest  in  the  problem  ol 
hiatus  hernia.  I'liis  has  been  associated  with  tiew 
studies  on  the  esophagus.  Ingeliinger  (Archives 
ol  Internal  Medicine,  Vol.  105,  p.  130-770,  May, 
1960)  has  stimmarized  many  ol  the  recetit 
physiological  studies.  He  points  otit  that  swallow- 
ing is  initiated  in  the  pharynx  and  tremendous 
pressure  is  built  up  in  the  pharynx;  this  is  itnder 
a very  complex  neurological  control  based  in  the 
brain;  after  pressure  builds  up  in  the  pharynx  the 
upper  esophageal  or  crico  pharyngeal  ring  relaxes 
;md  food  pa.sses  into  the  esophagus  without  a 
pressure  in  the  jiharynx  build  tip  as  in  jiolio  the 
person  cannot  swallow.  Althottgh  the  tipper 
of  the  esophagtis  is  voluntary  or  striped  muscle 
its  function  is  entirely  automatic  and  it  functions 
as  a unit  with  the  lower  2/^  which  is  smooth 
muscle;  the  reflexes  which  control  the  esophagus 
are  entirely  local  and  are  dependent  on  the 
myenteric  plexus.  A bolus  passing  into  the 
esophagus  seems  to  be  the  stimulus  for  its 
rhythmic  jieristaltic  contraction  which  carries  the 
bolus  to  the  inferior  esophageal  ring.  The  bolus 
moves  2 cm. /second  and  under  a pre.sstire  ol 
100  MM  Mercury. 

The  inferior  esophageal  ring  is  a high  pressure 
zone  which  relaxes  to  food  pass  from  the 
esophagus  into  the  stomach,  and  which  prevents 
retrograde  movement  of  gastric  contents  into  the 
esophagus.  This  ring  is  of  the  greatest  importance 
:is  it  protects  the  esophagus  from  the  corrosive 
action  of  gastric  contents.  This  high  jiressure 
zone  at  the  lower  end  of  the  esophagus  is  often 


disturbed  in  hiatus  hernia  thus  leading  to 
esophagitis.  I'his  ring  has  been  studied  in  several 
manners;  ballon  tip  catheters  and  electric  trans- 
ducers. There  seems  to  be  complete  agreement  as 
to  its  existence  and  function.  It  has  been  held  in 
the  past  that  the  diaphragm  exerted  a pinch  cock 
mechanism  preventing  retrograde  flow  of  gastric 
contents  into  the  stomach;  the  consensus  now  is 
that  the  diaphragm  is  not  the  important 
sphincter;  this  can  be  proved  by  observing  a swal- 
low of  barium  stop  at  the  diaphragm  during 
breath  holding,  and  then  pass  after  a second  or 
so  despite  the  breath  holding  and  immobile  dia- 
phragm. The  esophago  gastric  sphincter  in  hiatus 
hernia  is  well  discussed  by  Atkinson  et  al  (Lancet, 
p.  1 138,  December  7,  1957.) 

The  Z-line  used  to  be  considered  an  important 
land  mark  between  the  stomach  and  the  e,so]iha- 
gtis.  Metal  clips  tised  with  approjiriate  X-Ray 
techniqtte  have  tlemonstrated  the  Z-line  varies 
with  body  build  ;ind  may  vary  in  position  from 
below  the  diaphragm  to  above  the  diaphragm. 
(Wilkins,  New  England  Journal  of  Medicine, 
Vol.  257,  p.  24,  Jtily  4,  1957). 

Acidity  in  the  esophagus  has  been  studied  in 
relationship  to  disease.  Ttittle  (J.\M.\,  Vol.  176, 
p.  498,  May  3,  1961)  meastired  simultaneously 
presstires  and  pH  in  the  lower  esophagus.  In  12 
patients  with  heart  btirn  the  symptoms  had  no 
relationship  to  pre,sstire.  However,  whenever  the 
]iH  went  below  4,  symptoms  were  present  and 
when  the  pH  rose  above  4 the  symptoms  were  re- 
lieved. This  is  the  basis  of  the  Bernstein  l est  for 
esophagitis;  dilute  hydrochloric  acitl  is  drijiped 
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into  the  esophagus  and  it  esophagitis  is  present 
it  will  reproduce  burning.  It  is  ot  interest  that 
aside  Ironi  the  etlects  ol  gravity  tending  to  empty 
the  esophagus  during  upright  posture  during  the 
day,  the  700  to  1000  cc  ot  swallowed  alkaline 
saliva  lend  to  nentrali/e  any  retrograde  flow  of 
gastric  acids. 

"Fhe  treatment  ot  hiatus  hernia  remains 
primarily  medical  and  aimed  at  decreasing  gastric 
acid  by  anti-secretory  drugs,  neutralizing  gastric 
acid  with  antiacids,  and  promoting  good  drainage 
ot  gastric  acids  through  the  pylorus  by  appropriate 
])ostnre  during  the  night.  This  program  relieves 
the  symptoms  ot  many  cases;  the  major  .symptoms 
being  pain  68%  ot  ca.ses,  pyrosis  in  37%,  vomiting 
37%,  tlysphagia  33%  and  bleeding  in  32%.  (Hoff- 
man et  al,  JAMA,  169,  p.  103-119,  January  10, 

1959)  . T he  pain  may  be  e.sophageal  as  pyrosis 
or  heart  burn,  or  the  ]>ain  may  be  actually  a 
severe  sharp  pain  due  to  the  hernia.  The  bleeding 
may  be  massive  or  .so  minute  yet  constant  as  to  be 
the  cause  ot  an  otherwise  unexplainetl  anemia. 
Flood  (JAMA,  Vol.  172,  p.  100-134,  January  23, 

1960)  reviewed  the  cases  seen  on  the  Services  ot 
the  College  of  Physicians  and  Surgeons  of  New 
York  City.  He  generalized  that  patients  free  ot 
complications  at  the  on.set  ot  treatment  tend  to 
remain  thus.  His  ca.ses  with  mild  esophagitis  and 
hiatus  hernia  tended  to  fairly  well  and  he  did  not 
regard  mild  esophagitis  as  a bad  prognostic  sign; 
his  cases  ot  hiatus  hernia  with  gross  hemorrhage 
will  tend  to  have  a recurrence  in  1/3  of  the  cases; 
the  ca.ses  of  hiatus  hernia  complicated  by  a peptic 
ulcer  regardless  ot  whether  in  the  esophagus, 
stomach,  or  duodenum  had  a poor  prognosis.  Rex 
et  al  (JAMA,  Vol.  178,  p.  271,  October  21,  1961) 


tried  to  determine  the  hazards  of  not  repairing 
esophageal  hiatus  hernias  in  365  patients  seen  at 
the  Mayo  Clinic;  60%  ot  the  sliding  hiatus 
hernias  were  asymptomatic  or  improved  after  10 
years  whereas  this  applied  to  only  40%  of  the 
short  esophagus  type  of  hiatus  hernia.  If 
esophagitis  was  present  in  addition,  only  39%  im- 
jrroved. 

Surgery  of  simple  sliding  hiatus  hernia  consists 
of  reducing  the  stomach  into  the  abdomen.  De- 
spite arguments  about  diaphragmatic  pinch  cocks 
vs.  internal  sphincters  in  the  esophagus,  the 
clinical  result  of  the  operation  .seems  to  be  the 
relief  of  symptoms  from  both  the  hernia  and  the 
a.s.sociated  esophagitis  if  pre.sent.  Humphreys  re- 
ported that  the  results  of  surgery  in  one  of  his 
series  of  sliding  hiatus  hernia  was  good  in  83%. 
( Journal  of  Thoracic  Surgery,  Col.  34,  p.  749,  De- 
cember, 1957).  Clowes  (Archives  of  Surgery,  Octo- 
ber, 1961)  reports  on  some  types  of  surgical  opera- 
tions which  have  been  used  including:— simple  re- 
jjlacement  of  the  stomach  with  closure  of  the  dia- 
phragm, prosthetic  esophagus  using  bowel,  etc. 
Basically,  the  surgery  used  depends  not  alone  on 
the  anatomy  of  the  lesion  but  also  on  the  compli- 
cations present.  In  the  case  of  esophagitis,  two 
lesions  are  possible:— spasm  due  to  irritation  or 
stenosis,  spasm  can  be  readily  treated  by  bougi- 
nage. .Stenosis  may  retpiire  surgery  if  bouginage 
is  not  possible. 

Better  understanding  of  hiatus  hernia  and  its 
treatment  has  stemmed  from  better  research  on 
the  esophagus  and  stomach,  and  from  the  excel- 
lent clinical  reviews  pointing  out  the  relatively 
benign  course  of  most  cases. 
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Southwest  Allergy  Forum  to  Meet  in  San  Antonio 

The  Southwest  Allergy  Forum  will  meet  at  the 
Ciranada  Hotel  in  San  Antonio,  Texas  on  April 
21,  22,  and  23,  1963.  Dr.  Bernard  T.  Fein  of  San 
.\ntonio  is  President  ol  the  F'orum  lor  1963  and 
Dr.  Boen  Swinny,  Sr.  is  Program  Chairman.  Cor- 
respondence is  to  be  directed  to  Dr.  Boen  Swinny, 
jr.,  2-Ct  Medical  Professional  Building.  San  An- 
tonio, 12,  1 exas. 

Dr.  Kolb  Elected  to  AMA  Council 

.\t  the  June  1962  meeting  of  the  American 
Medical  Association,  Dr.  James  Monroe  Kolb,  Sr., 
of  Clarksville,  .\rkansas,  was  elected  to  the  AMA's 
Council  on  Constitution  and  By-Laws  for  a term 
ending  in  1966.  There  are  six  physicians  from  all 
over  the  United  States  serving  on  this  Council. 

Dr.  Kolb  has  served  on  many  ol  the  State  Society 
committees,  as  well  as  .serving  as  councilor,  chair- 
man of  the  Council,  president-elect  and  president 
of  the  Arkansas  Medical  Society.  He  has  been  one 
of  the  State  .Society's  delegates  to  the  AMA  since 
1955  and  is  also  a member  ol  the  AM,\  Committee 
on  Medical  Practices. 

The  Month  in  Washington 

^\’ashington,  D.  C.— President  Kennedy  sub- 
mitted to  Congress  a pro])osetl  new  multi-million 
dollar  program  to  combat  mental  illness  and 
mental  retardation  calling  for  the  establishment 
of  hundreds  of  community  health  centers. 

The  program  would  be  financed  jointly  by  the 
federal  and  state  or  local  governments,  similar  to 
the  Hill-Burton  program  for  construction  of  hos- 
pitals. ft  was  estimated  the  program  would  cost 
hundreds  of  millions  of  dollars  eventually,  if  ap- 
proved by  Congress  and  fully  implemented  at  the 
state  and  local  level.  Congress  was  asked  to  ap- 
projrriate  $31.3  million  in  fiscal  1964  for  the  pro- 
gram. 

Kennedy  listed  three  objectives:  1)  determining 
the  causes  of  mental  illness  and  mental  retarda- 
tion and  finding  effective  treatments  for  them; 


2)  research  and  training  of  .skilled  |rer,sonnel;  3) 
strengthening  and  improvement  of  programs  and 
facilities  for  treating  the  mentally  afflicted. 

“This  approach  is  designed,  in  large  measure, 
to  use  federal  re.sources  to  stimulate  state,  Icrcal 
and  private  acticm,”  Kennedy  said.  “When  car- 
ried out,  reliance  on  the  cold  mercy  of  custodial 
isolation  will  be  supplanted  by  the  open  warmth 
of  community  concern  and  capability.  Empha- 
sis on  prevention,  treatment  and  rehabilitation 
will  be  substituted  for  a desultory  interest  in  con- 
fining jjatients  in  an  institution  to  wither  away.” 

The  President  asked  for  prompt  Congressional 
approval  of  legislation  that  would: 

1)  Authorize  grants  to  the  states  beginning  in 
fiscal  1965  for  establishment  of  comprehensive 
community  mental  health  centers  with  the  federal 
government  prociding  from  15  to  75  per  cent  of 
the  project  costs  and  short-term  grants  for  initial 
stalling  costs.  The  federal  government  would 
provide  up  to  75  jjer  cent  ol  operation  costs  in 
early  months  and  phase  out  such  support  in  about 
four  years. 

2)  Set  ujj  a five-year  program,  starting  with  $5 
million  in  the  next  fiscal  year,  for  project  grants 
to  stimulate  state  and  local  health  departments 
in  planning,  in  initiating  and  developing  pro- 
grams. The  goal  wocdd  be  prevention  of  mental 
retardation. 

3)  Establish  project  grants  to  states  to  promote 
public  planning  for  comprehensive  state  and  com- 
munity action  on  retardation,  plus  provision  ol 
lecleral  funds  for  up  to  75  per  cent  of  the  construc- 
tion costs  of  mental  retardation  research  centers. 

4)  Amend  the  X'ocational  Rehabilitation  .Act  to 
jjrovide  additional  federal  financial  assistance  for 
services  to  the  mentally  retarded  and  others  whose 
vocational  rehabilitation  potential  is  difficidt  to 
determine.  The  legislation  would  permit  rehabili- 
tation .services  to  a mentally  retarded  person  up 
to  18  months. 

The  Kennedy  .Administration's  budget  for  fiscal 
1964  calls  for  increases  for  all  activities  of  the 
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National  Institutes  of  Health  with  a boost  of 
nearly  50  per  cent,  to  $160  million,  for  mental 
health  work. 

The  estimated  expenditures  in  the  new  budget 
for  medical  research  through  NIH  totalled  $850 
million,  $113  million  more  than  the  estimate  for 
the  current  fiscal  year.  Fhe  total  was  somewhat 
surprising  in  that  Kennedy  expressed  dissatisl ac- 
tion last  year  when  Congress  appropriated  $100 
million  more  for  NIH  than  he  had  recpiested. 

In  a special  message  to  Congress  “on  improving 
.American  health,”  President  Kennedy  renewed 
requests  for  grants  for  medical  and  dental 
schools,  air  pollution  control,  health  research, 
vocational  rehabilitation,  encouragement  of 
group  practice,  improving  maternal  and  child 
care  and  health  and  community  health  services. 

The  President  also  said  there  was  a “clear  and 
urgent  need”  for  tighter  control  over  the  market- 
ing of  food,  drugs,  therapeutic  devices  and  cos- 
metics. 

Kennedy  urged  a five-year  extension  of  the 
Hill-Burton  Act  providing  federal  aid  for  con- 
struction of  health  facilities,  due  to  expire  June 
30,  1964.  He  asked  an  additional  $35  million  to 
provide  financial  assistance  for  modernizing  or 
replacing  hospitals  and  nursing  homes  under  the 
law. 

He  said  the  need  for  “high  cptality”  nursing 
homes  would  he  “especially  great”  and  urged  an 
increase  in  the  budget  for  such  facilities  from  $20 
million  to  $50  million  annually. 

The  President  asked  Congress  to  adopt  legisla- 
tion to  abate  interstate  air  pollution  along  the 
lines  of  the  e.xisting  water  pollution  control  en- 
forcement measures. 

The  A.M.A.  again  supported  federal  aid  in  con- 
struction, expansion  and  modernization  of  med- 
ical school  facilities— “a  one-time  expenditure  of 
federal  ftincls  . . . where  the  maximum  freedom  of 
the  school  from  federal  control  is  assured.” 

“If  the  high  standards  of  medical  education 
are  to  he  maintained,  increa.sed  attention  must  he 
given  to  the  adecpiacy  of  physical  facilities,  the 
availability  of  cjualified  instructors  and  the  avail- 
ability of  teaching  material  and  patients  for  the 
clinical  phases  of  medical  education,”  Dr.  Dorman 
told  a House  Committee. 

“.Any  attempt  to  increa.se  the  number  of  med- 
ical students  without  regard  to  these  conditions 
will  residt  in  a lowering  of  the  standards  of 
medical  education.  .At  this  time,  priority  shoidcl 


be  given,  in  our  opinion,  to  an  increase  and  im- 
provement in  the  physical  facilities  available  for 
medical  education.” 

# * # 

The  Federal  government  is  investigating  cancer 
cure  claims  by  the  makers  of  krebiozen,  and  check- 
ing reports  that  the  drug  was  being  illegally  sold. 

The  Food  and  Drug  Administration  set  out  to 
gather  clinical  records  on  patients  who  had  been 
treated  with  the  drug  and  who  were  reported  to 
have  been  helped  or  cured  by  it.  The  FDA  plan- 
ned to  try  to  evaluate  whether  krebiozen  “has 
had  any  facorable  influence  in  the  treatment  of 
cancer.” 

Ciommenting  on  quackery  in  the  field  of  cancer 
in  a statement  at  a hearing  of  the  Senate  Com- 
mittee on  Aging,  Dr.  Gerald  D.  Dorman,  a mem- 
ber of  the  AM.A  Board  of  Trustees,  said; 

“A  cancer  prochict  still  being  promoted  at  this 
time  is  ‘krebiozen,’  a product  of  extreme  dilution, 
being  one  part  of  whatever  the  active  ingredient 
is  siqjposed  to  be  to  lOO.OOO  parts  of  light  mineral 
oil.  This  ‘cure’  sells  for  $9.50  for  1 cc  ampule, 
which  is  about  one-fifth  of  a teaspoonfid.  Com- 
petent micro-chemists  have  testified  to  their  in- 
ability to  find  anything  in  an  amj:)ule  of  this 
product  but  the  mineral  oil.” 

.An  offer  by  Krebiozen  Research  Foundation, 
Chicago,  to  bring  to  Washington,  patients  it 
claims  were  cured  of  cancer  by  taking  krebiozen 
was  rejected  by  the  Department  of  Health,  Edu- 
cation and  Welfare. 

“The  presentation  of  patients  to  give  testi- 
monials without  any  opportunity  for  further 
study  of  their  complete  medical  records  would 
contribute  nothing  at  all  toward  solution  of  the 
scientific  question  of  krebiozen’s  merit  as  an  anti- 
cancer drug,”  Boisfeuillet  Jones,  Special  Assistant 
to  the  HEW  Secretary,  said. 

Dr.  Robert  E.  Shank,  chairman  of  the  A.M.A. 
Council  on  Foods  and  Nutrition  told  the  Senate 
Committee  on  Aging  that  the  vitamin  industry 
is  .selling  people  pills  they  do  not  need. 

“Perhaps  the  most  lucrative  deception  in 
cpiackery  is  perpetrated  by  nearly  every  distribu- 
tor of  vitamins  and  vitamin-mineral  supple- 
ments, ” he  said.  “.Americans  each  year  are  spend- 
ing hundreds  of  millions  of  dollars  on  (worthless 
or  unnecessary)  pills,  powders,  capsides  and  com- 
pounds in  search  of  a shor-tcut  to  health.” 


456 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


Features 


Dr.  Jones  Reveals  New  Operating  Technique 

Dr.  Kenneth  (i.  |ones  has  developeil  a new 
operation  lor  (oirecting  ligament  injuries  to  the 
knee.  It  has  been  used  to  restore  tniKlion  in  1 1 
patients,  nine  ol  them  athletes,  the  ortliopaedic 
surgeon  reported  in  a scientilie  paper  hetore  the 
.SOth  annual  meeting  ol  the  American  .Academy 
ot  Orthopaeilic  Surgeons  in  Miami. 

He  explained  that  a |)lastic  substitute  is  inserted 
lor  the  irreparably  damaged  anterior  cruciate 
ligament  ol  the  knee.  (Generally,  this  ligament,  il 
unrepaired,  becomes  the  single  major  reason  lor 
permanent  disability  in  ligamentous  injuries  to 
the  knee. 

Dr.  Robins  Named  "Man  Of  The  Year"  in  Camden 

Dr.  R.  B.  Robins,  immediate  past  president  ol 
the  Camden  Chamber  ol  Commerce  and  active 
civic  and  community  leader,  was  presented  with 
the  W'alter  E.  Hicssman  Trophy  recently  as  Cam- 
den’s “Man  ol  the  Year”.  I’he  presentation  was 
made  at  the  anntial  Jaycees  Awards  and  Bo,sses 
Night  program. 

More  Money  Urged  for  Medical  Center 

A Special  legislative  council  committee  has 
decided  to  recommend  that  the  1963  Arkansas 
legislattire  go  along  with  Gov.  Orval  E.  Faidtus 
and  provide  more  money  lor  the  University  ol 
Arkansas  Medical  Center.  The  committee  went 
along  with  Eanbus’  stiggestion  that  the  center  get 
an  extra  $301, 000  a year  and  additional  hinds  il 
tax  revenues  produce  a surplus.  The  money  would 
be  used  to  open  some  unused  beds  at  the  center 
lor  paying  patients  with  hopes  that  the  beds  might 
become  “.sell-supporting”  in  the  future. 

TRENDS  IN  TUITION  LEVELS  EOR  FOUR 
YEAR  MEDICAL  SCHOOLS  IN  THE 
UNITED  .STATES  EOR  SELECTED 
ACADEMIC  YEARS  EROM  1933-34  to  1963-61 

Since  tuition  lees  make  up  a substantial  frac- 
tion of  the  cost  ol  medical  education,  it  is  of 
interest  to  examine  the  rate  at  which  they  base 
increased  over  the  past  several  decades. 

Because  ol  the  changing  patterns  ol  financial 
stipport  for  medical  schools  in  recent  years,  tui- 
tion provides  a relatively  less  important  source 
of  funds  lor  the  basic  operations  ol  medical 
schools.  Tuition  has  been  replaced  as  the  second 
most  important  item  ol  income  by  other  Innds. 
This  change  in  its  relative  jeosition  has  occurred 

^Siibinitlecl  by  tlie  Divi.sion  of  Operational  Studies  of  ilie  .A.-XMC, 
2.’)30  Ridge  .Avenue,  Kvanslon,  Illinois. 


even  though  the  trend  in  tuition  level  has  been 
upward  lor  both  private  and  ]nd)lic  schools  and 
lor  both  resident  and  non-resident  students  in 
the  latter. 

Insofar  as  |)o.ssible,  the  tuition  and  fees  used  in 
the  present  analyses  are  intended  to  cover  all 
monies  paid  by  students  to  the  medical  school 
or  university  towards  the  cost  of  their  medical  edu- 
cation. Eor  the  most  part,  the  average  annual  ttu- 
tion  ligures  represent  one-fourth  of  the  total  fees 
charged  students  lor  the  four  years  of  the  medical 
course.  I'he.se  fees  include  such  minor  charges  as 
those  lor  matricidation,  breakage,  diploma  and 
graduation.  Other  charges  such  as  a “mainte- 
nance lee”  reported  by  one  school  have  been 
excluded.  There  is  some  cliffictdty  in  obtaining 
uniform  data  lor  all  ol  the  years  covered  because 
ol  the  variation  in  reporting  methods  used  by  the 
schools  and  the  unusual  circumstances  of  accel- 
erated war-time  programs.  Wherever  possible  ad- 
justments have  been  made  to  standardize  the  re- 
ported information. 

TABLE  I 

C:OMl>ARI.SON  OF  TiaUON  I.EVELS  FOR  THE  YeARS  1933-34, 

1943-44,  1953-54  and  1963-()4  For  Private  and  Public 

Four-V'far  Medical  Schools  in  the  L^ntted  States 


(.Amounts  ill  I'nadjiLsted  .Actual  Dollar  Values) 


T'uiticm 

Tuition 

Tuition 

T uition 

% In- 
crease 
1964/ 

I vpc  of  .S(  hool 

193.S-34 

1943-44 

1953-54 

1 903-04 

19.34 

Private 

Sc  bools 
.Average 

.$427 

$.501 

$831 

$1,290 

202% 

Median 

419 

500 

8,35 

1,285 

Range 

2.r)3-610 

200-683 

508-1.290 

710-1,700 

N" 

42 

42 

41 

44 

Pufilic 

Schools 

(Non-Resident 

Rates) 

Average 

.$3(17 

$4(>g 

$753 

$ 959 

101% 

Median 

370 

405 

085 

90.3 

Range 

207-.1R1 

93-051 

97-2,055 

300-1,643 

N = 

24* 

27 

30* 

38* 

I’ublic 

St  bools 
(Resident 
Rales) 

Average 

$230 

$305 

.$420 

$ 504 

145% 

Median 

21,') 

289 

432 

558 

Range 

(i8-40C 

84-501 

97-800 

175-801 

Nrr 

2.5 

27 

31 

39** 

*One  public  sdiool  uccciitctl  no  non-resident  students. 
**Kentucky,  a newly  developing  school,  not  included. 

.Analyses  in  this  Datagram  are  based  on  actual 
dollar  values  ol  tuition  charges.  No  adjustments 
have  been  made  lor  the  changing  purchasing 
power  ol  the  cictllar  during  the  time  period  un- 
der consideration,  d'he  tuition  charges  by  schools 
lor  1933-34,  1943-44,  1953-54  were  obtained  from 
the  “Education  Nundjers”  ol  the  J.AMA.  Tui- 
tions lor  1963-64  are  those  predicted  in  the  .A.AMC 
“.Vchni.ssions  Recpiirements  ol  .American  Medical 
Colleges,  1962-63.” 
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Figure  1 graphically  portrays  the  upward  trend 
in  tuition  levels  from  1934  through  1964.  Private 
schools  showed  a 202%  increase  in  tuition  levels 
during  the  period.  Public  school  non-resident 
tuitions  increased  161%  and  resident  tuitions  in- 
crea,setl  145%  during  the  same  period. 

Table  1 provides  the  supporting  data  for  the 
graphs  in  Figure  1.  In  addition  to  average  tuition 
levels  for  selected  years  of  private  and  public 


four-year  medical  schools,  it  shows  also  the  cor- 
responding medians  and  ranges. 

The  continuing  rise  in  tuition  levels,  particu- 
larly those  of  the  private  schools  and  the  non- 
resident rates  of  public  schools,  has  broad  impli- 
cations as  to  the  students’  ability  to  pay  for  a 
medical  education  as  well  as  to  the  future  of 
medical  school  financing. 


458 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


Fea'h  RKs 


THINGS  TO 

^ICOME 

Hahnemann  Medical  College  and 
Hospital  Sponsor  Meeting 

"I'here  will  be  a poslgraduale  meeting  spon- 
sored by  the  Hahnemann  Medical  College  and 
Hospital  April  15  - 17,  1963  at  the  Sheraton  Hotel, 
Philadelphia,  Pennsylvania.  The  director  will  be 
Bernard  L.  Segal,  M.  1).  with  William  Likoll, 
iM.D.  and  Daniel  Mason,  M.D.  as  Considting 
Directors.  I itle;  “The  Theory  and  Practice  of 
Anscnltation”.  P'or  further  information; 

Bernard  L.  Segal,  M.D. 

Symposium  Director 

Hahnemann  Medical  College  and  Hospital 

230  North  Broad  St. 

Philadelphia  2,  Pennsylvania 

Ninth  Congress  of  the  Pan-Pacific  Surgical 
Association  Dates  Announced 

I’he  Ninth  Congress  of  the  Pan-Pacific  Surgical 
A.ssociation  will  be  held  November  5-13,  1963 
in  Honolulu,  Hawaii,  and  the  First  Pan-Pacific 
Mobile  Educational  Lecture  Seminar  will  be  No- 
vember 13  - December  10,  1963  in  New  Zealand, 
Australia,  Thiland,  the  Philippines,  Hong  Kong 
and  Japan.  All  physicians  are  cordially  invited 
to  attend  both  of  these  meetings.  For  further  in- 
formation, please  write  Dr.  F.  J.  Pinkerton, 
Director  General,  Pan-Pacific  Surgical  Associa- 
tion, Suite  236,  .Alexander  Young  Building,  Hono- 
lulu 13,  Hawaii. 

The  1963  Scientilic  Session,  a Conference  on 
Ihmsual  Forms  and  Aspects  of  Cancer  in  Man, 
spon.sored  by  the  American  Cancer  Society  will 
be  held  at  the  Biltmore  Hotel,  New  York  City, 
New  York,  October  21-22,  1963. 

Annual  Otolaryngologic  Assembly  Announced 

The  Department  of  Otolaryngology  of  the  Uni- 
versity of  Illinois  College  of  Medicine  and  the 
Illinois  Eye  and  Ear  Infirmary  will  offer  an  in- 
tensive postgraduate  basic  and  clinical  program 
under  the  direction  of  Doctor  Emanuel  M. 
Skolnik.  This  .Assembly  for  practicing  otolaryn- 


gologists oilers  a condensed  one  week  program.  It 
is  designed  to  bring  to  specialists  basic  itdorma- 
tion  and  a wide  variety  of  current  advances 
in  medical  and  surgical  management.  Basic 
sciences  are  reviewed  by  means  of  discussions 
augmented  by  visual  aids. 

Panel  sessions  have  been  designed  to  emphasi/e 
otologic  and  reconstructive  surgery,  tumors  of  the 
head  and  neck,  otoneurology,  and  audiology. 
Luncheon  chats  w'ith  ejuestion  and  answer  periods 
are  an  imjjortant  part  of  the  daily  instructional 
program. 

Interested  jdiysicians  should  direct  communica- 
tions to  the  Department  of  Otolaryngology,  Uni- 
versity of  Illinois  College  of  Medicine,  1853  West 
Polk  St.,  Cdiicago,  12,  111. 

Southwestern  Surgical  Congress  to  Meet 
in  Mexico  City 

The  annual  meeting  of  the  Southwestern 
Surgical  Congress  will  be  held  in  Mexico  City, 
.April  22  - 27th.  ATry  special  planning  has  been 
exercised  for  the  Scientific  Sessions  of  the  meeting 
in  order  that  )ou  may  hear  jjapers  presented  b) 
prominent  surgeons  from  the  Ehiited  States  and 
also  well  known  and  exceptional  Mexican 
surgeons. 

I'he  list  of  guest  Speakers  already  scheduled  to 
participate  include:  Dr.  Francis  Moore,  Professor 
of  Surgery,  Harvard  LJniversity.  Dr.  Rupert  Turn- 
bull,  the  (develand  Clinic,  Dr.  Rollins  Hanlon, 
Professor  and  Chairman  of  the  Department  of 
Surgery  at  St.  Louis  University.  Dr.  George  M. 
Lister,  President  of  the  American  Medical  Associ- 
ation w'ill  be  present  to  act  as  an  official  repre- 
sentative at  the  opening  ceremonies  of  the  meet- 
ing and  perhaps  give  a paper  on  clinical  urology. 

Sjrecial  tours  are  planned  for  those  attending. 

Electromyography  and  Electrodiagnosis 
Association  to  Have  Meeting 

The  American  Association  of  Electromyogra- 
phy and  Electrodiagnosis  will  have  its  .Annual 
Meeting  on  .August  25,  1963  at  the  Sheraton- 
Dallas  Hotel  in  Dallas,  Texas.  .All  commutiica- 
tions  may  be  addressed  to  Dr.  M.  K.  Newman, 
Director  of  Public  Relations. 

American  Academy  of  Physical  Medicine  and 
Rehabilitation  Meeting  Announced 

The  .Annual  Meeting  of  the  .American  .Academy 
of  Physical  Medicine  and  Rehabilitation  will  be 
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held  at  the  Sheratoii-Dallas  Hotel,  August  26, 
1963.  Direct  all  communications  to  Dr.  M.  K. 
Newman,  16861  VV^yoming  Avenue,  Detroit, 
.Michigan. 

Course  in  Nasal  Surgery  to  be  Presented 
at  Medical  College  of  Virginia 

.An  introductory  course  in  “Expanded  Surgery 
of  the  Nasal  Septum  and  Closely  Related  Struc- 
tures” will  be  presented  at  the  Medical  Ciollege 
of  Virginia,  Richmond,  April  28  - May  1. 

The  course  will  consist  of  lectures,  laboratory 
and  surgical  demonstrations  emphasizing  primar- 
ily the  maxilla-premaxilla  approach  to  nasal 
septum  surgery,  examination  and  diagnosis  of 
nasal  form  and  function,  variations  of  septum 
operations,  medial  and  lateral  osteotomies,  mobil- 
izing and  modifying  the  nasal  pyramid,  treatment 
of  nasal  fractures,  repair  of  septum  perforations, 
and  surgical  management  of  nasal  atrophy 
atrophic  rhinitis,  ozena  (endonasal  microplasty)  . 

Dr.  Peter  N.  Pastore,  professor  of  otolaryn- 
gology and  chairman  of  the  department,  and  Dr. 
Maynard  P.  Smith,  associate  clinical  professor  of 
otolaryngology,  have  arranged  the  program. 


{'A 

B I T U A R Y 

Death  Claims  Dr.  J.  W.  Case 

Dr.  James  W.  Case,  Walnut  Ridge,  died  on 
January  7th  in  a Newport  Hospital,  at  the  age 
of  42.  He  had  been  ill  for  more  than  a week  with 
a heart  ailment  and  double  pneumonia. 

Dr.  Case  was  a native  of  Randolph  county,  and 
as  an  Air  Force  pilot  during  World  War  II,  was 
shot  down  and  captured  by  the  Germans.  He  was 
liberated  from  a pri.soner  of  war  camp  by  advanc- 
ing Russian  forces. 

He  was  graduated  from  the  University  of  Ar- 
kansas School  of  Medicine.  Most  of  his  practice 
of  medicine  was  in  Walnut  Ridge  and  Poca- 
hontas. 

Dr.  A.  C.  Parker  Dies  in  West  Memphis 

Dr.  A.  C.  Parker,  77,  of  Clarkedale  (Critten- 
den County) , a physician  52  years,  died  January 


23  in  a hospital  in  Little  Rock. 

He  was  a native  of  Paris  and  had  resided  in 
Crittenden  County  since  graduating  from  the 
Tulane  University  School  of  Medicine.  He  also 
attended  the  Elniversity  of  Arkansas.  He  prac- 
ticed medicine  in  the  Clarkedale-Marion  area  and 
was  active  until  he  became  ill  in  December. 

A.  J.  Harrison,  Springdale  M.D. 

Succumbs  at  87 

Dr.  Andrew'  Jackson  Harrison,  87,  long-time 
Springdale  Physician,  died  January  9,  1963  at 
Springdale  Memorial  Hospital. 

Dr.  Harri.son  was  born  May  1,  1875,  at  Hinds- 
ville.  He  received  his  medical  degree  from  Barnes 
Medical  College  at  St.  Louis,  and  his  first  prac- 
tice was  in  Aitrora.  He  later  practiced  medicine 
in  Hindsville,  Knox  City,  d’exas  and  Lowell, 
before  moving  to  Springdale. 

Dr.  Harrison  received  a 5()-year  service  pin  from 
the  Arkansas  Medical  Society  and  was  the  second 
Springdale  resident  to  be  awarded  the  Jaycee 
“Outstanding  Pioneer  Citizen”  award. 

He  was  a member  of  the  Elmdale  Baptist 
Church  and  the  Masonic  Lodge. 

Dr.  W.  Porter,  Hot  Springs  Resident,  Dies 

Dr.  William  F.  Porter,  73,  a resident  and  practic- 
ing physician  in  Hot  Springs  since  1918,  died  Jan- 
uary 7,  1963  at  a local  hospital. 

He  was  born  February  6,  1889  in  Wise,  Va.,  and 
resided  at  9 Fern  St.  He  was  a member  of  the 
American,  State  and  Garland  County  Medical 
Societies. 

Dr.  Porter,  a veteran  of  World  War  I,  received 
his  medical  degree  from  the  University  of  Louis- 
ville. He  practiced  for  a time  in  Virginia  before 
moving  to  Hot  Springs. 


Be  it  resolved  that  the  Garland  County  Hot 
Springs  Medical  Society  express  its  sorrow  over  the 
loss  of  its  highly  esteemed  member  Doctor  Wil- 
liam F.  Porter. 

The  beloved  Doctor  was  a member  of  this 
Society  since  1918  at  which  time  he  came  to  Hot 
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Springs  alter  renclering  valiialtle  service  in  the 
Medical  Corps  ol  the  I'nitcd  Stales  Army  (hiring 
World  War  1. 

He  endeared  himsell  to  a host  of  patients  that 
he  steadfastly  served  over  the  yetirs. 

His  loss  will  he  felt  by  his  eonlerees,  patients 


and  a large  nnndjer  of  Iriends. 

He  it  Inrther  resolved  that  a copy  of  this  resolu- 
tion be  sent  to  his  son,  and  also  ;i  (opy  be  furnished 
the  press,  and  Inither  that  the  resolution  be 
spread  on  the  minutes  of  this  Society. 


PERSONAL  AND  NEWS 


ITEMS 


Dr.  Charles  Avery  Heads  Med.  Society 

.\t  a recent  meeting  of  the  Nevada  County 
Medical  Society  the  following  new  officers  for 
1963  were  elected. 

Dr.  Charles  Avery,  president;  Dr.  Charles 
Hesterly,  vice  president;  Dr.  Glenn  Hairston, 
secretary  and  treasurer.  Dr.  Charles  Hesterly  was 
elected  as  a delegate  to  the  State  Medical  .Society. 

Imboden  Clinic  to  Expand  Facilities 

Dr.  Lloyd  Gregory  and  the  staff  of  Spring  River 
Memorial  Clinic  in  Imboden  are  opening  a sec- 
ond clinic  in  Hardy,  Arkansas.  The  Hardy  Clinic 
was  opened  on  February  15th,  and  will  be  open 
each  Friday  thereafter.  Dr.  Gregory  is  extending 
medical  attention  to  an  area  very  much  in  need 
of  a physician.  By  so  doing  he  will  be  making 
available  the  modern  facilities  at  Imboden  to 
more  people. 

Dr.  Smith  is  Elected  New  Craighead-Poinsett 
Med.  Society  President 

Dr.  V.  B.  Smith  of  Marked  Tree  has  been 
elected  president  of  the  Craighead-Poinsett  Medi- 
cal Society.  His  election  came  at  the  January 
meeting  of  the  organization  in  Jonesboro. 

Lee  County  Medical  Society  and  Health 
Personnel  Hold  Joint  Meeting 

d'he  Lee  County  Medical  Society  was  instructed 
by  the  District  5 Health  Department  V.D.  Section 
on  the  primary  and  secondary  lesions  of  .syphilis 
at  a meeting  with  the  Lee  County  health  person- 
nel. The  meeting  was  held  at  Lee  Memorial 


Hospital  with  dinner  at  6:00  p.m.,  Friday,  Feb- 
ruary I,  1963. 

Dr.  Hayes,  Jr.  Lectures  in  Chicager 

Dr.  Harry  Hayes,  Jr.,  delivered  a lecture  on 
Surgery  of  the  Eyelid  to  the  ophthalmology  resi- 
dents at  the  Illinois  Eye  and  Ear  Infirmary  in 
Chicago  on  Eebruary  the  first. 

Officers  Elected  at  Hawkins  Clinic  Hospital 

At  a meeting  of  the  medical  staff  of  the  Haw- 
kins Clinic  Hospital,  the  following  officers  were 
elected  for  the  year  1963:  Wm.  Carroll  Dodd, 
M.D.,  Bald  Knob,  president;  C.  W.  Jackson, 
M.D.,  Jndsonia,  vice  president;  J.  Rex  Gibbons, 
Searcy,  executive  secretary. 

New  Medical  Clinic  Opens  at  Gould 

1 he  new'  Gould  Medical  Clinic,  located  on 
Highway  65,  north,  inside  Gould  City  limits  of- 
ficially opened  Monday,  January  21.  It  is  owned 
l)y  Dr.  James  W.  Freeland  and  operated  by  Dr. 
O.  G.  Blackw'ell. 

Morrilton  Doctor  on  Tour 

One  ol  Morrilton’s  most  active  citizens,  Dr. 
Harold  E.  Hyder,  left  recently  by  plane  for  a two 
year  tour  of  medical  work  in  Saudi  .\rabia.  His 
family  will  join  him  there  later. 

Three  State  Physicians  Honored 

Three  Arkansas  physicians  have  been  honored 
by  the  American  College  of  Physicians— an  inter- 
national organization  representing  the  specialty 
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ot  iniernal  medicine. 

Arkansas  doctors  designated  as  fellows  of  the 
American  College  of  Physicians  were  Dr.  Wilburn 
M.  Hamilton  and  Dr.  S.  William  Ross  of  Little 
Rock.  Elected  as  an  associate  was  Dr.  George  L. 
Ackerman,  also  of  Little  Rock. 

Dr.  Johnston  Nominated  Councilor  to  the 
SMA  From  Arkansas 

During  a recent  Southern  Medical  Association 
Meeting  in  Miami,  Dr.  Thomas  G.  Johnston  was 
nominated  Councilor  to  the  Southern  Medical 
Association  from  Arkansas. 

M.D.  Clinic  Expanded  in  Jacksonville 

Dr.  |.  A.  Johnson,  senior  member  of  the  pro- 
fessional firm  of  Johnson,  Durham  and  Strick- 
land, M.D.’s  has  announced  the  completion  of  a 
new  1600  sq.  ft.  addition  to  his  clinic. 

Dr.  Jack  Walker  New  Medical  Group  Head 

Dr.  Jack  Walker  was  elected  president  of  the 
Columbia  County  Medical  Society.  He  will  also 
serve  as  chief  of  staff  at  Magnolia  City  Hospital 
during  1963.  Other  officers  include  Dr.  Evan 
Houston,  vice  president,  and  Dr.  John  Ruff  who 
will  continue  as  secretary-treasurer.  Dr.  John  Al- 
exander was  named  delegate  to  the  Arkansas 
Medical  Society. 

Open  House  at  Salem  Clinic  Held 

More  than  600  Eulton  countians  were  guests  of 
Dr.  and  Mrs.  Carl  B.  Arnold,  Dr.  and  Mrs.  David 
E.  Ducker,  the  staff  and  special  assistants  when 
the  formal  open  house  for  the  new  Salem  Clinic 
was  held  in  January. 

Kiwanians  Hear  Noted  Doctor 

Members  of  the  Springdale  Kiwanis  Club,  their 
wives  and  guests  heard  Dr.  Elenry  Rodgers,  psy- 
choanalyst, as  guest  speaker  for  the  annual  installa- 
tion and  ladies  night  held  recently. 

Dr.  Rodgers,  rejmted  to  be  a very  humorous 
after-dinner  speaker  as  a sideline  to  his  profes- 
sional duties,  spoke  on  the  subject  “Women  I have 
Psychoanalyzed. 


Dr.  Harrel  Attended  Planning  Session 

Dr.  John  A.  Harrel,  Jr.,  a member  of  the  Board 
of  Health  and  Welfare  Planning  Council  of  Pu- 
laski Cotmty,  took  part  in  the  program  of  the 
1963  Citizens  Conference  on  Community  Plan- 
ning at  Indianapolis. 

Dr.  Harrel,  who  also  is  a new  member  of  the 
Little  Rock  School  Board,  is  helping  organize  a 
child  guidance  center  at  Little  Rock  which  is  ex- 
pected to  be  in  operation  after  July.  He  discussed 
the  County  Council’s  role  in  the  development  of 
the  center. 

Dr.  Robins  Tells  Rotarians  of  World  Trip 

Dr.  R.  B.  Robins,  who  has  recently  returned 
from  a trip  around  the  world  as  one  of  four  offi- 
cial U.  S.  Representatives  to  the  World  Medical 
Association,  gave  an  illustrated  talk  to  the  Cam- 
den Rotary  Club  recently  on  “Current  Observa- 
tions Around  the  World.” 

Dr.  Kennedy  to  Head  Clark  County 
Medical  Society 

The  Clark  County  Medical  Society  elected  its 
new  officers  for  the  year  1963.  Dr.  J.  W.  Kennedy 
was  elected  President,  Dr.  L.  B.  Tilley,  Vice  Presi- 
dent and  Dr.  H.  D.  Luck,  Secretary-Treasurer.  Dr. 
Eli  Gary  was  chosen  as  the  Delegate  to  the  Arkan- 
sas Medical  Society  and  Dr.  J.  W.  Reid  was  chosen 
Alternate  Delegate. 

Dr.  Saltzman  Elected  Member  of  Executive 
Committee  of  the  Council  on  Rural 
Health  of  the  AMA 

Dr.  Ben  Saltzman  of  Mountain  Home  was 
elected  a member  of  the  Executive  Committee  of 
the  Council  on  Rural  Health  of  the  American 
Medical  Association  at  a meeting  of  the  Council 
in  Chicago,  January  18th.  Dr.  W.  Wyan  Wash- 
burn of  Boiling  Springs,  North  Carolina  was 
elected  Chairman  and  Dr.  S.  P.  Leinbach  of  Bel- 
mond,  Iowa,  Vice-Chairman.  The  other  executive 
member  besides  Dr.  Saltzman  is  Dr.  Edmond  K. 
Yantes  of  Wilmington,  Ohio. 
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Boone  County  Medical  Society  Auxiliary  Meets 

The  auxiliary  to  the  Boone  County  Medical 
Society  met  in  January  at  the  Hotel  Seville.  Bennie 
Keele,  vice  president,  of  the  Junior  Chamber  of 
Commerce,  spoke  on  the  work  of  the  Jaycees  and 
the  planned  projects. 

CONTRIBUTIONS  FROM  ARK.ANSAS 
to  the 

AMERICAN  MEDICAL  ASSOCIATION  EDUCATION 


AND  RESEARCH  FOUNDATION 
Deceinher  1962 

Boone  County  Medical  .Auxiliary  .f  5.00 

Mrs.  \V.  H.  Breit.  Harrison  5.00 

Dr.  Eldon  L.  Caffery,  Jonesboro 25.00 

■Mrs.  J.  G.  Calhoun,  Jr.,  ,S603  Potomac  .Avenue, 

Texarkana  5.00 

Dr.  Edward  M.  Cooper,  Jonesboro 25.00 

Dr.  AVm.  G.  Cooper,  Jr.  Donaghey  Building, 

Little  Rock 10.00 

Craighead-Poinsett  Medical  .Auxiliary  5.00 

Mr.  Zelik  J.  Danziger,  Texarkana  1.3.00 

Dr.  Milton  D.  Deneke.  AVest  Memphis 25.00 

Dr.  Ellery  C.  Gay,  Little  Rock  25.00 

Dr.  John  T.  Gray,  Jonesboro 10.00 

Hempstead  County  Medical  .Auxiliary 8.00 

E.  T.  Hutcheson,  Magnolia  35.00 

Dr.  Carl  E.  Hyman,  Pine  Bluff 25.00 

Dr.  C.  Lewis  Hyatt,  Monticello 25.00 

Jefferson  County  Medical  .Auxiliary  10.00 

Dr.  Ralph  E.  Joseph,  Walnut  Ridge 25.00 

G.  L.  Lobgino,  Magnolia 35.00 

Dr.  Douglas  H.  Lowrey,  Russellville 10.00 

Dr.  Harold  J.  Morris,  Pine  Bluff 10.00 

Dr.  J.  J.  Monfort,  Batesville  25.00 

Dr.  Sanford  C.  Monroe,  Pine  Bluff 25.00 

Dr.  Joseph  A.  Norton,  Little  Rock  50.00 

Dr.  A\'m.  S.  Orr,  Jr.,  Little  Rock 25.00 

Pope-Yell  County  Medical  Auxiliary 10.00 

Dr.  E.  E.  Reed,  Jr.,  Pine  Bluff  25.00 

Dr.  Guy  U.  Robinson,  Dumas 100.00 

Saltzman-Guinee  Clinic,  Mountain  Flome . 100.00 

Sevier-Polk  County  Medical  Auxiliary  3.00 

Dr.  Elvin  Shuffield,  Little  Rock 12.50 

Dr.  J.  E.  Shuffield,  Little  Rock  12.50 

Dr.  Winston  K.  Shorey,  Little  Rock  25.00 

Dr.  Eloyd  A.  Smith,  Jr.,  Trumann  10.00 


Dr.  Wm.  A.  Snodgrass,  |r..  Little  Rock 10.00 

The  Doctors  Building,  Fayetteville  21.00 

Dr.  W.  D.  Thornton,  Texarkana 5.00 

Willis-Yates  Drug  Company,  .Magnolia  35.00 

Dr.  John  C.  Wright,  Newport  10.00 


TOTAL  ....J840.00 


I ANSWER— Electrocardiogram  of  the  Month 

RATE:  70  RHYTHM:  Sinus 

PR:  .16  sec.  Qrs:  .07  sec.  Qt:  .36  sec. 

) INTERPRETATION: 

I Abnormal.  Abnormal  electrical  position  of 

I’  the  heart,  frequently  found  with  pulmonary 
disease. 

COMMENT: 

iThis  patient  was  observed  over  a considerable 
period  of  time  and  the  rather  unusual  electro- 

Icardiographic  changes  persisted  on  repeat 
tracings.  Rather  detailed  studies  were  made 
and  it  was  found  that  he  had  pulmonary 
I emphysema  and  marked  polycythemia.  He 
i responded  well  to  treatment  and  lafer  tracings 
J revealed  a return  to  normal  of  the  abnormal  T 
I changes  present.  All  studies  indicated  the 
’ presence  of  cor  pulmonale  incident  to  the  severe 
J pulmonary  disease. 

i 
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Sevier  County  Medical  Society  announces  that 
Dr.  Frank  Daniei.  has  been  added  to  its  roster  ot 
members.  Born  at  Fountain  Hill,  Arkansas,  his 
preliminary  education  was  obtained  at  Arkansas 
A & M at  Monticello,  .\rkansas.  His  M.D.  degree 
was  received  from  the  University  of  Arkansas  Med- 
ical Center  in  1960.  Dr.  Daniel  is  a general  prac- 
titioner with  his  office  in  the  DeQueen  Clinic, 
DeOueen.  He  is  on  the  staff  of  the  DeQtieen  Gen- 
eral  Hospital. 

Dr.  William  R.  Snow  is  a new  member  of  Bax- 
ter County  Medical  Society.  A native  of  Hardy, 
Arkansas,  he  received  his  preliminary  education 
from  the  University  of  Arkansas.  In  1958  he  re- 
ceived his  M.D.  degree  from  the  University  of 
Arkansas.  Dr.  Snow  is  a general  practitioner  with 
his  office  at  Shiras  and  Eighth  Street  in  Afountain 
Home,  Arkansas. 

A new  member  of  Ouachita  County  Medical  So- 
ciety is  Dr.  B.  D.  King.  He  is  a native  of  Little 
Rock,  where  he  received  his  preliminary  educa- 
tion. His  M.D.  degree  was  received  from  the  Uni- 
versity of  Arkansas  in  1949.  Dr.  King  jtracticed  in 
the  Air  Force  from  1949  until  1951;  in  Jonesville, 
Louisiana  from  1951  until  1954;  in  Hopkinsville, 
Kentucky  from  1954  until  1957,  and  in  (iamden, 
Arkansas  from  1957  until  the  present.  His  spe- 
cialty is  radiology  and  his  office  is  at  Ouachita 
County  Hospital  in  Camden. 

Baxter  County  Medical  Society  announces 
that  Dr.  Daa  ii)  E.  Ducker  has  been  acce]Jted  for 
membership.  Dr.  Ducker  is  a native  of  Pineville, 
Arkansas,  and  his  pre-medical  education  was  re- 
ceived at  Arkansas  Polytechnic  College  in  Russell- 
ville. In  1958  he  received  his  M.D.  degree  from  the 
University  of  Arkansas.  He  served  in  the  U.  S. 
Navy  from  1958  until  1962.  His  office  is  at  Salem 
Clinic,  Salem,  Arkansas.  He  is  a general  practi- 
tioner. 


Dr.  Eugene  Joseph  is  a new  member  of  Sevier 
(iounty  Medical  Society.  A native  of  Helena,  Ar- 
kansas, his  preliminary  education  was  received 
from  the  University  of  Arkansas.  In  1961  he  re- 
ceived his  M.D.  degree  from  the  University  of 
Arkansas  School  of  Medicine.  Dr.  Joseph  is  on  the 
staff  of  the  DeOueen  General  Hospital  and  his 
office  is  located  in  the  DeQueen  Clinic,  DeQueen. 
He  is  a general  practitioner. 


BOOK  REVIEWS 

A System  of  MEDICAL  HYPNOSIS,  By  Aitislie  Meares, 
M.D.,  li.  Agr.  Sc.,  D.P.M.,  President.  International  Society 
For  Clinical  and  Experimental  Hypnosis,  pp.  481,  pub- 
lished by  ir.  B.  Saunders  Company,  Philadelphia  and 
London,  I960. 

This  textbook  of  nietlical  hypnosis  discusses  many  aspects 
of  this  phenomena.  It  is  written  in  a scholarly  fashion  but 
has  a very  limited  field  of  interest  to  most  practitioners. 
The  exact  niche  of  medical  hypnosis  has  not  been  ade- 
quately studied  by  current  medical  practitioners.  This  book 
is  easy  to  read  and  is  well  written.  It  is  suggested  only  to 
those  indit  iduals  who  are  interested  in  the  general  field  of 
hypnosis. 

COMPLICATIONS  IN  SURGERY  AND  THEIR  MAN- 
AGEMENT, edited  by  Curtis  P.  Artz,  M.D.,  E.A.C.S., 
Associate  Professor  of  Surgeiy  of  the  U niversity  of  Mis- 
sissippi, and  fames  D.  Hardy,  M.D.,  E.A.C.S.,  Professor 
and  Chairman  of  the  Department  of  Surgery  of  the  Uni- 
I’ersity  of  Mi.ssi.ssippi,  illustrated,  pp.  1073,  published  by 
ir.  B.  Saunders  Company,  Philadelphia  and  London, 
I960. 

This  book  is  another  of  the  growing  list  of  textbooks  on 
surgery.  It  consists  of  a compendium  of  complications 
occurring  in  surgery  and  written  b\  outstanding  authori- 
ties in  \arious  fields.  Very  naturally  the  book  discicsses 
general  problems  before  discussing  the  more  specific  condi- 
tions: for  example,  there  are  chapters  on  infections,  com- 
plications of  antibiotic  therapy,  shock,  wound  complica- 
tions, blood  transfusioTi  complications,  hemorrhagic  compli- 
cations, etc.  There  is  an  interesting,  although  brief,  chapter 
on  the  pre\ention  of  spread  of  cancer  by  Dr.  Warren  H. 
C:olc  and  his  associates.  The  reviewei  wishes  that  Dr.  Cole 
had  di.scussed  at  greater  length  his  use  of  chemical  sub- 
stances in  precenting  tbe  local  spread  of  cancer.  Some  of 
the  newer  fields  of  surgery  are  discussed:  for  example, 
comjjlications  of  adrenalectomy  are  ret  iewed  by  Dr.  Charles 
Eckert.  References  are  provided  and  for  the  most  part  are 
cpiite  up  to  date:  these  are  at  the  end  of  the  various  chap- 
ters. This  book  is  an  unusually  good  volume  and  is 
heartily  recommended  to  all  jnactitioners. 

CLINICAL  OBSTETRICS,  by  BENJAMIN  TENNEY, 
M.D..  Clinical  Professor  of  Obstetrics  atid  Gynecology, 
Howard  Medical  School,  Director  of  the  Department  of 
Obstetrics  anil  Gynecology , The  Boston  City  Hospital  and 
BRIAN  LITTLE,  M.D.^F.R.C.S.  (C),  Associate  in  Obstet- 
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lies  iiiid  (iyiiecoliigy,  lliirvinil  Medical  Srliool,  Associate 
Director  of  the  Defiarl iiieiit  of  Obstetrics  and  Oyuecology, 
The  lioston  C.itx  llosjiital.  Obstetrician  and  Oynecologist , 
lioslon  l.ying-in  Hosjiital,  pf).  HO.  published  by  IE.  H. 
Saunders  Company,  Thihidelphia  and  l.ondon,  1061. 

The  aulliois  lia\c  or}>aiii/0(I  this  hook  to  hriiig  out  many 
of  the  complications  fonml  dininp;  pregnancy.  .\s  thee 
stated,  "we  were  motivated  prim;irilv  hy  tlie  desire  to 
express  clearly  and  simply  the  clinical  approach  to  the 
major  pn)l)lems  th;it  are  encountered  hy  the  ohstetrician 
in  prirate  ])ractice.”  Thev  have  succeeded  in  writing  a 
most  interesting  and  inslrmtive  hook.  Heart  disease  in 


pregnancy  and  hlood  pressure  in  ()regnancy  are  exception- 
ally well  covered.  Infections  ol  the  urinary  tract  which  is 
another  hig  |)rohlem  in  the  graxid  human  heing,  is  also 
well  covered.  I'he  hook  covers  endocrine  and  malignant 
di.seases;  there  are  chapters  on  hleeding,  ahortion,  pre- 
maturity, and  etc.  The  style  of  the  hook  is  almost  con- 
versational. riiere  are  no  references,  f'here  are  virtually 
no  illustrations.  Despite  these  two  serious  defects,  the  hook 
is  an  excellent  one  and  would  he  of  interest  to  interns, 
residents  and  getieral  physicians.  It  is  of  less  interest  to 
the  medical  student  or  the  specialist  in  ohstetrics. 


TUBERCULOSIS 


Sponsored  by  Arkansas  Tuberculosis  Association 


FXKUMONECrOMY  AND  LOBECTOMY 
IN  BRONCHOOENIC  CARCINOMA 
In  a cant  para  five  stitdy  i>f  5-year  stirvinal  rate.s  of 
patients  treated  for  carcinonta  by  retnooal  of  the 
entire  litng  and  others  hy  the  excision  of  the  af- 
fected lobe  only,  it  leas  found  that  the  more 
radical  operation  did  not  increase  the  chaitce  of 
sitnnx’al. 

Since  a systematic  analytical  comparison  of 
available  data  on  the  treatment  of  bronchogenic 
carcinoma  by  pnemnonectomy  and  by  lobectomy 
was  desirable,  Dr.  Alton  Ochsner  of  New  Or- 
leans, who  has  consistently  espoused  pnemnonec- 
lomy  for  lung  cancer,  and  Dr.  Richard  H.  Over- 
holt of  Boston,  who  in  recent  years  has  tended 
to  use  lobectomy  as  the  treatment  of  choice, 
agreed  to  permit  the  Biometry  Branch  of  the 
National  Oancer  Institute  to  com|iare  the  sur- 
vival of  their  surgically  treated  jjatients. 

d he  study  group  from  the  Overholt  Clinic 
consisted  ol  327  surgically-treated  patients  with 
carcinoma  of  the  lung  diagnosed  during  1951- 
1956.  Of  these,  211  were  pneumonectomies  and 
116  were  lobectomies.  X-ray  treatment  was  lim- 
ited to  19  per  cent  of  the  pneumonectomies  and 
6 per  cent  of  the  lobectomies.  Only  two  patients 
received  adjuvant  chemotherapy  (nitrogen  mus- 
tard) following  pneumonectomy  as  part  of  the 
primary  treatment,  and  one  patient  received  both 
X r ay  and  chemotherapy  following  lobectomy. 

M.  B.  Shimkin,  M.l).:  R.  R.  Connei.lv,  B.S.;  S.  C.  M.\kcu.s, 
B.S.;  and  S.  J.  Cutler,  Sc.D.,  The  Journal  of  Thoracic  and 
Cardiovascular  Surgery,  October,  1962. 


d he  study  group  from  the  Ochsner  Cdinic  con- 
sisted of  205  patients  who  were  sidrjected  to  re- 
sectimi  during  1948-1956.  All  but  15  had  pneu- 
monectomies. I he  standard  procedure  is  the  re- 
moval of  the  entire  involved  lung  with  an  en 
bloc  e.xcision  of  the  mediastinal  netdes.  At  this 
clinic  65  per  cent  of  the  patients  who  underwent 
a pneumonectomy  received  no  adjuvant  therapy. 
In  35  per  cent,  the  primary  treatment  included 
the  addition  of  X-ray  therapy  (3  per  cent),  chem- 
otherapy with  nitrogen  mustard  (27  per  cent),  or 
both  (5  per  cent). 

THREE  GROUPS  OE  PATIENTS 

d'here  were,  therefore,  three  main  groups  of 
patients  treated  surgically  for  primary  lung  can- 
cer: (I)  Overhoh  jjneumonectomies,  211  patients, 
of  whom  122  (58  percent)  had  mediastinal  lymph 
node  di,ssection;  (2)  Overholt  lobectomies,  116 
patients,  of  whom  41  (35  per  cent)  had  medias- 
tinal lymph  node  resection  as  the  exposure  al- 
lowed; and  (3)  Ochsner  pneumonectomies,  191 
jjatients,  of  whom  181  (95  per  cent)  hatl  medias- 
tinal lymph  node  dissection,  usually  en  bloc  with 
the  lung. 

Idle  5-year  survival  rate  was  definitely  higher 
for  patients  treated  by  the  Overholt  lobectomy 
(27  jier  cent)  than  for  patients  treated  liy  pneu- 
monectomy (19  per  cent  at  the  Overholt  Cilinic 
and  15  per  cent  for  the  Ochsner  Cdinic). 

Idle  single  most  important  determinant  ol 
jirognosis  is  probably  the  anatomical  extent  of 
involvement.  I he  three  groups  of  patients 
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analyzed  were  classified  as  “localized”  cases,  i.e., 
those  in  which  the  tumor  was  confined  to  the 
lung  or  Ijronchus  and  in  which  no  direct  exten- 
sion to  neighljoring  tissues  or  metastasis  was 
found,  and  “not  localized,”  i.e.,  those  in  which 
there  were  regional  lymph  node  metastases  or 
extension  of  the  tumor  beyond  the  lung. 

I he  proportion  of  the  more  favorable,  local- 
ized cases  is  highest  in  the  Overholt  lobectomy 
group,  52  per  cent  in  contrast  with  21  and  26  per 
cent  in  the  Overholt  and  Ochsner  jjiieumonec- 
tomy  groups,  respectively.  Thus,  a major  factor 
in  the  better  survival  following  lobectomy  is  the 
greater  projwrtion  of  patients  with  localized  tu- 
mors selected  for  lobectomy. 

LOCALIZED  TUMORS 

Among  localized  cases,  the  observed  5-year 
survival  rates  for  the  three  operation  groups 
were  practically  identical.  Among  non-localized 
cases,  the  survival  rate  was  significantly  lower 
following  the  Ochsner  pneumonectomy  than  for 
Overholt  patients  treated  by  pneumonectomy; 
the  residts  following  the  Overholt  lobectomy 
were  not  significantly  different  from  either  pneu- 
monectomy group. 

The  clinical  significance  of  these  observations 
is  difficult  to  evaluate  since  the  considerations 
which  led  to  the  use  of  more  extensive  surgery 
in  some  ca.ses  and  less  in  others  are  not  fully 
known.  However,  the  available  evidence  sug- 
gests that  less  extensive  surgical  procedures  are 
related  to  survival  rates  that  are  at  least  as  good 
as,  and  perhaps  better  than  those  recorded  follow- 
ing more  extensive  surgery. 

I he  data  from  the  Overholt  and  the  Ochsner 
clinics  w’ere  compared  with  similar  data  from 
99  hospitals  in  the  United  .States  on  more  than 
8,800  cases,  as  reported  by  the  End  Results  Group 
of  the  National  Cancer  Institute,  d’he  end  re- 
sults are  similar  and  emphasize  the  universally 
grim  {prognosis  of  this  neoplastic  disease. 

Fhe  5-year  survival  of  approximately  8 per 
cent  among  all  patients  with  bronchogenic  car- 
cinoma seen  at  the  two  clinics  compares  with  6 
]jer  cent  in  the  99  hospitals.  This  small  salvage 
is  achieved  only  by  surgical  resection. 

Fhe  availaltle  data  lead  to  the  following  con- 
clusions: 

1.  .Survival  after  surgical  resection  was  pri- 
marily determined  on  whether  the  tumor  was 


localized  or  had  extended  to  lymph  nodes  or 
contiguous  tissues  beyond  the  lung. 

2.  Survival  in  patients  with  localized  lung 
cancer  was  similar  whether  lobectomy  or  pneu- 
monectomy was  performed.  The  available  evi- 
dence does  not  clearly  delineate  the  efficacy  of 
lymph  node  dissection. 

3.  Survival  of  patients  with  non-localized  car- 
cinomas w'as  lower  following  pneumonectomy 
with  mediastinal  lymph  node  dissection  than 
after  more  limited  pneumonectomy  or  lobectomy. 

4.  Survival  in  these  series  was  not  demon- 
strably improved  by  the  addition  of  X-ray  therapy 
or  chemotherapy  with  an  alkylating  agent. 

5.  Tumors  classified  as  being  histologically 
undifferentiated  had  a graver  prognosis  than  the 
epidermoid  neoplasms  or  the  adenocarcinomas. 

6.  Survival  was  not  demonstrably  related  to 
the  size  of  the  primary  tumor,  the  site  of  the  pri- 
mary tumor  within  the  lung,  or  the  age  and  sex 
of  the  patient. 

In  regard  to  Point  3 it  may  be  said  that  the 
less  extensive  operations  do  not  save  more  pa- 
tients, but  the  more  extensive  operations  increase 
mortality. 

I’he  tragic  limitations  of  effective  treatment 
of  bronchogenic  carcinoma,  and  the  established 
causation  of  an  important  proportion  of  this 
neoplasm  by  cigarette  smoking,  make  the  disease 
a challenge  to  preventive  medicine  as  well  as  to 
cancer  research. 


ANSWER— What  Is  Your  Diagnosis? 

#11-31-55  1 2 year  old  white  female 


! Difficulty  in  walking  and  pain  in  both  hips. 

I DIAGNOSIS:  Slipped  capital  femoral  epiphysis. 

' X-RAY  FEATURES:  There  is  widening  and  irreg- 
' ularity  of  the  epiphyseal  line  of  proximal  left 
' femur  with  definite  downward  and  medial  dis- 
placement of  the  femoral  head  in  relation  to 
' the  neck.  The  epiphyseal  line  on  the  right  is 
' widened  and  irregular  and  is  apparently  the 
J site  of  very  early  slippage.  This  situation  is  much 
' more  commonly  seen  in  obese  adolescent  males. 
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SOME  RECENT  ADVANCES  IN  ANESTHESIOLOGY 

Vincent  J.  Collins,  M.D.* 


Recent  advances  in  Anesthesiology  have  been 
over  a wide  spectrum  of  scientific  investigations. 
The  most  spectacular  have  been  related  to  basic 
mechanism.  We  have  left  the  age  of  organ  me- 
dium. Indeed  zoe  are  now  entering  an  era  of  cellu- 
lar and  molecular  medium.  Four  subjects  have 
been  selected  for  discussion. 

I-THEORIES  OF  NARCOSIS 

MOLECULAR  MECHANISMS  OF 
ANESTHETIC  STATE 

Most  theories  of  narcosis  have  essentially  been 
descriptive.  Correlations  between  either  physical 
or  chemical  phenomena  and  attributes  of  the 
agents  involved  and  the  observed  altered  state 
have  been  made  but  no  valid  mechanisms  estab- 
lished. Drugs  have  in  varying  ways  disrupted  the 
normal  cell  processes  but  the  nature  of  the  dis- 
ruption has  not  been  established.  Indeed  altera- 
tion of  cell  process  may  be  induced  and  main- 
tained many  ways  and  a single  common  pathway 
may  not  exist,  though  the  objective  and  final 
target  expre.ssed  as  the  state  of  narcosis  may  be 
the  same.  In  recent  years  knowledge  at  a more 
finite  level  has  accumulated. 

LIPID  FACTORS  (Sears).  — Cell  membranes 
are  conceived  as  1)  two  layers  of  lipid  molecules 
with  each  molecule  oriented  as  if  it  were  the  peri- 
pheral tip  of  a spoke  from  the  center  of  the  cell 
and  2)  lipid  layers  packed  in  mono  molecular 
sheets.  3)  Structural  strength  determined  by  a 
protein  supporting  net  work.  The  lipid  mole- 
cules act  as  a barrier  to  the  passage  of  water  and 
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water  soluble  ions.  Calcium  attached  to  the  polar 
ends  of  the  lipids  of  the  cell  membrane  is  the  key 
to  keeping  the  membrane  tight  to  water.  Thus 
it  acts  as  a barrier  to  movement  of  sodium  and 
jjotassium  and  permits  their  accumulation  out- 
side and  inside  respectively. 

Xenon  anesthesia  has  provoked  large  scale  spec- 
ulation on  the  mechanism  of  narcosis.  It  is  a 
chemically  inert  inorganic  substance  which  is  20 
times  more  soluble  in  lipids  than  in  water.  The 
action  on  paramecia  revels  that  exposure  causes 
the  cell  surface  to  expand,  slow  total  movement 
and  even  burst.  It  is  assumed  that  the  gas  mole- 
cules dissolve  between  the  lipid  molecules. 

PROTEIN  FACTORS. - Though  most  of  our 
anesthetic  agents  have  a high  lipid  solubility.  A 
significant  portion  appears  to  be  bound  in  the 
ijody  by  some  other  component.  I'hus,  approxi- 
mately 53%  of  cyclopropane,  41%  of  ethylene 
and  19%  of  nitrous  oxide  is  not  bound  by  either 
water  or  lipid  of  whole  blood.  (Featherstone) 
.Since  whole  blood  protein  is  approximately  18% 
by  weight  and  is  the  largest  component  other 
than  water  it  is  natural  to  seek  a relationship. 
Itideed  experiments  indicate  that  the  quantity  of 
cycloprojjane  dissolved  in  solutions  of  purified 
human  serum  albumen  increase  linearly  with  in- 
creasing protein  concent  rations.  This  represents 
a jihenomena  of  gas-protein  interaction.  On  the 
basis  of  cell  protein  structure  two  hypotheses  are 
possible:  1)  that  gas  protein  interactions  are  the 
restdt  of  the  inert  gas  molecules  penetrating  into 
the  interior  hydrophobe  portion  of  jirotein  mole- 
cules and  2)  that  the  gas  molecules  are  held  at 
the  surface  of  proteins  by  induced  electric  dipoles 
on  the  surface  of  the  protein  molecules  (DeBon). 
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MICROCRYSTAL  THEORY  OF  PAULING 
(HYDRATE  THEORY).— This  theory  is  based 
on  the  molecular  properties  of  anesthetic  agents 
and  the  aqueous  molecular  construction  of  brain 
tissue.  Brain  tissue  is  78%  water.  It  is  suggested 
that  unconsciousness  is  induced  when  submicro- 
scopic  crystals  are  formed  in  the  aqueous  part  of 
the  brain  substance.  Large  numbers  of  water 
molecules  are  capable  of  aggregating  under  a 
variety  of  circumstances.  Anesthetic  agents  are 
able  to  fit  into  the  intersticies  of  these  water  mole- 
cules and  thereby  stabilize  them.  Water  mole- 
cules appear  to  associate  into  different  sizes  and 
provide  different  surface  depressions  or  cavities. 
Three  such  cavities  or  surface  chambers  are  rec- 
ognized: The  smallest  is  formed  of  20  molecules 
the  next  larger  one  of  24  molecules  and  still 
larger  one  of  28  molecules. 

These  chambers  are  probably  forming  and  re- 
forming and  will  accommodate  anesthetic  mole- 
cules of  different  sizes.  W^ater  molecules  upon 
meeting  in  a suitable  arrangement  are  stabilized 
or  “frozen”  in  a hydrate  microcrystal.  These  cry- 
stals do  not  expand.  Less  than  0.1%  of  the  acpie- 
ous  constitution  of  the  cells  need  be  converted  to 
microcrystals  to  produce  unconsciousness. 

Explanation  of  the  action  of  many  anesthetic 
agents  is  possible  by  this  theory.  Thus  xenon 
which  is  relatively  inert  exhibits  an  attraction  to 
water  molecules  and  is  capable  of  forming  micro- 
hydrate crystals.  Nitrogen  under  high  pressures 
may  stabilize  hydrate  microcrystals  and  account 
for  the  narcosis  of  divers.  Helium  does  not  stabil- 
ize water  molecule  aggregates. 

Similarly  it  is  readily  appreciated  that  simple 
cooling  to  8-150  C will  cause  these  hydrate  micro- 
crystals to  form  and  thus  explain  the  unconscious- 
ness of  hypothermia. 

Ordinary  anesthetics  are  readily  attracted  to 
the  water  aggregates  and  can  be  accommodated 
readily  to  form  the  crystals.  Pauling  has  sug- 
gested that  anesthetic  agents  of  three  different 
sizes  could  be  mixed  to  produce  a better  or  more 
complete  anesthesia. 

A mixture  of  tetrafluromethane,  trifluorome- 
thane  and  trifluroethane  w'ould  meet  these  spe- 
cifications. Pauling  notes  that  mixing  chloroform 
and  other  anesthetics  w’ith  water  under  simple 
circumstances  in  the  laboratory  causes  the  forma- 
tion of  tiny  microcrystals. 

ACTION  OF  LOCAL  ANESTHETICS 

Many  fundamental  discoveries  have  led  to  a 


more  complete  understanding  of  the  action  of 
local  anesthetic  agents.  Such  findings  have  been 
anatomical,  physiological  and  biochemical.  In 
each  instance,  the  cellular  and  molecular  ap- 
proach is  evident. 

HISTO  CHEMISTRY  OF  NERVE  FIBER. - 
Histologically  the  nerve  fiber  is  like  a cable  with 
a low  resistance  core  of  cytoplasm  surrounded 
by  a high  resistance  insulating  membrane.  The 
insulating  neuromembrane  is  rich  in  lipoids  and 
metallo  proteins.  It  is  a concentration  of  lipo 
proteins,  to  the  thickness  of  a few  molecules,  to 
form  a surface  or  plasma  membrane.  It  appears 
that  the  more  superficial  portion  of  the  mem- 
brane, is  a lipo  protein  phase  while  the  deeper 
layer  of  molecules  consists  of  metalloproteins. 
This  membrane  surrounds  the  salt  rich  aqueous 
axoplasm.  The  metallic  ions  in  this  aqueous 
phase  are  probably  the  instruments  of  conduc- 
tion. The  lipo  protein  surface  membrane  is  per- 
meable to  potassium  and  chloride  but  imperme- 
able to  sodium,  to  proteins  and  to  amino  acids. 
The  polarization  of  the  membrane  and  the  poten- 
tial difference  is  determined  by  a)  Permeability 
Characteristics  and  b)  the  sodium  pump  extrud- 
ing sodium.  Outside  the  membrane  is  the  low  re- 
sistance medium  of  the  salt-containing  tissue 
fluid.  In  the  resting  state  the  inside  of  the  mem- 
brane is  charged  negatively  with  respect  to  the 
outside. 

NATURE  OF  NERVE  CONDUCTION .-Tht 
nerve  impulse  is  a transient  wave  of  electrical 
excitation  which  travels  from  point  to  point  down 
the  length  of  a nerve  fiber.  Physiologists  early 
observed  that  the  nerve  impulse  could  be  detected 
as  a brief  w'ave  of  electrical  negativity  along  the 
outer  surface.  In  addition,  it  was  established  that 
the  cells  of  body  tissues  contain  a high  concen- 
tration of  potassium  ions,  while  the  tissue  fluids 
had  a high  concentration  of  sodium  ions. 

In  1902  Bernstein  proposed  the  first  theory  of 
impulse  conduction  based  on  the  above  knowl- 
edge. He  suggested  that  (of  the  nerve  mem- 
branes) selective  permeability  to  potassium  and 
impermeability  to  sodium  accounted  for  the  rest- 
ing potential.  In  this  dynamic  equilibrium  the 
negative  charge  on  the  inside  of  the  membrane 
opposes  the  tendency  of  the  positively  charged 
potassium  ions  to  escape. 

During  the  passage  of  an  impulse  the  mem- 
brane momentarily  loses  its  selective  resistance  to 
the  electro  chemical  pressure  of  the  sodium  ions 
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on  the  outside.  Nat  hniaiison  has  deiuoiistrated 
that  acetylcholine  is  not  only  released  at  synajjses 
but  along  the  course  ol  a nerve  lilter.  This 
uhitjtiitous  neurocheinical  combined  with  surlace 
proteins  to  decrease  the  membrane  permeability. 
Thus,  potassium  escapes  Irom  and  .sodium  enters 
the  cell  with  the  residt  that  the  membrane  po- 
tential [alls. 

Electric  currents  generated  by  the  movement 
of  ions  then  spread  the  lo.ss  of  .selectivity  to  the 
next  section  of  the  membrane  and  the  impulse 
then  travels  down  the  length  of  fiber  by  self- 
depolorization  regeneration. 

MOLECULAR  CONEIGURA  TION.  - Many 
compounds  of  different  chemical  groups  are  cap- 
able of  producing  local  anesthesia.  As  indicated, 
the  most  effective  local  anesthetics  with  few  ex- 
cejjtions  are  amines.  1 he  configuration  asso- 
ciated with  these  clinically  effective  agents  has 
been  elucidated  by  Lofgren.'®  The  anestho- 
phoretic  groupings  are  three  in  type  and  consist 
of  an  aliphatic  chain  or  intermediate  group.  To 
one  end  is  attached  an  amino  group  and  to  the 
other  end  is  attached  a hydrocarbon  residue. 
(Fig.  1)  The  intermediate  group  is  the  pivot 
group.  It  is  isoteric  and  when  of  such  a length 
as  to  separate  the  nitrogen  atom  from  the  carbon 
bearing  hydrocarbon  residue  by  an  appropriate 
distance,  it  provides  optimal  activity.  This  dis- 
tance is  7 to  9 Angstrom  units.  1 he  Angstrom 
units.  The  nitrogen  atom  of  the  amino  group  is 
hydrophilic.  It  forms  a tertiary  amine.  Usually 
an  alkyl  group  is  attached  as  one  radical  and 
analkyl  or  hydrogen  is  attached  as  the  other.  The 
hydrocarbon  residue  is  usually  of  an  aromatic 
type,  but  may  be  aliphatic  or  cyclic.  It  is  lipo- 
philic. By  virtue  of  the.se  two  groups  local  anes- 
thetics possess  varying  degrees  of  water  and  lipoid 
solubility.  The  water  solubility  is  essential  for 
transport  of  the  drug  to  the  nerve  fibers  and  for 
subsequent  ionization  in  the  axoplasm;  where 
the  lipoid  solubility  is  essential  for  migration  into 
the  axon.  Tainter  has  emphasized  that  a balance 
betw'een  these  two  properties  is  necessary  for 
activity. 

MECHANISM  OE  ACTION  OE  LOCAL 
ANESTHETICS.— Yactorf,  important  to  the  ac- 
tion of  local  anesthetics  are  physio-chemical  in 
nature.  All  important  local  agents  are  salts  of 
basic  substances.  These  salts  of  the  local  anes- 
thetics form  strongly  acid  solutions.  How^ever, 
the  buffer  capacity  of  body  tissues  is  high  and 


this  minimizes  irritation  phenomena.  The  free 
base  is  the  active  constituent  and  liberated  in 
the  pre.scnce  of  an  alkali.  Bignon  was  the  first  to 
note  that  the  alkalinization  of  cocaine  increases 
the  ra])idity  of  its  action  and  its  potency.  The 
milky  alkalinized  suspension  of  cocaine  was  in- 
troduced into  surgery  as  “cocaine  milk”. 

The  expression  of  this  fundamental  effect  of 
pH  on  activity  is  simply  that  important  local 
anesthetics  are  salts  of  basic  substances  and  the 
free  base  is  the  active  component  (the  pharma- 
codynamic agent)  which  is  liberated  in  the  pres- 
ence of  an  alkali;  in  man  this  is  the  alkaline  tissue 
Iluid.  Thus,  addition  of  a few  cubic  centimeters 
of  dilute  sodium  hydroxide  (N/lOO)  solution  to 
solutions  of  the  hydrochlorides  of  cocaine  or  pro- 
caine produces  a more  jiotent  solution.  The  con- 
centration which  just  produces  a discernable  ef- 
fect (threshold  concentration)  in  terms  of  either 
sensory  or  motor  block  is  much  lower  than  when 
the  hydrochlorides  are  used  alone;  the  duration 
is  longer,  and  the  onset  is  earlier.  .Such  experi- 
ments indicate  that  the  bases  may  be  4 to  8 times 
as  potent  as  the  hydrochloride  salt.  On  the  other 
hand,  the  addition  of  an  excess  of  alkali  to  the 
anesthetic  solution  will  precipitate  the  base  and 
the  activity  will  be  diminished. 

Each  drug  has  its  own  pH  at  which  precipita- 
tion occurs.  For  jtrocaine  it  is  pH  of  8.4.  A prac- 
tical application  of  this  fact  is  that  .solutions  of 
local  anesthetic  agents  should  be  contained  in 
alkali  free  glass.  Cleansing  of  glassware  should 
be  meticidous  and  no  soaps  or  detergents  should 
be  used.  Another  practical  fact  is  that  local  anes- 
thetic agents  will  be  renderetl  impotent  in  acid 
media.  A simple  reaction  of  neutralization  w’ill 
exist.  I bus,  the  agents  are  often  ineffective  when 
injected  into  inflamed  tissues.  I’he  acidity  of 
pus  for  example  is  pH  5.0.  Ihe  action  of  local 
anesthetics  is  a surface  phenomenon,  and  mole- 
cidar  in  nature.  1 hese  agents  provide  a large 
free  surface  and  the  molecides  of  the  agent  must 
come  in  contact  with  the  fiber  as  free  base.  Con- 
ventional local  anesthetic  agents  have  active 
groups  which  act  by  polar  association. 

In  the  orientation  of  the  anesthetic  molecule 
the  hydro])hilic  amino  group  is  directed  into  the 
aqueous  phase  of  the  nerve  cytoplasm  and  the 
aromatic  hydrocarbon  or  lipophilic  group  is  di- 
rected into  the  lipoid  phase  of  the  surface  plasma 
membrane.  The  achievement  of  this  orientation 
is  accomplished  in  two  steps;  1)  The  process  of 
penetration  dependent  on  extracellular  hydroly- 
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sis  and  the  presence  of  the  lipophylic  group  of 
the  free  base  and  2)  The  process  of  fixation  de- 
pendent on  intracellular  ionization. 

PROCESS  OF  PENETRATION. -It  is  con- 
sidered that  the  first  chemical  step  after  a local 
anesthetic  is  injected  is  the  neutralization  of  the 
acid  salt  by  tisstie  fluid  to  liberate  the  free  base 
at  the  pH  of  the  extracellular  fluids.  The  reac- 
tion is  as  follows: 

R:N_HC1+  NaH,C03 >-R:N+ 

Acid  Salt  Tissue  Fluid  Free-base 

NaCL+HXOg 

The  undissociated  free  base  is  a tertiary  amine 
and  has  the  ability  to  penetrate  the  cellular  mem- 
brane. This  property  of  penetrability  is  essential 
for  anesthetic  activity.  It  is  dependent  on  the 
presence  of  the  free  base  and  the  lipophilic  char- 
acteristic of  a portion  of  the  molecule. 

PROCESS  OF  FIXATION. -Once  the  free  base 
penetrates  the  cell  membrane  of  the  nerve  fiber 
in  an  oriented  fashion  it  undergoes  dissociation 
in  the  intracelhdar  aqueous  phase  of  the  nerv'e 
axoplasm.  This  dissociation  may  be  depicted  as 
follows: 

R:N  + HOH >R:NOH  + + OH- 

The  cationic  form  of  the  anesthetic  agent,  now 
combines  with  celhdar  constituents,  especially 
metallo-proteins  which  have  a negative  charge. 
The  net  result  is  probably  to  stabilize  the  nerve 
fiber  membrane.  Impulses  cannot  induce  de- 
polarization at  these  sites  and  a state  of  blockade 
exists.  Ionic  migrations  cannot  occur.  In  myeli- 
nated nerves,  the  agents  are  active  only  at  the 
Nodes  of  Ranvier.  It  is  to  be  noted  that  the  final 
active  chemical,  namely,  the  cationic  form  of  the 
anesthetic  base,  is  a quaternary  amino  derivative. 
As  such  it  is  similar  to  those  compounds  like 
curare  which  are  capable  of  blocking  transmission 
between  spinal  motor  nerves  and  effector  muscle 
cells.  One  may  speculate  that  a common  mechan- 
ism exists  between  transmission  in  axons  and  at 
synaptic  junctions.  Regarding  the  actual  intra- 
celltdar  reaction  or  combination  of  the  cationic 
form  with  constituents,  the  following  hypotheses 
are  presented: 

1.  A reversible  coagulation  with  neuro-metallo 
protein. 

2.  Depression  of  acetylcholine  production. 

3.  Closure  of  Surface  areas  to  acetylcholine. 

4.  Competition  of  local  anesthetics  for  acetyl- 
choline receptors. 


EFFECT  ON  MET ABOFISM. -'During  trans- 
mission of  an  impidse  over  a nerve  fiber  there  is 
an  increased  oxygen  uptake  (Doty).  Such  in- 
creased uptake  is  prevented  by  local  anesthetics. 
However,  depolarization  of  a nerve  with  potas- 
sium solutions,  thereby  causing  blockade,  actually 
increases  oxygen  consumption  (Geddes). 

Indeed,  the  resting  respiration  of  nerves  (Sciatic 
in  rabbit)  is  inhibited.  There  is  interference  with 
intracellular  oxidation  of  glucose  but  not  with 
anaerobic  glycolysis.  It  appears  that  the  inter- 
ference is  due  to  a blockade  of  the  enzymatic 
chain  at  the  Cytochrome  C-Cytochrome  oxidase 
level. 

ABSORPTION.— Alter  injection  of  a local  anes- 
thetic agent  and  exposure  of  a given  nerve  to  its 
effect,  the  agent  is  diluted  in  the  extracullular 
fluid  and  taken  up  by  capillaries.  Ultimately,  all 
of  the  agent  enters  the  blood  stream. 

The  blood  supply  to  a tissue  is  a crucial  factor 
in  determining  rate  of  absorption.  In  turn,  the 
site  of  injection  and  variations  in  circulation  are 
important.  Obviously,  direct  intravenous  injec- 
tion provides  the  most  rapid  absorption  rate  and 
produces  high  plasma  levels.  Topical  application 
to  many  mucous  membranes  results  in  the  next 
highest  plasma  levels.  Indeed,  application  to 
pharynx  and  tracheobronchial  tree  may  produce 
blood  levels  comparable  to  slow  intravenous  in- 
jection. After  tracheal  instillation  the  levels  are 
higher  than  after  pharyngeal. 

Particles  introduced  by  nebulization  gravitate 
to  alveoli  and  are  rapidly  absorbed.  This  is  more 
pronounced  in  the  upright  than  the  supine  posi- 
tion. 

Intramuscular  injections  of  local  anesthetic 
agents  provide  the  next  highest  levels.  The  low- 
est levels  occur  after  subcutaneous  and  intracu- 
taneous  injection.  Vasoconstrictor  agents  further 
limit  the  absorption  of  agents  from  these  sites. 

Steinhaus,  has  studied  absorption  from  mu- 
cous membranes  of  esophagus  and  stomach  and 
concltided  that  there  is  no  appreciable  absorption 
from  this  site. 

Explanation  of  the  lack  of  absorption  may  be 
related  to  one  of  the  following: 

1.  The  generally  poor  absorption  of  many 
drugs  from  the  stomach  — local  anesthetics 
follow  the  pattern. 

2.  Rapid  destruction  in  stomach  or  in  the  liver. 

Absorption  through  the  intact  urethral  mucosa 

is  very  slow.  However,  appreciable  blood  levels 


470 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


ViNCKNi  J.  Com. INS,  M.I). 


resuh  when  the  imuosa  is  traumatized  by  instru- 
ment;ition  and  reactions  are  lre(|nent. 

No  absorption  occurs  through  nnliroken  skin, 
but  il  skin  is  ahrailed  signilictuU  jjlasma  levels 
are  attained.  Adriani  and  Campbell  found  that 
application  of  atpieous  solutions  of  the  common 
anesthetic  agents  resulted  in  peak  concentrations 
in  6-10  minutes.  In  burn  sites  the  absorption  de- 
pends on  the  degree  of  the  burn.  There  is  very 
little  absorption  from  first  and  second  degree 
btirns.  but,  if  a raw  surface  or  open  vesicles  were 
jjresent,  detectable  blood  concentrations  were  ob- 
tained. Local  anesthetics  should  generally  be  ap- 
plied with  great  caution  to  gramdating  or  raw 
burn  surfaces. 

DETOXICATION.— Little  or  no  destruction  of 
local  anesthetics  occurs  in  situ  at  the  tissue  sites 
of  injection.  This  is  understood  on  consider- 
ing that  chlorprocaine  provides  a local  block  for 
more  than  one  hour  while  the  agent  undergoes 
complete  hydrolysis  in  plasma  within  5 minutes. 

Some  dilution  of  the  agents  occur  at  the  site 
of  injection  by  the  interstitial  fluids.  Further 
dilution  naturally  occurs  when  the  agent  enters 
the  blood  stream. 

Detoxification  is  primarily  accomplished  by 
li\'er  mechanisms.  1 hough  some  breakdown  may 
occur  in  the  kidney,  muscles  and  plasma  (Brodie). 
Most  local  anesthetics  are  broken  down  by: 

1.  Hydrolysis 

2.  And  enzymatic  acceleration  of  hydrolysis. 

The  breakdown  jjroducts  in  turn  may  be  con- 
jugated or  methylated  by  the  liver  and  then  ex- 
creted by  the  kidney.  Some  of  the  products  are 
also  eliminated  unchanged,  while  a portion  of  the 
intact  unmetabolized  anesthetic  agent  may  be 
eliminated  unchanged  in  the  urine  (Coles). 

The  overall  rate  of  detoxification  is  dependent 
on  the  metabolic  state  of  the  individual.  Acceler- 
ation of  hydrolysis  is  accomplished  by  enzymes 
chiefly  furnished  by  the  liver.  The  group  of  en- 
zymes active  in  the  process  are  called  esterases. 
Formerly,  they  were  called  procaine  esterases 
(Kish).  However,  they  are  non-specific  and  have 
been  shown  to  be  identical  with  the  pseudo- 
cholinesterases (Foldes).  Many  apparently  diverse 
substances  are  affected  by  this  enzyme  group  in- 
cluding, succinylcholine,  acetylcholine  and  pro- 
caine. On  the  other  hand,  the  anticholinesterases 
do  not  inhibit  the  rate  of  hydrolysis  of  local  anes- 
thetics in  vivo. 


SIXMM ARY:— Some  basic  facts  of  local  anesthetic 
ileloxication  are  summarized: 

1.  Ester  and  amide  type  compounds  undergo 
jiartial  or  complete  hydrolysis. 

2.  Ester  compounds  are  more  easily  hydrolyzed 
than  amide  or  ether  type  of  linkage. 

3.  Oomplex  esters  such  as  cocaine  or  tetracaine 
are  hydrolyzed  more  slowly.  (Tetracaine  at 
1/5  the  rate  of  jjrocaine,  piperocaine  at 
1/6  the  rate  of  procaine). 

4.  The  amides  are  resistant  to  cleavage. 

5.  The  kidney  eliminates  a ])ortion  of  the  local 
anesthetic  agent  unchanged.  It  also  eliminates 
the  breakdown  products. 

OTHER  ACTIONS. — Loc’dl  anesthetic  agents 
possess  the  primary  attribute  of  blocking  nerve 
conduction.  This  makes  them  useful.  They  also 
j)o,ssess  many  secondary  actions  which  are  mild 
and  generally  of  little  clinical  use.  Varying  de- 
grees of  anti-histaminic,  anticholinergic,  narcotic, 
and  myoneural  blocking  activity  are  evident. 

Idle  anti-histaminic  activity  is  of  a low  order 
and  is  estimated  to  be  about  one-hundredth  of 
common  anti-histaminics  such  as  diphenyl  hy- 
dramine.  Nevertheless,  intravenous  procaine  has 
been  used  to  treat  various  allergic  states.  The 
anti-cholinergic  activity  is  even  less  pronounced. 

On  the  other  hand,  many  anti-histaminics  have 
some  local  anesthetic  activity.  Thus,  tripelena- 
mine  has  been  u.sed  for  topical  anesthesia  of 
pharynx  and  larynx.  Local  anesthetic  activity  has 
been  demonstrated  for  ephedrine,  meperidine, 
atropine  and  many  other  similar  agents. 


T.ABLE  I 
SL'MM.\RV 
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( 1.  Detenninecl  by  water  soluliility. 

) 2.  Hydrolysis  produces  free  base  witli 
polar  group. 

3.  Lipophylic  pole  penetrates  mem- 
branes. 


FIX.A  l ION 


DIS  I RIBU  I ION 

.ABSORB  HON 


ACTION 


4.  Hydrophylic  pole  oriented  toward 
axoplasm. 

5.  Hydrophylic  pole  ionizes  in  a(|ueous 
phase. 

6.  ionized  form  combines  with  cell  con- 
stituents. 

7.  Concentration  gradient  is  at  first 
from  extracullular  space  to  intracel- 
lular space. 

8.  .As  ecjuilibrium  is  achieved  between 
the  extracellular  and  intracellular 
compartments,  molecules  progres- 
sively enter  the  vasctilar  space. 

9.  Gradient  becomes  reversed  and 
nerve  fiber  concentration  dimin- 
ishes. .A  critical  threshold  concen- 
tration is  needed  to  produce  a block. 
Fach  anesthetic  has  a particular 
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critical  concentration.  When  con- 
centration is  lower  blockade  ends. 
DISI’OSrnON  lO.  As  extracellular  molecules  enter  vas- 
cular compartment,  they  become  en- 
zymatically hydrolyzed. 

MANAGEMENT  OF  CONVULSIONS 

Convulsions  from  any  cause  are  accompanied 
by  a high  mortality  rate  and  past  methods  of 
management  have  not  been  too  effective.  Among 
the  causes,  local  anesthetics  are  especially  known 
to  produce  convulsions  and  a plan  of  treatment 
should  be  carefully  established  by  every  physician 
and  every  hospital— for  reactions  to  local  anes- 
thetics are  not  restricted  in  time  or  place. 

Barbiturates  have  served  for  many  years  as 
the  key  to  prophylaxis  and  therapy.  However,  a 
careful  study  reveals  that  results  are  poor.  Pre- 
anesthetic administration  has  neither  prevented 
convulsions  or  most  other  reactions  but  has  often 
masked  the  disturbance.  Indeed,  to  be  effective 
therajjeutically  against  central  nervous  system 
reaction,  a subconvulsant  dose  must  be  given 
and  often  times  complements  one  dire  condition 
with  the  additional  disturbance  of  barbiturate 
poisoning. 

In  addition  the  drug  depression  of  the  bar- 
biturate synergizes  with  the  period  of  post- 
reaction depression. 

Regardless  of  the  type  of  reaction  or  of  the  time 
(immediate  or  delayed)  the  objective  of  treatment 
is  the  same— to  })rovide  the  tissues  and  cells  of  the 
body  with  oxygen  by  restoring  the  oxygenation 
system.  This  is  accomplished  by  maintaining  1) 
respiration  and  2)  circulation.  The  first  step  is  to 
institute  artificial  respiration,  a)  by  creating  a 
clear  airway  (head  tilt  and  chin  lift  method)  b)  by 
ventilation:  mechanical— the  use  of  a bag  and 
ma.sk  assembly  or  a resuscitator  of  hand  type 
ambu;  or  manual— mouth  to  mouth  technic,  c) 
by  supplying  oxygen  in  an  enriched  breathing  at- 
mosphere. 

The  second  step  is  to  maintain  circulation. 
This  is  accomplished  by  closed  chest  cardiac 
massage. 

In  the  initial  phase  artificial  respiration  is  the 
sina  qua  non  and  the  only  drug  necessary  is  oxy- 
gen. Indeed  this  is  virtually  the  only  absolutely 
necessary  drug. 

During  convulsions  which  are  continuous  one 
may  find  difficulty  in  inflating  the  lungs.  When 
faced  with  this  problem,  the  use  of  a peripheral 
muscle  relaxant  (curare  or  succmylcholine)  is  in- 
dicated. 


If  reactions  other  than  convulsions  occur,  it  is 
important  to  realize  that  oxygen  again  is  the 
prime  drug  and  that  assistance  to  respiration  is 
necessary.  It  is  believed  that  every  physician’s 
office  or  treatment  area  should  be  provided  with 
a cylinder  of  oxygen  equipped  with  a regulator, 
flowmeter  and  delivery  tube  to  a bag  and  mask 
assembly.  Whenever  a patient  is  treated  with  a 
potent  drug  the  above  equipment  should  be  ready 
with  the  valve  turned  on.  Any  procedure  short 
of  this  is  deficient.  The  equipment  may  not  be 
used  for  several  years  but  the  one  time  when  it 
is  needed  is  unpredictable. 

SHOCK:  A DIFFERENT  APPROACH  TO  THERAPY 

NEED  EOR  NEWER  ATTITUDE  (11). -It  is 
apparent  that  the  classic  concepts  in  the  manage- 
ment of  shock  are  not  without  fault  and  the  shock 
state  is  still  attended  by  a very  high  mortality. 
The  past  twenty  years  have  been  a period  of  in- 
tensive study  and  progress  in  the  surgical  and 
medical  management  of  shock.  Antibiotics, 
vasopressors,  steriods,  electrolytes,  and  unlimited 
supplies  of  whole  blood  have  become  every-day 
additions  to  our  armamentarium  in  the  therapy 
of  shock.  Nevertheless,  the  clinical  entity  of  ir- 
reversible shock  remains. 

PATHOGENESIS  OE  SHOCK.  (Fig.  2)-Various 
initiating  factors  may  produce  pathological 
changes  in  the  physiology  of  the  cardiovascular 
mechanism.  Thus,  hemorrhage,  or  any  factor 
producing  a discrepancy  between  the  capacity  of 
the  vascular  bed  and  the  actual  circulating  vol- 
ume will  reduce  the  effective  circulating  volume 
and  the  flow  to  the  tissues.  With  reduced  flow 
from  whatever  cause  there  will  be  reduction  in 
the  delivery  of  oxygen  to  the  tissues  and  thus, 
ANOXIA. 

PHYSIOLOGIC  ADJUSTMENTS  TO  SHOCK. 
The  physiologic  adjustments  to  acute  hypovo- 
lemia have  been  delineated  by  a number  of  ob- 
servers'-’The  immediate  response  to  hemor- 
rhage is  vasoconstriction  at  the  level  of  the 
metarteriole.  This  increases  under  adrenergic  in- 
fluence with  the  resultant  closure  of  the  pre- 
capillary sphincters  and  the  shunting  of  blood 
with  high  oxygen  tension  back  into  the  central 
circulation  by  direct  arterio-venous  communica- 
tions. With  the  extreme  vasoconstriction  and 
arterio-venous  shunting  w'hich  occurs  as  the  stress- 
ing phenomenon  continues,  peripheral  tissues 
in  the  extremities,  the  splanchnic  bed,  the  liver. 
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and  the  kidneys  may  bet  nine  (uioxir. 

rniJ’KXTIOX  ()l<  IRREVEIiSinLE  PI/E- 
\()MEXA.—\l  has  l)ccn  ()l)served  liy  many  invcsli- 
f^ators  dial  the  irrcversilile  jihenomena  in  severe 
shock  can  be  jirevented  or  delayed  by  a number 
ot  dinerem  methods  ol  liringing  about  blockade 
of  the  nervous  system.  It  was  tontliided  that  the 
irreversibility  ol  shock  may  be  cairsed  by  bodily 
reactions  which  are  .secondary  to  the  hypovolemic 
state  and  which  are  mediated  via  many  path- 
ways. 

Of  the  agents  which  have  been  found  to  influ- 
ence the  resjionses  to  a wide  variety  of  noxious 
stimuli,  chlorpromazine  is  perhaps  the  outstand- 
ing example.  Coiirvoisier’*  described  an  amaz- 
ingly large  number  of  actions  manifested  by  the 
drug  including  gangliolytic,  adrenolytic  and  anti- 
shock  projierties.  In  addition  the  drug  was  found 
to  enhance  the  potency  of  a number  of  analgesic 
and  central  depressant  drugs. 

.Animals  jiretreated  with  chlorpromazine  have 
been  shown  to  survive  degrees  of  trauma  and 
hemorrhage  which  were  universally  fatal  to  un- 
treated groups. Hershey  and  his  co-workers’"’-" 
noted  that  chlorpromazine  is  capable  of  elimi- 
nating or  attenuating  many  of  the  clecompensa- 
tory  phenomena  associated  with  the  irreversible 
phase  of  the  shock  syndrome  produced  by  trauma 
or  hemorrhage. 

Recent  reports  have  shown  improvement  in 
mesenteric  blood  flow  and  renal  blood  flow  fol- 
lowing the  administration  of  chlorpromazine  to 
animals  already  in  shock  and  increased  survival 
time  in  these  animals.’^- 

The  fact  that  pretreatment  with  various  gang- 
lionic blocking  agents  is  protective  to  animals 
subjected  to  shock  has  been  established.  The  most 
notable  of  the.se  agents  has  been  chlorpromazine. 

More  recently  Converse,  McKechnie,  and 
Boba-"  reported  8 cases  of  extreme  shock  in  hu- 
man subjects  which  were  treated  with  Arfonad. 
Others  have  also  re])orted  occasional  cases  of 
shock  presumably  benefited  by  ganglionic  block- 
ade.2* 

In  1958  at  Bellevue  Hosjntal  it  was  decided  to 
treat  a large  .series  of  ca.ses  of  hemorrhagic  shock 
in  this  manner  to  test  the  validity  of  the  concept 
that  ganglionic  blockade  may  be  beneficial  in  the 
management  of  such  cases.  Chlorpromazine  was 
cho,sen  as  the  agent  of  ganglionic  blockade  be- 
cause of  the  wide  experience  with  its  use  in  jtart 
investigations. 


ME'EJ /Ol ).  — \ \\e  present  study  in  profound 
shock  was  c arried  out  on  .’585  cases  of  hemorrhage. 
Coinentional  premeclication  was  ordered  for  all 
patients  as  indicated  by  their  jire-operative  con- 
dition. Cihlorjtrornazine  was  also  administered  to 
all  jjatients,  except  the  control  groujjs,  either  pre- 
operatively  and  or  during  the  operation.  The 
close  of  chlorpromazine  varied  from  10  mg.  to 
100  mg.  in  divided  doses.  .An  adequate  close  was 
judged  as  having  been  given  when  the  patient’s 
color  was  pink,  capillary  refill  was  good,  and  in 
general  the  patient  appeared  to  be  perfusing  all 
his  tissues  adecpiately.  \Vhenever  jiossible  blood 
replacement  was  restricted  until  the  hemorrhage 
was  surgically  controlled.  Xo  attempt  was  made 
to  raise  blood  pressure  above  a standard  figure. 
Until  bleeding  was  controlled  blood  rejrlacement 
was  limited  to  that  necessary  to  maintain  vital 
signs  at  a normal  perfusion  level.  .After  bleeding 
was  controlled  blood  replacement  was  undertaken 
rapidly  until  the  normo-volemic  state  was  judged 
to  have  been  reached.  .Almost  all  cases  were  done 
with  cyclopropane  endotracheal  anesthesia.  Use 
of  vasopressors  was  discouraged,  though  some  pa- 
tients received  metaraminol  or  levarterenol  pre- 
or  post -operatively  at  the  surgeon’s  insistence. 
Surgery  and  anesthesia  were  performed  by  the 
resident  house  staff  at  Bellevue  Hospital  and 
Cook  County  Hosjntal.  Patients  were  considered 
to  have  survived  if  they  were  alive  14  clays  after 
surgery. 

Patients  were  sejntrated  into  three  groujrs  and 
each  .groujj  was  further  divided  into  the  control 
and  treated  jiatients. 

Group  /:  Consisted  c^f  jjatients  requiring  emer- 
gency surgery  becau.se  of  ma.ssive  gastrointestinal 
hemorrhage  with  shock  or  impending  shock.  All 
jjatients  were  cla.ssified  into  physical  status  A’^I 
and  A^H.  Of  these  jnitients,  51  received  chlorjiro- 
mazine,  the  remaining  79  acted  as  controls. 
Group  77:  Consisted  of  jDatients  with  shock  un- 
related to  G.  I.  hemorrhage.  This  included  pa- 
tients in  shock  from  all  other  tyjjes  of  hemorrhage 
and  trauma  and  86  such  jiatients  were  investi- 
gated. 112  jxttients  of  the  control  grouji  were 
ojjerated  before  October,  1958. 

Group  777:  Patients  requiring  massive  transfu- 
sion greater  than  5 jrints  of  blood  intraojDeratively 
and  clevelojjing  shock  in  the  intraojjerative 
jjeriocl.  Thirty-six  received  chlorpromazine  and 
32  that  did  not  receive  the  drug  acted  as  controls. 
RESULTS.— In  Groujxs  I,  II,  and  III  the  mor- 
tality rates  of  the  chlorj^romazine  treated  j^a- 
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lients  were  markedly  less  than  the  patients 
treated  classically,  27.5%,  11.6%  and  22.2%  re- 
spectively compared  to  43%,  28.5%  and  5^1%. 

Although  the  total  patient  population  here 
is  only  386,  the  trend  is  definite  toward  greater 
survival  in  the  chlorpromazine  groups.  A note- 
worthy and  striking  observation  is  the  complete 
absence  of  post  operative  renal  depression  in  all 
173  cases  treated  with  chlorpromazine.  (No  post- 
operative anuria  in  chlorpromazine  groups  com- 
pared with  8.8%,  9%  and  6.3%.)  This  has  tra- 
ditionally been  a problem  following  surgery  and 
shock.  Also  noteworthy  is  the  complete  absence 
of  cardiovascular  complications  in  these  same 
patients  post-operatively. 

OHSERVAriONS  ON  RENAL  EUNCTION.- 
A striking  observation  of  chlorpromazine  treated 
patients  was  that  post-operative  renal  depression 
was  not  observed.  Neither  anuria  or  oliguria  was 
seen.  Indeed  the  average  urinary  output  in  the 
first  24  hours  was  1,275  mil  and  it  was  higher 
on  sidisequent  days.  The  range  an  output  was  900 
mil  to  2,100  mil.  This  traditional  problem  of 
surgical  shock  was  thus  effectively  eliminated. 
(In  contrast  the  average  urine  output  in  non- 
chlorpromazine  treated  patients  was  always  un- 
der 300  mil  with  an  average  of  175  mil.  Also  8% 
of  the  patients  had  less  than  50  mil  of  urine  out- 
put in  first  24  hours.) 

CONCLUSIONS  AND  COMMENTS.-No  cate- 
gorical conclusions  are  drawn  from  this  series  of 
385  cases.  However,  it  would  seem  that  some 
clear-cut  trends  are  demonstrated  regarding  the 
treatment  of  hemorrhagic  shock  which  deserve 
further  consideration  and  investigation. 

1.  Tissue  perfusion  and  oxygenation  are  prob- 
ably the  most  important  factors  which  contribute 
to  the  outcome  of  a patient  with  shock. 

2.  Systemic  blood  pressure  as  recorded  by  aus- 
cultation may  be  no  reflection  of  blood  flow,  per- 
fusion, and  oxygenation  in  certain  vital  organs. 

3.  The  use  of  vasopressor  agents  to  maintain 
blood  pressure  by  further  vasoconstriction  may 
cause  irreparable  tissue  anoxia  thereby  worsen- 
■ ing  rather  than  improving  perfusion  and  oxygena- 
tion. 

4.  Chlorpromazine  seems  to  effectively  over- 
come the  severe  vasoconstriction  which  occurs  in 
profound  shock  and  allows  at  least  temporary  life- 
sustaining  perfusion  of  the  kidneys,  splanchnic 
bed,  extremities,  brain,  and  heart  even  at  low 


blood  pressures  until  normovolemia  can  be  re- 
stored. 

5.  A re-evaluation  of  the  classic  treatment  of 
shock  is  in  order. 

6.  In  the  future  hemorrhagic  shock  may  be 
treated  as  follows: 

A.  Ganglionic  blockade  to  prevent  irreversi- 
bility. 

B.  Immediate  surgery  to  stop  bleeding— with- 
out pre-operative  stabilization. 

G.  Sufficient  volume  replacement  to  only  pro- 
duce stability  and  thus  to  reduce  the  inci- 
dence of  untoward  and  not  infrequently 
fatal  reactions  to  blood  transfusions. 
SUMMARY.  — In  summary,  385  cases  of  severe 
hemorrhagic  shock  occurring  before  or  during 
operation  were  managed  with  the  aid  of  a sym- 
patholytic and  anti-stress  agent  (ganglionic  block 
in  part)  name  chlorpromazine.  Vasopressor 
agents  were  not  employed.  Considering  overall 
mortality,  urinary  output,  and  lack  of  adverse 
cerebral  and  myocardial  effects  this  method  of 
management  seems  to  offer  a better  prognosis 
than  previous  classical  methods  of  shock  manage- 
ment. 
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Highlights  of  Regulations  of  ADP 
Regulations  Requiring  Taxpayer-Account  Numbers 

By  American  Medical  Association  Legal  Department 


Under  anlhority  contained  in  Pnblic  Law  87- 
397  (Oct.  5,  1961),  relating  to  laxpayer-identify- 
ing  numbers  necessitated  by  the  installation  ol 
the  automatic  data  processing  system  by  the  In- 
ternal Revenue  Service,  the  Commissioner  of 
Internal  Revenue,  on  August  24,  1962,  adopted 
regulations  reqiuring  taxj^ayers  and  payers  of 
income  to  obtain  and  use  identifying  numbers. 
I'he  regulations  term  the  number  prescribed  for 
use  by  an  individual  an  “account  number.”  Since 
140  million  Americans  already  have  Social  Se- 
curity numbers,  it  was  decided  to  use  these  num- 
bers to  avoid  the  inconvenience  of  obtaining 
other  numbers.  Thus,  the  account  number  which 
an  individual  will  indicate  on  a return  or  other 
related  document  will  also  be  his  Social  Security 
number. 

Unless  a physician  is  or  w'as  ever  an  “em- 
ployee”, it  is  unlikely  that  he  will  have  a Social 
Security  number  since  doctors  of  medicine  who 
are  self-employed  are  excluded  from  coverage  un- 
der the  Social  Security  system.  However,  since 
every  person  reejuired  to  make  a return,  state- 
ment, or  other  document  for  any  period  com- 
mencing after  1961  with  resjtect  to  his  tax  liability, 
must  have  an  account  number,  physicians  will 
have  to  obtain  such  numbers  even  though  they 
are  not  covered  under  the  Social  Security  Sys- 
tem. 

According  to  the  regulations,  application  forms 
for  use  in  obtaining  account  numbers  will  as  far 
as  ]:)ossihle  he  furnished  without  recpiest  during 
1962  to  taxpavers  needing  numbers.  Thus,  a 
taxpayer  is  not  required  to  file  an  application 
for  an  account  number  during  1962  unless  fur- 
nished with  an  application.  A taxpayer  who  has 
been  supplied  with  an  application  form  must  file 
it  in  accordance  with  the  instructions  for  such 
form.  After  1962,  an  individual  needing  an  ac- 
count number  must  file  an  application  for  an 
account  number  on  either  Form  SS-5  or  Form 
3227.  An  application  form  may  he  obtained 
from  any  District  Director,  or  any  District  Office 
of  the  Social  Security  Administration. 

An  individual  engaged  in  a trade  or  business 


is  also  required  to  obtain  an  identifying  number 
which  is  termed  an  “employer  identification  num- 
ber.” For  this  (an  our)  purpose,  an  individual  is 
considered  to  he  engaged  in  a trade  or  business 
if  any  return  is  retpured  to  he  filed  by  him  as 
an  employer  (other  than  a household  employer) 
with  respect  to  his  liability  for  the  Social  Security 
taxes  imposed  under  the  Federal  Insurance  Con- 
tributions Act  and  the  provisions  of  the  Internal 
Revenue  Code  which  require  an  employer  to 
withhold  income  taxes  from  the  wages  of  em- 
ployees. Thus,  such  an  individual  may  not  only 
have  an  account  number  but  an  employer  indenti- 
fication  number.  And,  under  the  regulations  he 
is  required  not  only  to  include  his  account  num- 
ber in  the  appropriate  return,  statement  or  other 
document  hut  also  to  include  his  employer  identi- 
fication number  in  the  schedule  jnovided  for  re- 
flecting profit  or  loss  from  a business  or  profes- 
sion. 

Obviously,  a physician-employer  is  required  to 
obtain  an  employer  identification  number  if  he 
doesn’t  already  have  one.  This  is  unlikely  if  he 
has  been  an  employer  for  some  time.  If  a number 
has  not  been  assigned  then  application  therefor 
must  be  made  on  Form  SS-4  to  any  District  Direc- 
tor or  any  District  Office  of  the  Social  Security 
Administration  office.  Referring  to  the  require- 
ment as  to  the  inclusion  of  account  numbers  and 
employer  identification  numbers,  a physician  em- 
j:)loyer  woidd  have  to  include  his  account  num- 
ber on  his  income  tax  return  (or  declaration  of 
estimated  income  tax)  and  his  employer  identifi- 
cation number  on  Schedule  C of  Form  1040 
(Profit  (or  Loss)  from  Business  or  Profession). 

An  income  tax  return  or  a declaration  of  esti- 
mated income  tax  filed  jointly  by  a husband  and 
wife  need  include  only  the  account  number  of 
the  husband.  However,  a wife’s  account  number 
must  also  be  shown  if,  for  the  taxable  year 
covered  by  the  return  or  declaration,  the  wife  has 
(a)  separate  gross  income  of  |600  or  more,  or 
.|1,200  or  more  if  she  has  attained  the  age  of  65 
before  the  close  of  the  taxable  year,  (b)  self- 
employment  income,  or  (c)  income  (such  as  wages, 
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(li\ idc'iuls,  or  inlcresl)  ]);ii(l  lo  her  otherwise 
lh;m  willi  her  hushaiicl  Avhieli  the  piiyer  iliereol 
is  retjiiirctl  lo  report  on  :i  reiiirii  or  sltilemenl  ol 
inloi  inatioii. 

The  law  and  regnlalions  impose  a penalty  lor 
lailnre  to  iiuhide  the  idenlilying  mimher  in  ;iny 
return,  statement,  or  other  doenment,  or  when 
otherwise  retjinred.  Fhe  pemilty  is  .|5  lor  each 
such  failure. 

The  foregoing  is  merely  intended  to  highlight 


the  important  tispects  of  the  new  regulations. 
However,  it  may  he  that,  for  the  :iver;ige  taxpayer, 
this  disdission  will  sidfice.  At  least,  it  will  serve 
as  a good  backgroimd  for  the  tipplicalion  forms 
which  have  to  be  filed. 

The  pertinent  income  t:ix  regnlations  are  as 
follows:  Regulation  Sections  1.6109-1,  31.3402 
(f)  (2)-l  (d),  31.6001-5,  31.6011  (b)-l,  31.6051-1, 
31.6109-1,  301.6109-1,  301 . 6676-1 , and  301.7701-11 
-301.7701-13. 
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DISTRIBUTION  OF  PHYSICIANS  IN  ARKANSAS 

C.  C.  Long,  M.D,* 


I IE  KDi'CAiioN  COMMITTEE  ot  the  Arkansas 
Medical  Society  has  concerned  itself  during  the 
past  year  with  the  problem  of  physician  distribu- 
tion thronghont  the  State  of  Arkansas.  The  Com- 
mittee’s objective  in  studying  this  matter  is  to  aid 
the  Medical  School  in  its  efforts  to  have  accurate 
knowledge  of  the  medical  needs  of  the  state.  The 
administration  of  the  medical  school  is  desirous 
of  this  information  as  an  aid  in  its  guidance  of 
j)hysicians-to-be. 

As  a first  step  in  attempting  to  determine  where 
doctors  are  needed  within  the  state,  it  was  neces- 
sary to  determine  wdtat  the  present  coverage  is. 
Current  records  in  the  office  of  the  Arkansas 
Medical  Society  were  review'ed  by  the  Executive 
Secretary  to  supply  data  regarding  location  and 
age  of  doctors,  number  of  and  population  of 
towns  without  doctors,  distance  of  towns  with- 
out a doctor  to  the  nearest  doctor,  and  distribu- 
tion of  hospital  and  nursing  home  beds.  The 
object  of  this  paper  is  to  present  some  of  the  in- 
formation supplied  in  this  data. 

consideration  of  medical  service  coverage 
both  present  and  future  demands  that  cognizance 
be  taken  of  the  age  distribution  of  the  doctors 
involved.  The  followung  tabulation  presents  this 
information  regarding  the  1,544  physicians  on 
file  with  the  Arkansas  Medical  Society. 


Age  Range 

Number  of  Physicians 

20-30 

59 

30-40 

413 

40-50 

400 

50-60 

251 

60-70 

123 

over  70 

171 

age  unknown 

127 

1,544 

One  approach  to  assessing  the  distribution  of 
physicians  throughout  the  state  is  to  observe  the 
ratio  of  jxtpulation  to  physicians  in  the  various 
counties.  This  is  obtained  by  dividing  the  popu- 
lation of  a county  by  the  ntimber  of  physicians 
in  it.  It  is  recognized  that  this  does  not  give  an 
exact  picttire  of  physician  coverage,  as  people 
fretpiently  cross  county  lines  in  obtaining  medical 
service.  At  the  same  time,  this  ratio  does  give  an 
indication  as  to  the  areas  where  additional  doctors 
may  w'ell  be  needed.  The  following  tabulation 

*()/,ark,  Arkansas.  Chairman  ot  the  Soticty’s  Committee  on  Medical 
Education. 


presents  a series  of  ranges  of  the  ratio  and  the 
number  of  cotuities  having  medical  coverage  with- 
in a gi\’en  range.  Also  shown  is  the  total  popu- 
lation of  all  the  counties  within  the  range. 

Total 


Population- 

Number  of 

Population 

Pliysician  Ratio 

Cotuities 

of  Counties 

l.ess  than  1,000 

7 

509,000 

1,000-1.500 

14 

269,000 

1.500-2,000 

19 

442,000 

2,000-2,500 

17 

335,000 

2,500-3,000 

9 

126,000 

3,000-3,500 

1 

6,000 

3 500-4,000 

4 

59,000 

4,000-4,500 

3 

38,000 

No  physician 

1 

6,000 

While  it  is  obvious  from  the  above  tabulation 
that  certain  parts  of  the  state  are  in  definite 
need  of  additional  physicians,  the  distribution  of 
those  we  have  is  such  that  only  four  towns  with  a 
population  of  1,000  or  more  are  without  a doctor. 
One  of  these  is  two  miles  from  a town  with  forty- 
six  doctors,  one  two  miles  from  a towm  with  six 
doctors,  one  four  miles  from  a town  with  five 
doctors,  and  the  other  fourteen  miles  from  a town 
with  five  doctors.  The  counties  in  which  these 
towns  are  located  have  population-physician  ra- 
tios of  493,  2,158,  1,799,  and  1,582  respectively. 

There  are  thirty-two  towns  with  a population 
between  500  and  1,000  that  do  not  have  a physi- 
cian. The  distance  of  these  towns  from  the  near- 
est doctor  is  tabulated  below. 


Miles  fioiii  Doctor 
1-5 
G-10 
11-15 
1(1-20 
21  25 
30 


Number  of  Towns 
(500-1,000) 

3 

11 

10 

5 

9 

1 


32 

The  populal ion-physician  ratios  of  the  coun- 
ties in  which  these  thirty-two  towns  without  a 
doctor  are  located  are  tabtdated  below. 


I’opiilalion- 
Physician  Ratio 
ot  County 


Number  of  Towns 
Without  a Doctor 


(500-1,000) 


l.ess  than  1 ,000 

1.000- 1,500 

1 .500- 2.000 

2.000- 2,500 

2.500- 3,000 


0 

0 

4 

5 
5 
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3.l)00:?.500  0 

3. 500-}  ,000  0 

1,000-1,500  1 

Xo  Physician  2 

Consideration  was  given  to  tlie  amount  of 
pliysician  coverage  described  abo\e  which  falls 
on  the  one  hundred  seventy-one  physicians  over 
the  age  of  seventy.  The  distribution  of  these 
people  is  such  that  one  is  the  only  physician  in  a 
town  of  1,210  and  another  the  only  physician  in 
a town  of  905.  Five  towns  with  populations  be- 
tween 500  and  900  have  as  their  only  physician  an 
individual  over  the  age  of  seventy,  and  one  town 
in  this  range  has  two.  Sixteen  physicians  over  age 
70  are  located  in  towns  under  500  population 


with  no  other  doctor  in  the  town.  The  remain- 
ing one  hundred  forty-eight  doctors  over  age  70 
are  located  in  towns  in  which  younger  physicians 
also  are  located,  and  eighty-two  of  these  are  in 
towns  of  5,000  population  or  larger. 

One  hundred  twenty-three  physicians  are  on 
record  with  the  .Arkansas  Medical  Society  as  be- 
ing between  sixty  and  seventy  years  of  age.  Of 
these,  six  are  located  in  towns  where  there  is  no 
younger  physician.  The  largest  of  these  towns 
is  1,700,  and  the  other  five  have  a population  of 
less  than  a thousand.  Eighty-two  of  the  one  hun- 
dred twenty-three  are  located  in  towns  of  over 
5,000  population. 


Volume  59,  Number  12— MAY,  1963 


479 


COMMUNITY  SERVICES  FOR  EXCEPTIONAL 
CHILDREN  IN  ARKANSAS 

Patricia  O'Connor,  M.D,* 


J.  HE  EXCEPTIONAL  CHILD  is  oHc  who  differs 
from  the  average  in  one  or  more  characteristics 
to  such  a degree  as  to  need  specialized,  long-term 
medical  and/or  educational  services.  A child  may 
be  exceptional  in  that  he  is  orthopedically  handi- 
capped, mentally  retarded,  hearing  or  vision 
handicapped,  or  emotionally  disturbed.  Handi- 
caps are  often  multiple,  and  the  presence  of  one 
handicap  should  alert  the  physician  to  the  possi- 
bility of  others.  The  gifted  child  is  also  excep- 
tional but  will  not  be  included  in  this  discussion 
of  exceptional  children. 

In  1962  the  Special  Education  Section  of  the 
Department  of  Education  conducted  a survey  of 
handicapped  and  suspected  handicapped  chil- 
dren in  15  school  districts  in  Arkansas.  By  extra- 
polation of  the  data  they  obtained  to  include  the 
whole  State,  it  is  estimated  that  45,000  children 
of  school  age  in  Arkansas  have,  or  are  suspected  of 
having,  a handicapping  condition.  This  includes 
all  handicaps,  not  just  mental  retardation.  It 
includes  children  with  minor  handicaps  which 
would  not  need  specialized  service  as  well  as  nor- 
mal children  suspected  of  having  a problem. 
Therefore,  45,000  is  tmdoubtedly  an  overestimate 
but  is  suggestive  of  the  size  of  the  problem. 

When  dealing  with  an  exceptional  child,  the 
physician,  teacher,  or  other  professional  worker 
will  find  that  one  worker  will  have  to  depend  on, 
and  work  with,  others  so  that  the  child  can  receive 
maximum  benefits  from  medical  care,  from  edu- 
cation and  training,  and  from  the  various  thera- 

‘Director  Maternal  and  Child  Health  Division,  Arkansas  Stale 
Board  of  Health,  Little  Rock,  Ark. 


pies  that  may  be  involved.  To  use  an  overworked 
phrase,  the  team  approach  is  most  important 
when  caring  for  the  exceptional  child.  The  logi- 
cal leader  of  this  team  is  the  pediatrician  or  the 
physician  responsible  for  the  child’s  general  medi- 
cal care.  If  he  does  not  take  this  lead,  if  he  is 
not  informed,  other  workers  will  take  this  re- 
sponsibility, or  else  the  child’s  care  can  easily 
become  fragmented,  incomplete,  and  lacking  in 
realistic,  well  defined  goals. 

Part  of  the  information  needed  in  planning 
the  total  program  for  an  exceptional  child  is  a 
knowledge  of  the  types  of  training  and  education 
facilities  available  in  the  State  and  in  the  child’s 
community.  This  includes  residential  and  day 
schools.  Residential  placement  may  be  necessary 
because  (1)  a relatively  small  number  of  affected 
children,  needing  a highly  specialized  program, 
can  be  taken  care  of  most  economically  in  a cen- 
tral location,  and  (2)  the  physical,  emotional,  and 
social  problems  may  be  such  that  the  child  can- 
not be  cared  for  in  his  owm  home  or  a foster 
home,  and  residential  placement  is  required. 
Community  facilities  are  generally  less  expensive 
and,  most  importantly,  allow  the  child  to  main- 
tain close  family  and  community  ties. 

Facilities  for  the  Blind  and  Deaf  in  Arkansas 

Children  with  severe  hearing  and  vision  prob- 
lems are  cared  for  at  the  Arkansas  School  for  the 
Blind,  Arkansas  School  for  the  Deaf,  and  Arkansas 
School  for  the  Negro  Blind  and  Deaf.  A program 
of  [}rovision  and  distribution  of  large  print  books 
to  children  in  the  regular  schools  who  need  this 
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sciAitc  lias  lit'tMi  (lc\cIo|)t'cI  ({)0])crali\ely  liy  the 
Sehool  lor  the  Hliiul  and  the  Stale  Special  Kdu- 
cation  Section.  The  Ca'i|)plecl  Cihildren’s  I)i\i- 
sion  ol  the  State  W ellare  neparlmeiU  has  begun 
a program  of  proxiding  hearing  aids  to  limited 
nnmhers  ol  hard-of-hearing  children  of  normal 
intelligence  xvhose  parents  are  unable  to  pro\  ide 
pre.scribed  aids.  I'liese  children  must  he  lonnd 
by  an  audiologist  to  be  able  to  profit  from  the 
irse  of  a hearing  aid. 

Facilities  for  the  Physically  Handicapped 

Physically  handicapped  children  are,  and 
shoidd  be,  taught  in  the  regular  classroom  if  they 
are  of  normal  intelligence,  and  if  the  school’s 
physical  jilant  is  suitable.  Some  of  the  special 
education  programs  in  public  and  private  schools 
serve  ]:)hysically  handicapped  children  of  normal 
ititelligence,  as  well  ;is  edncable  level  retarded 
children.  Often  ti  child  who  is  physically  handi- 
capped is  also  mentally  retarded.  Rather  exten- 
sive programs  serving  both  types  of  exceptional 
children  are  in  operation  in  Little  Rock,  Pine 
Bluff,  Fort  Smith,  and  Texarkana.  Sometimes 
the  retarded  and  physically  handicajjpecl  are  in 
the  same  class.  Jn  these  cases  the  teacher  has  to 
make  an  extra  effort  to  tutor  the  physically  handi- 
capped child  and  keep  him  challenged  intellec- 
tually. If  there  is  no  sjrecial  class,  and  if  the 
physically  handicapped  child  cannot  attend  a 
regular  class,  home  instruction  can  be  provided 
in  a few  school  districts.  In  order  to  provide  an 
education  for  those  physically  handicapped  chil- 
dren of  normal  intelligence  who  could  not  other- 
wise he  educated,  the  1961  Legislature  appro- 
priated funds  to  the  Special  Education  Section 
for  the  1961-1963  hiennium  for  residential  educa- 
tion of  these  children.  Through  this  the  Chil- 
dren’s Convalescent  Center  at  Jacksonville  has 
been  providing  10  months  of  residential  school- 
ing to  about  24  such  children.  The  goal  is  for 
the  child  to  make  one  grade  per  year  actidemic 
jtrogress.  This  supplemented  the  teaching  serv- 
ices that  the  Center  provides  to  those  children 
hosjntali/ed  there  by  the  Crippled  Children’s  l)i- 
\ ision  for  three  months  or  longer  periods  of  train- 
ing and  ohseiA'ation. 

Facilities  for  the  Multiple  Handicapped 

Children  with  nndtiple  handicaps  may  Ije 
cared  for  in  a facility  designed  for  only  one  of 
the  conditions  affecting  the  child.  If  the  other 
handicaps  are  severe,  this  presents  proltlems.  Dif- 
licidty  ari.ses  in  meeting  not  only  the  needs  of  the 


child  concerned,  but  also  the  needs  of  the  other 
c hildren  in  the  group.  The  Deaf  School  and  Blind 
School  have  cared  for  children  with  other  handi- 
caps, although  their  jjrcjgrams  are  designed  for 
children  with  only  the  special  .sensory  handi- 
cap. In  addition  to  a physical  handicap,  a child 
may  have  an  emotional  jn'oblem  needing  special 
attention.  All  of  the  cla.sses,  schools,  and  centers 
dealing  with  excej^tional  children  must  be  pre- 
pared to  handle  at  least  minor  emotional  disturb- 
ances. They  generally  are  not  able  to  handle  seri- 
otis  emotional  disturbances,  although  in  some 
cases  it  may  he  clifficidt  to  determine  if  a child  is 
emotionally  disturbed  or  mentally  retarded  or 
a combination  of  these. 

Facilities  for  the  Mentally  Retarded 

I'he  largest  grouj)  of  exceptional  children  are 
the  mentally  retarded.  There  are  various  esti- 
mates of  the  incidence  of  retardation.  Surveys  on 
retardaticjii  indicate  that  the  incidence  of  recog- 
nized retardation  is  highest  during  the  school  age 
years,  that  the  rate  for  males  is  higher  than  for 
females,  and  that  the  rate  for  non-whites  is  higher 
than  for  whites. 

One  estimate  suggests  that  in  Arkansas  there 
are  at  least  S,()0()  edncable  mentally  retarded, 
3, ()()()  trainable  mentally  retarded,  and  1,900  to- 
tally dependent.  This  is  close  to  figures  obtained 
by  estimating  that  2%  of  the  school  age  popula- 
tion are  mentally  retarded,  and  ol  this  1.5%  are 
edncable,  .4%  are  trainable,  and  .1%  are  totally 
dependent.  In  1962  there  were  approximately 
450,000  school  age  children  in  Arkansas.  Assum- 
ing the  above  percentages  apply,  there  woidd  be 
6,750  edncable,  1,600  trainable,  and  450  totally 
dependent  school  age  children.  W’hatever  the 
estimate,  there  are  many  retarded  children  in 
Arkansas. 

Residential  Facilities  for  the  Retarded 

Most  retarded  thildren  are  in  the  community. 
Residential  jjlacement  in  Arkansas  is  limited.  In 
June,  1962,  the  Arkansas  Children’s  Colony  had 
320  student.s— I2H  edncable  and  192  trainable. 
Since  that  time  the  Colony  has  expanded  and 
is  now  serving  some  total  care  children.  When 
the  buildings  now  under  construction  are  fin- 
ished, the  Colony  will  have  a capacity  of  528 
children.  Fullerton  Cottage  at  the  State  Hospital 
has  provided  residential  care  for  retarded  chil- 
dren. To  some  extent  the  Blind  and  Deaf  Schools 
and  the  four  State  training  schools  for  problem 
youths  of  both  races  have  had  retarded  children 
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in  attendance.  There  are  probably  between  500 
and  800  retarded  children  in  some  type  of  residen- 
tial placement  in  the  State.  In  addition,  the  State 
Hospital  cares  for  aboitt  1,100  adnlt  retarded. 

Community  Facilities  for  the  Retarded 

For  the  most  part  retarded  children  are  cared 
lor  at  home  atul  iti  the  comnumity.  There  are 
varied  commnnity  programs,  pidilic  and  private, 
jnoviding  education  and  training  for  some  re- 
tarded children.  In  some  cases  children  of  normal 
intelligence  with  other  handicaps  are  ctired  for  in 
the  same  program  as  retarded  childreti.  Generally 
these  are  good  programs  btit  they  are  not  ex- 
tensive enough  to  serve  all  the  childreti  who  could 
benefit  from  them. 

Public  School  Services  for  the  Retarded  and 
Physically  Handicapped 

Special  Education  Classes: 

Act  412  of  the  1947  Legislature  authorized 
school  districts  to  receive  supplementary  assist- 
ance for  physically  handica]iped  children  when 
special  classes  were  provided  for  them.  This  act 
w'as  amended  in  1949  to  include  educable  level 
mentally  retarded  children.  The  su])plement  is 
•flOO  per  year  for  the  educable  retarded  and  $200 
per  year  for  the  physically  handicapped  child.  A 
maximum  of  15  pupils  per  teacher  is  recomtnetid- 
ed  for  a special  class.  For  the  1901-1962  school 
year  there  were  79  special  classes  iti  public  schools 
and  1 1 classes  in  four  treatment  institutions  (Jack- 
sonville Convale.scent  Center,  Arkansas  Children’s 
Hospital,  the  State  Tuberculosis  Sanatorium,  and 
McRae  Sanatorium).  The  treatment  institution 
jirograms  are  for  children  with  normal  intelli- 
gence primarily,  but  serve  to  some  extent  the  re- 
tarded. These  classes  served  about  1,000  retarded 
children.  The  jirogram  is  administered  by  the 
Special  Education  Section  of  the  State  Depart- 
ment of  Education. 

Special  classes  for  the  educable  level  retarded 
are  for  children  in  the  IQ  range  of  roughly  50  to 
75.  The.se  children  fall  below  the  average  in  men- 
tal develojmient  to  the  point  where  they  cannot 
keeji  up  with  a regidar  class,  and  they  rctpure  a 
special  approach.  The  higher  level  educable  child 
can  learn  basic  skill  sidijects  such  as  reading  and 
arithmetic  as  high  as  the  6th  grade  level.  In  these 
cla.sses  attention  is  given  to  fostering  good  jier- 
sonality  characteristics  and  work  habits  which 
often  are  the  major  factors  in  the  child’s  eventual 
adjustment  as  a self-siniporting  citizen  in  the 


community.  'W’hen  a child  in  special  classes 
reaches  16  years  of  age,  he  can  be  referred  to  Voca- 
tional Rehabilitation  in  the  State  Department  of 
Education.  Vocational  Rehabilitation  served  105 
mentally  retarded  clients  in  the  1961-1962  fiscal 
year  and  participates  in  sheltered  workshop  pro- 
grams in  Little  Rock,  Hot  Springs,  El  Dorado, 
and  Fort  Smith.  Expansion  of  the  sheltered  work- 
shop program  is  planned. 

One  or  more  special  classes  for  the  educable 
retarded  and/or  physically  handicapped  are  lo- 
cated in  31  school  districts.  The  number  of  spe- 
cial edircation  teachers  in  each  district  for  the 
1962-1963  school  term  follows  the  name  of  each 
district: 


.\mity 

1 

Harrisbitrg 

1 No.  Little  Rock 

10* 

Arkadelphia 

1 

Helena 

3 I'iggott 

1 

IM\  tlieville 

1 

Hot  Springs 

7 Prescott 

1 

Crossett 

I 

Jonesboro 

1 Rogers 

1 

Cutter-Morning 
Star  (Garland 

Little  Rock 

50*  Springdale 

1 

Co.) 

1 

Magnolia 

1 Stuttgart 

2 

El  Dorado 

Fairview- 

1 

Malvern 

1 Texarkana 

1 

Cainden 

1 

Mena 

1 Van  Buren 

2 

Fayetteville 

2 

Morrilton 

3 ^\'arren 

2 

Fort  Smith 
Fotike  (Miller 

5 

Nashville 

1 Wynne 

1 

Co.) 

1 

Newport 

1 

lustruction  of  the  Homehound: 

When  a child  cannot  attend  a regular  class  be- 
cause of  a physical  handicap  or  chronic  illness, 
he  can  keep  up  in  his  school  work  through  home- 
bound  instruction.  For  the  1962-1963  year  home- 
bound  instruction  has  been  provided  by  the  fol- 
lowing school  districts:  Benton,  Conway, 
DeQueen,  El  Dorado,  Fayetteville,  Gravette, 
Curdon,  Jasper,  Little  Rock,  Mena,  North  Little 
Rock,  Pine  Bluff,  Searcy,  Texarkana,  Waldron, 
AVhite  Hall,  and  Watson. 

Speech  Therapy: 

Speech  therapy  is  indicated  for  many  excep- 
tional children.  For  the  1962-1963  school  year, 
the  following  school  districts  have  employed  a 
speech  therapist:  Crossett,  El  Dorado,  Jonesboro, 
Jefferson  County,  Pine  Bluff,  Yell  County,  Fay- 
etteville, Hot  Springs,  and  Stuttgart. 

Speech  therapy  is  also  available  in  some  of  the 
private  schools  for  exceptional  children.  There 
may  be  a speech  therajiist  in  a community  who 
is  not  employed  by  either  a public  or  private 
school.  Usually  this  person  would  be  known  to 
the  school  superintendent. 

•Includes  ()  teachers  of  the  Iioiiicl)Ound  in  Little  Rock  and  1 in 
North  Little  Rock. 
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Private  Training  and  Education  Facilities  for  the 
Retarded  and  Physically  Handicapped 

Traiunblc  Classes: 

I'hese  classes  are  lor  ciiilclreii  with  an  lO  range 
ol  Irom  a])proxiinately  25  to  50.  .Vs  adults,  these 
children  will  have  an  approximate  mental  age 
ol  1 to  71/9  years.  This  group  ol  children  is  also 
called  the  “moderately  retarded”.  The  old  term 
of  imbecile  is  no  longer  used  because  of  the  con- 
notations associated  tvith  its  use.  (Generally  these 
children  can  be  taught  scll-care,  social  graces, 
group  adjustment,  and,  often,  a simple  task  that 
can  be  done  under  supervision.  As  teenagers  the 
higher  level  children  may  be  able  to  be  placed  in 
sheltered  workshops.  Good  personality  develop- 
ment is  very  important  for  these  children,  particu- 
larly if  they  stay  in  the  community.  They  will 
always  need  a large  measure  of  supervision. 

The  following  pri\  ately  operated  programs  are 
for  the  trainable  level  child.  (Other  programs 
have  classes  for  the  trainable,  but  also  serve  the 
echicable  retarded  and  physically  handicapped. 
These  programs  are  listed  under  “Other  Private- 
Facilities  for  Exceptional  Children”.) 

Bentonville— /te/ito))  County  School  for  Retarded  Children, 
Rt.  1,  Beiitonvillc.  A trainable  class  with  a capacity  of 
30.  For  information  contact  .Mrs.  Carlin  Sherman,  Rt.  f, 
Bentonville. 

Conway— Conwrty  Class  for  Handicapped  Children,  spon- 
sored by  the  Jnnior  Auxiliary.  ,-V  capacity  of  10  chikiren. 
for  information  contact  Mrs.  X.  W.  Haynes,  P.  O.  Box 
829,  Conway. 

DcQtieen— The  A.R.C.  School,  Sevier  County  Council  of 
the  .Association  for  Retarded  Children.  A trainable  class 
with  a capacity  of  20  pupils.  For  information  contact 
Dale  Jones,  Rt.  3.  DeQueen. 

Fort  Smith— Tost  School  for  Limited  Children,  615  N.  19th 
Street.  ,A  trainable  school  with  6 classes  having  an  en- 
rollment of  31  in  January,  1963.  For  information  contact 
Mrs.  Louis  Swafford,  4702  No.  “M”,  Fort  Smith. 

Hot  Springs— Hot  Springs  Trainable  Class,  a trainable  class 
with  an  enrollment  of  9 in  January,  1963.  For  informa- 
tion contact  Mrs.  Norman  Erick,  P.O.  Box  13,  Hot  Springs. 
Jonesboro— Cot/flge  of  Hope,  101  Dean  Street.  A trainable 
class  with  a capacity  of  15.  For  information  contact  Mrs. 
Edith  .Atkerson,  828  Parkview,  Jonesboro. 

Little  Rock— Ho/)'  Souls  Exceptional  School,  5315  H.  Street. 
X trainable  class  with  a capacity  of  12.  Eor  information 
contact  Msgr.  Erancis  Allen,  914  N.  Harrison,  or  .Mrs.  C. 
Magruder,  7411  AV.  “E”  Street,  I.ittle  Rock. 

.Malvern— A'/rcrtMM  School,  Oakland  Street.  A trainable  class 
with  a capacit)'  of  6.  Eor  information  contact  Mrs.  Ro.se 
AValker,  Poyen,  Arkansas. 

North  Little  Rock— Day  Care  Center  for  Colored.  .A  train- 
able  class  with  a capacity  of  12.  For  information  contact 
I'nited  Cerebral  Palsy  of  Central  Arkansas,  1222  Summit. 
Little  Rock. 

Paiagould— Crccuc  County  Association  for  Retarded  Chil- 
dren, Paragould.  A trainable  class  with  a tapacity  of  12. 
For  iidormatioti  contact  Mr.  Sid  Lee,  Box  172,  Paragould. 


Pitie  Blulf— T/uy  I'iin  School,  I3()t)  N.  .Magtiolia.  A train- 
able ( lass  for  (olored  with  a capitcity  of  18.  For  informa- 
tion contat  t C..  N.  I oney,  2105  Reekcr  Street,  Pine  Blulf. 

Day  Care  Centers: 

These  tenters  serve  children  who  cannof  be 
cared  lor  in  other  group  jjrograms.  'Fypically 
these  centers  .serve  children  in  the  totally  depend- 
ent range  ol  retardation  (lO  le.ss  than  25),  children 
with  combined  severe  mental  and  physical  handi- 
caps, and  older  and  younger  trainable  level  chil- 
dren who  for  various  reasons  cannot  attend  a 
jjrogram  designed  only  lor  trainable  children. 
The  jrtirpose  of  these  centers  is  to  give  the  child 
and  family  a chance  for  separate  activities,  to  en- 
courage habit  training,  and  to  decelop  happy, 
pleasant,  personalities  in  the  children  to  the  maxi- 
mum e.xtent  possible.  Self-care  is  generally  taught 
in  these  centers  to  the  extent  that  the  child  can 
jjrofit.  The  clay  care  centers  now  in  operation  are; 

Little  Rock— Hh /ted  Cerebral  Palsy  Day  Care  Center,  \J .C.V . 
of  Central  .Arkansas,  1222  Summit.  The  center  can  serve 
up  to  25  children.  For  information  contact  Mrs.  J.  B. 
M'addington,  c o L'.C.P.,  1222  Summit. 

Rtissellville— Day  Care  Center  for  Retarded  Children— \3 
children  enrolled  in  January.  1963.  For  information  con- 
tact Mrs.  Bethel  Vaughn,  Russellville. 

Other  Private  Facilities  For  Exceptional 
Children: 

Several  ol  the  private  programs  for  exceptional 
children  jjrovide  a variety  ol  services  lor  children 
with  a variety  of  handicaps.  1 he  services  jjro- 
\iclecl  by  each  of  the.se  schools  are  stimmarized 
below: 

Benton— 5/.>cc/a/  Class  for  Retarded  Children,  Saline  County 
Association  for  Retarded  Children.  .A  class  for  educable 
and  trainable  level  children  with  14  children  enrolled  in 
February,  1963.  For  information  contact  Mrs.  Preston 
Cooper,  West  Maple  Street,  Benton. 

Little  Rock— Prc-.Sc/;oo/  for  the  Handicapped,  Easter  Seal 
.Agency,  .Arkansas  Association  for  the  Crippled,  2801  Lee 
Street.  .A  pre-school  group  for  the  physicallv  handi- 
capped. This  class  prepares  children  for  admission  to 
special  education  classes  in  the  public  schools.  Capacity 
15.  T he  Easter  Seal  .Agency  also  operates  a sheltered 
workshop  for  adult  handicapped.  Eor  information  con- 
tact Mrs.  V irginia  .Armistead.  Easter  Seal  .Agency,  2801 
Lee  Street. 

Newport— /a(/{SO?i  County  School  for  Retarded  Children, 
Newport  .Air  Base.  In  January,  1963,  this  school  had  5 
children  in  a trainable  group,  5 in  a day  care  program, 
and  8 in  sheltered  workshop  activities.  Eor  information 
contact  Mrs.  Jesse  Black,  1420  Congress  Street,  Newport, 
.Arkansas, 

North  Little  Rock  — .Vor//t  Hills  School  for  Exceptional 
Children.  207  Rainbow  Lane.  T his  school  has  a ca[)acity 
of  approximately  31;  22  trainable,  and  12  educable. 
I’hysically  handica[)ped  retarded  children  are  accepted. 
For  information  (onttut  Miss  Virginia  Tngram,  ( 'o  North 
Hills  F.\ce])tional  Sthool.  207  Rainbow  Lane,  North  Lit 
tie  Rock,  Arkansas. 
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I’iiic  K\uti—Siinsliine  School,  S2\  Cherry  Stieet.  Tliis  school 
pro\  ides  special  education  and  training  for  children  with 
all  types  of  handicaps.  Physical,  occupational,  and 
speech  therapy  are  ayailahle.  For  further  information 
contact  Mrs.  Bess  Jenkins,  821  Cherry.  Pine  Bluff. 
Texarkana— Tettt/;/e  Menwrial  Home,  304  E.  5th  .Street. 
T his  school  has  a trainable  class  with  a capacity  of  13 
and  a class  for  the  orthopedically  handicapped  with  a 
capacity  of  13.  Physical  therapy,  occupational  therapy, 
and  speech  thera|)y  are  ayailahle.  For  further  informa- 
tion contact  Miss  Beyerly  Schaefer.  Tem|)le  Memorial 
Home.  Texarkana. 

\V'est  Memphis— yojtes’  HtipjA'  Time  School.  A center  for 
retarded  children  with  an  enrollment  of  5,  February, 
19(13.  For  information  contact  Mrs.  .\dda  Jones,  1300 
BiscaMie,  West  Memphis,  Arkansas. 

In  atldilion  to  those  listed  above,  other  agencies 
and  organizations  in  Arkansas  are  concerned  with 
exceptional  children.  Diagnostic  and  evahtalion 
services  are  available  from: 

.Arkansas  Children’s  Colony,  Conway  (Retardedl. 

Arkansas  Child  Development  Cetiter,  811  North  Spruce. 
Little  Rock  (Retarded). 


University  of  Arkansas  Medical  Center,  Pediatrics  and 
Child  Guidance  Clinics. 

Crippled  Children’s  Division,  State  AVelfare  Department. 
.Arkansas  Children’s  Hearing  and  Sjreech  Center,  801  Bat- 
tery, I.ittle  Rock.  ( .Atidiologic  and  Speech  Services) 
.Arkansas  School  for  the  Blind. 

.Arkansas  School  for  the  Deaf. 

Parent’s  groups  are  often  of  great  help  to  par- 
ents in  keejiing  them  aware  of  new  devefopments, 
and  in  hefping  them  work  together  for  the  good 
of  their  chifdren.  For  the  name  of  a group  in 
their  area,  interested  persons  shoufd  write  to: 
.Arkansas  Association  for  Retarded  Children,  1222  Summit 
Street.  P.O.  Box  2758,  Little  Rock,  Arkansas 
or 

United  Cerebral  Palsy  of  .Arkansas,  1222  Summit  Street, 
P.O.  Box  2758,  I.ittle  Rock,  Arkansas 
SOURCES: 

.Arkansas  State  Department  of  Education,  Special  Education 
Newsletter,  December,  1962. 

Report  of  the  Governor's  .Advisory  Comnuttee  on  Mental 
Retardation,  November  9,  1962,  Jake  Sklar,  Chairman, 
I.ittle  Rock. 

Personal  Communications. 
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Department  Pediatrics  And  Pathology 
University  of  Arkansas  Medical  Center 
Little  Rock,  Arkansas 


TREATMENT  OF  PULMONARY  TUBERCULOSIS 

Donald  L.  Miller,  M.D.* 


X in-:  A\'AILABII,n^■  ok  kkfk.otivk  tlrugs  has 
greatly  rediued  the  morbidity  and  mortality  ol 
tuberculosis,  but  this  disease  remains  a serious 
public  health  problem.  One  of  the  main  jrrob- 
lems  of  therapy  is  that  many  patients  do  not  re- 
ceive an  adequate  course  of  drugs. 

Many  patients  leave  sanatoria  against  medical 
advice,  often  with  positive  sputum  cultures,  and 
are  lost  to  follow-up.  Also,  patients  discharged 
with  approval  frequently  have  their  planned 
course  of  therapy  interrupted  because  out-patient 
care  is  not  reatlily  available,  and  some  just  fail 
to  seek  continued  medical  supervision.  Insuffi- 
cient drug  treatment  may  lead  to  breakdown  of 
healing  lesions  and  is  definitely  a factor  in  de- 
velopment of  drug-resistant  organisms. i- 

The  most  important  answer  to  the  problem  of 
inadecpiate  therapy  is  the  early  establishment  of 
a good  doctor-patient  relationship.  The  many 
problems  of  socio-economic  and  psychologic  na- 
ture associated  with  such  a long-term  chronic  ill- 
ness are  obvious.  Good  patient  education  and  a 
sympathetic  interested  physician  will  go  a long 
way  toward  making  a cooperative  patient  and, 
except  for  very  rare  instances,  a cooperative  pa- 
tient can  be  cured.  Medical  supervision  ideally 
should  consist  of  combined  efforts  of  the  patient’s 
family  physician  and  a consulting  specialist  iti 
chest  disea.se. 

Patients  are  usually  (juick  to  attribute  minor 
symjjtoms  to  drug  intolerance,  and  too  often  we 
physicians  make  the  same  mistake.  M’hen  the 

*Clinical  Instructor,  Department  of  Medicine,  University  of  Arkan- 
sas Medical  Center.  Little  Rock,  Arkansas. 


commonly  used  anti-tuberculous  drugs  produce 
unpleasant  side  effects,  usually  the  therapy  need 
not  be  changed.  The  advantages  ctf  uninterrujited 
chemotherapy  far  outweigh  minor  discomforts 
patients  may  have,  and  jtractically  always  re- 
emphasis of  the  need  for  therapy  by  an  under- 
standing physician  may  prevent  disrujjtion  of 
therapy.  If  symptoms  then  persist,  temporary 
planned  omission  or  reduction  in  dose  of  drug 
(with  gradual  increa.se  in  dosage  to  previous  level) 
ma\  solve  the  problem. 

d he  increasing  success  with  drug  therapy  has 
greatly  diminished  the  need  for  sanatorium 
care  as  regards  “fresh  air,  rest,  and  nutritious 
diet.’’’'-i'^  i‘*  i‘-'  -'’  In  uncomplicated  tuberculosis, 
enforced  rest  is  not  indicated  and  even  newly 
diagnosed  cases  should  be  fully  ambulatory  unless 
they  are  toxic.  The  value  of  rest  has  been  greatly 
overemphasized  and  is  a carry-over  from  the  days 
when  we  had  little  else  to  offer  in  way  of  therapy, 
riiis  concept  has  led  many  jjatients  to  believe  they 
are  physically  disabled  when  they  may  be  capable 
of  performing  their  usual  occiqrations  shortly 
after  their  disease  has  become  inactive. 

Tubercidosis  sanatoria  are  projterly  becoming 
“chest  hos]jitals”  with  many  important  functions. 
They  provide  isolation  of  infectious  ca,ses  from 
their  families  and  communities  until  such  time 
as  they  can  safely  continue  their  treatment  at 
home.  Modern  laboratory,  bacteriological  and 
x-ray  facilities  allow  these  hospitals  to  provide 
more  rapid  workup  for  differential  diagnosis  of 
chest  lesions  and  to  initiate  indicated  therapy. 
They  are  best  ecpiipped  for  care  of  complicated 
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cases  and  liavc  the  advantage  ol  combined  medical 
and  surgical  management.  'I’he  tiibercidosis  hos- 
pital is  also  where  patient  education  begins  along 
wdth  help  for  patients  from  social  service  agencies 
and  plans  for  rehabilitation.  With  rare  excep- 
tion, all  newly  diagnosed  cases  should  have  these 
benefits  of  hospitalization  in  their  itiitial  man- 
agement period. 

I'he  three  main  drugs,  often  referred  to  as 
‘‘first-line  drugs”,  for  initial  treatment  are  isoni- 
azid  (INH),  streptomycin  (SM),  and  para-amino- 
salicylic acid  (PAS).  Considerable  experience 
with  these  drugs  has  shown  that  they  are  safe  and 
effective.  Two  of  these  should  be  used  simul- 
taneotisly,  and  one  should  always  be  INH.  Usual 
therapy  of  uncomplicated  cases  should  consist  of 
isoniazid  and  PAS,  saving  streptomycin  for  use  in 
case  of  primary  treatment  failure.  Properly,  the 
final  choice  of  drugs  depends  on  laboratory  proof 
that  the  patietit's  tubercle  bacilli  are  sensitive  to 
the  medications  jjrescribed.  Usually  INH  and 
PAS  are  started  while  awaiting  sensitivity  restilts. 
Some  prefer  to  begin  with  all  three  drugs  (SM, 
INH,  and  PAS)  and  continue  this  for  the  usual 
two  to  three  months,  wait  for  sensitivity  informa- 
tion, and  then  discontinue  streptomycin  if  the 
bacilli  are  not  resistant  to  INH. 

In  general,  INH  plus  PAS  is  more  effective 
than  INH  alone.  Streptomycin  phis  INH  can 
be  about  equally  as  effective  as  INH  and  PAS,  and 
either  of  these  combinations  is  as  effective  as  INH 
idus  streptomycin.-’ The  routine  use  of  all 
three  drugs  is  not  indicated  as  this  increases  great- 
ly the  percentage  of  toxic  reactions  atid  also  in- 
creases the  possibility  that  the  organisms  may 
develop  resistance  to  more  than  one  of  the  ‘‘first- 
line  drugs.”  The  use  of  two  drugs  definitely  de- 
lays or  prevents  development  of  resistance  to  any 
one  of  the  drugs.  PAS  not  only  has  an  antibac- 
terial effect  on  tubercle  bacilli,  but  increases 
the  serum  level  of  INH.^ 

INH  is  usually  prescribed  in  daily  doses  of  4 
to  5 mgm  per  kilogram  of  body  weight  (average 
adult  do.se  300  mgm  per  day),  and  it  is  quite  un- 
usual for  toxicity  or  unpleasant  side  effects  to 
develop  at  this  dosage  level.  Larger  INH  doses 
are  probably  no  more  effective  and  lead  to  in- 
creased possibility  of  toxic  reaction.®’ If  larger 
doses  of  INH  are  used,  pyridoxine  shoidd  also 
be  administered,  as  it  may  help  prevent  the 
peripheral  neuritis  that  is  occasionally  a.ssociated 
with  high  INH  dosage.  Children  seem  to  tolerate 


larger  do.ses  per  kilogram  of  Itody  weight  and  are 
sometimes  given  from  5 to  10  mgm  jrer  kilogram 
per  day,  though  the  usual  dose  should  be  around 
5 mgm  per  kilogram.  INH  may  be  given  in  one, 
two,  or  three  doses  per  day. 

PAS  is  usmdly  given  in  amounts  of  12  grams 
daily,  divided  into  three  or  four  doses.  Gastric 
up.set  may  occur  but  may  be  minimized  by  taking 
the  jjills  with  meals  or,  if  necessary,  temporarily 
redticing  the  dosage.  Some  patients  may  better 
tolerate  one  of  the  newer  (and  more  expensive) 
PAS  preparations.  The  average  daily  PAS  dose 
for  children  is  150  mgm  per  kilogram. 

Duration  of  therapy  in  tmcomplicated  tuber- 
culosis should  be  a minimum  of  two  years,  or  pre- 
ferably for  two  years  after  the  sptitum  has  become 
negative.  It  is  important  that  this  therapy  be 
continuous  over  this  period  of  time.  Complicated 
cases  may  retjuire  more  prolonged  or  even  indefi- 
nite therapy. 

INH  alone  is  used  in  therapy  of  primary  tuber- 
culosis of  childreti,  and  therapy  should  be  con- 
tititied  for  a minimum  of  one  year  in  uncompli- 
cated cases.  This  treatment  has  been  shown  to 
decrease  significantly  both  pulmonary  and  extra- 
pulmonary  complications  of  primary  tttbercu- 
losis.’'’^’®’^'*  Use  of  INH  as  a single  drug  is  also 
effective  in  situations  where  “chemoprophylaxis” 
is  indicated.  'Phis  w'ould  include  known  recent 
.skin  test  converters,  infants  under  age  three  with 
a positive  skin  test,  and  positive  skin  test  reactors 
who  are  given  corticosteroid  therapy. 

Newer  anti-tuberculotis  drugs,  often  referred  to 
as  “second-line  drugs”,  are  available  for  treatment 
of  patients  infected  with  resistant  organisms. 
These  drugs  produce  a mtich  higher  incidence 
of  severe  toxic  reactions  than  “first-line  drugs” 
and  probably  should  only  be  utilized  in  patients 
who  are  hospitalized.  Most  promising  of  these 
newer  drugs  are  ethionamide,  cycloserine,  and 
pyrazinamide.i’-’'*’ 11’ Experience  to  date  has 
shown  that  “second-line  drugs”  should  also  be 
used  in  combinations  of  two  or  three,  as  this  will 
delay  emergence  of  resistant  organisms  and  pro- 
duce better  therapeutic  results.  Capreomycin  is  a 
new  drug,  now  available  only  for  investigational 
purposes,  that  may  prove  quite  successful.! 

Newer  drugs  for  tuberculosis  therapy  are  diffi- 
cult to  evahtate  for  many  reasons.  They  are  usu- 
ally required  only  in  complicated  cases,  and  there 
are  many  drug  combinations  to  be  tried.  Evalua- 
tion is  furtlier  hampered  becau.se  these  drugs  are 
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ollcii  not  continued  lot  ;ni  ;ule(|u;ite  period  ol 
time.  Patients  recjuiring  retietitineni  must  l)e  re- 
hospitali/ed  and  arc  likely  to  be  uncooperative. 
Many  ot  this  group  may  have  develope<I  tlieir 
drug  resistant  infections  due  to  lack  of  coopera- 
tion in  the  initial  treatment  period,  and  dealing 
with  patients  of  this  type  requires  the  utmost  in 
understanding  and  tolerance  hy  the  physician. 

I'he  “second-line  drugs”  are  (jnite  helpful  when 
combined  with  surgical  resection  of  localized 
lesions  which  harbor  resistant  organisms.  Surgery 
also  m;iy  he  indicated  in  |)ersistent  cavitary  disea.se 
with  or  without  the  association  of  a positive 
.sputum."’^  I'he  obvious  advantage  of  selected 
surgical  resection  is  that  it  removes  ;i  .source  of 
po.ssihle  further  reactivation.  Attitudes  toward 
surgery  in  tidrerculosis  are  now  more  con.servative, 
and  the  correhition  ol  good  medicttl  management 
with  exjrert  surgical  consultation  is  mandatory. 
SUMMARY: 

Results  of  present-day  therapy  of  pulmonary 
tuberculosis  could  be  vastly  improved  with  more 
adequate  supervision  of  patients  in  the  post- 
hospitalization period.  The  relationship  ot  suc- 
cessful management  to  a good  doctor-patient  re- 
lationship is  stressed. 

The  present  concepts  of  drug  and  surgical 
therapy  are  briefly  discussed. 
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WHAT  IS  YOUR  INTERPRETATION? 

AGE:  70  SEX:  M BUILD:  SLENDER  BLOOD  PRESSURE:  Not  Recorded 
MEDICATION:  None 

HISTORY:  2 Mo.  history  of  epigastric  pain. 

ANSWER  ON  PAGE  495 


The  Department  of  Medicine,  University  of  Arkansas  Medical  Center 
*James  S.  Taylor,  M.D.,  Professor  of  Medicine 
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WHAT  IS  YOUR  DIAGNOSIS? 


Prepared  by  fhe 

Department  of  Radiology,  University  of  Arkansas 
School  of  Medicine,  Little  Rock 

ANSWER  ON  PAGE  495 


Case  # 6 


# 12-23-62  2 year  old  white  female 

History:  At  the  age  of  one  month  the  patient  developed  a severe  skin  rash 
resembling  infantile  eczema.  Six  months  prior  to  admission  she  developed 
polydipsia  and  polyuria.  Physical  findings  at  the  time  of  admission  included 
a generalized  skin  rash,  exopthalmus,  and  irregular  nodules  over  the  skull. 
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PUBLIC  HEALTH  AT  A GLANCE 


THE  PROGRESS  OF  FLUORIDATION  IN  ARKANSAS 

Lawrence  D.  Furlong,  D.D.S. 


TOespite  the  fact  that  interest  in  the  fluori- 
dation of  communal  water  supplies  has  slowed 
somewhat  throughout  the  nation,  the  State  of 
Arkansas  has  had  steady  and  optimistic  progress. 

Arkansas,  with  a population  of  only  1,720,000, 
and  areas  of  sparse  habitation,  has  since  1955 
nearly  doubled  its  count  of  communities  now  en- 
joying fluoridated  water  supplies. 

It  is  interesting  to  note  that  of  the  432,114  in- 
dividuals now  served  by  fluoridated  waters,  the 
majority  are  in  the  small  cities  and  towns.  Little 
Rock  and  North  Little  Rock  are  the  most  popu- 
lous cities  of  the  51  communities  now  served. 
Larger  cities  such  as  Pine  Bluff,  Hot  Springs,  Fort 
Smith,  Texarkana,  and  El  Dorado  have  yet  to 
move  toward  this  protective  measure  against  den- 
tal caries.  If  and  when  these  areas  join  forces  with 
the  smaller  communities,  Arkansas  will  have 
nearly  blanketed  its  population  with  fluoridation 
from  a communal  water  supply. 


To  the  slightly  less  than  half  of  the  population 
which  comprise  the  rural  areas,  the  approach  has 
been  through  topical  application  or  supplemental 
intake  of  the  fluoride  ion.  It  is  heartening  to  note 
that  physicians  and  dentists  have  begun  to  attack 
the  dental  caries  rate  in  children  through  these 
measures.  Post  fluoridation  surveys  show  a re- 
duction of  27%  to  65%  in  the  caries  rate  in  vari- 
ous specific  age  groups.  These  percentages  are 
comparable  to  the  nation-wide  data  already  pub- 
lished. 

The  success  of  the  progress  of  fluoridation  in 
Arkansas  is  due  to  a concerted  effort  of  the  medi- 
cal and  dental  professions,  the  total  support  of 
all  of  the  state  and  local  health  agencies,  the  co- 
operative interest  of  organizations,  groups,  and 
individuals  within  the  communities. 

It  is  hoped  that  within  the  next  decade,  through 
this  continuous  interest  and  effort,  Arkansas  will 
have  no  more  wells  to  conquer. 


FLUORIDATED  PUBLIC  WATER  SUPPLIES 
BUREAU  OF  DENTAL  HEALTH 
ARKANS.AS  STAl  E BOARD  OF  HEAL  TH 


Population 

Ciity 

(1960) 

Began 

I.ittle  Rock  

105,737 

4-51 

N.  Little  Rock  

57,211 

4-51 

Ciammack  Village  

1,351 

4-51 

Alexander  

177 

8-62 

Sylvan  Hills  

1,000 

7-62 

Mabelvale  

500 

8-62 

McRae  T.B.  San.  

500 

6-59 

Sweet  Home  

500 

9-62 

Sherwood 

1,228 

9-62 

Gravel  Ridge  

400 

11-62 

Jonesboro  

21,203 

10-51 

Walnut  Ridge  

3,508 

1-52 

Springdale — 

10,054 

11-52 

Lewisville  

1,363 

1-53 

Arkadelphia  — 

8,041 

5-53 

Camden  — . 

15,686 

7-53 
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City 

Waldo  BLENDED  WATER 
(Natural  Fluoride) 

Bentonville — 

Mountain  Home  

^Vynne — 

Forrest  City 

Clarksville  — 

Lamar  1 

Paragoidd 

Batesville 

Crossett  

Benton — 

Malvern  

Heber  Springs  

Star  City  

Morrilton  — 


Population 


(1960) 

1,715 

Began 

3,603 

3-55 

......  2,093 

3-55 

......  4,884 

3-55 

9,805 

3-55 

3,865 

6-54 

514 

4-61 

9,906 

2-56 

......  6,109 

1-57 

5,353 

11-58 

.....  10,330 

2-59 

9,518 

4-59 

......  2,281 

1-59 

....  1,572 

2-60 

6,005 

2-60 
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Searcv  . 

- 7,231 

12-53 

Russellville  

8,917 

2-60 

Bald  Knob  

..  1,667 

12-53 

Dumas  

3,530 

9-60 

I nelson  ia  

!)62 

7-54 

(acksonville  

. 14,488 

6-61 

Harrison  

...  6,552 

5-53 

Madison  

750 

12-61 

Newport  

...  6,962 

7-54 

McCrorv  

1 .053 

12-61 

West  Helena  

...  8,301 

9-54 

West  Memphis  .. 

19,374 

4-62 

M.Tri.anna 

5,105 

10-54 

DeWitt 

3,019 

6-62 

Helena 

1 1 .445 

1 1 54 

Truinann  

4,51 1 

6-62 

Hope  BI  KNOFn  WATER 

8,380 

Warren  

6,752 

10-62 

(Natural  Fluoride) 

Eudora 

3,598 

10-62 

Prescott  BLENDED  W.Vl  ER  

...  3,503 

(Natural  Fluoride) 

TOTAL 

432,114 

•Corning 

••Mena,  Conway,  Carlisle 

•E(|ui|)ment  installed— program  not  started. 

••■Approved  bv  Council  and  awaiting  installation  of  equipment. 

•••Four  (4)  other  communities  are  considering  programs  for  the  fluoridation  of  their  com- 
munity water. 
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GUEST 

EDITORIAL 


HOSPITAL  THERAPY  AUDIT 

R.  B,  Robins,  M.D. 

Camden,  Arkansas 


JL  HE  HOSPITAL  STAFF  IS  BL'RUENED  already  with 
many  activities  such  as  the  tissue  audit,  the  medi- 
cal audit,  the  obstetrical  audit,  etc.,  but  there  is 
an  area  in  the  province  of  the  medical  audit  that 
probably  needs  more  attention.  I refer  to  the  use 
of  unnecessary  medications  which  amounts  to  a 
sizeable  item  in  the  patient’s  hospital  bill.  Un- 
fortunately the  public  has  not  been  made  aware 
of  the  tremendous  effort  being  made  by  the  medi- 
cal profession  voluntarily  to  safeguard  the  pa- 
tient’s welfare  in  our  hospitals. 

There  is  an  area  at  present  where  we  might 
make  more  of  an  effort  to  curb  unnecessary  medi- 
cations, particularly  in  the  usage  of  antibiotics. 
In  a recent  survey  it  was  found  that  one-third 
(30%)  of  all  patients  admitted  to  a group  hos- 
pitals received  some  antibiotic  drug. 

Antibiotics  are  too  often  used  empirically.  It 


has  been  found  in  a survey  that  46%  of  the  use 
of  antibiotics  in  hospitals  was  for  prophylactic 
ptirposes.  This  is  an  expensive  procedure. 

Antibiograms  (sensitivity  tests)  are  being  used 
more  frequently  to  determine  the  effectiveness  of 
antibiotics  against  bacterial  infection.  This  is  a 
trend  that  is  to  be  commended  and  in  keeping 
with  modern  medical  scientific  jaractice. 

Medical  staffs  of  hospitals  through  their  medi- 
cal audit  committees  could  evaluate  the  use  of 
drugs,  especially  antibiotics  determining  the  num- 
ber of  patients  receiving  them,  the  conditions  for 
which  they  were  given,  the  specific  drugs  used 
and  tests  employed  to  determine  their  effective- 
ness. Then  the  staff  can  establish  and  apply  rea- 
sonable criteria  for  the  use  of  drugs  in  each  dis- 
ease. This  would  mean  much  to  the  patient’s 
welfare  and  also  reduce  his  hospital  bill. 
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Public  Health  Service  Announces 
Research  Grants  for  February 

The  public  Health  Service  announced  the 
award  of  1.41 1 research  grants  and  297  fellowships 
totaling  $35,551,052  tluring  February  1963. 

Of  the  total,  $12,973,375  was  allocated  to  sup- 
port 654  new  research  grants,  fellowships,  and 
research  career  awards.  The  remaining  $22,577,- 
677  was  for  the  continuation  of  944  previously 
approved  research  grants  totaling  $21,674,131 
and  110  fellowships  totaling  $903,546. 

1 he  new  research  grants  are  made  to  220  in- 
stitutions in  45  states,  the  District  of  Columbia, 
and  19  foreign  countries. 

Association  of  American  Medical  Colleges 
Announce  Fellowships 

Thirty-one  U.  S.  medical  students  have  been 
awarded  foreign  fellowships  by  the  Association 
of  American  Medical  Colleges  which  will  enable 
them  to  obtain  supervised  medical  experience  in 
underdeveloped  countries.  These  fellowships  are 
made  possible  by  a grant  from  Smith,  Kline  & 
French  Laboratories. 

Among  this  years  winning  students  is  Norton 
A.  Pope,  Camden,  Arkansas,  junior  in  the  Fbii- 
versity  of  Arkansas  School  of  Medicine  who  will 
go  to  Nigeria. 

The  primary  objective  of  the  fellowships  is  to 
provide  students  an  opportunity  to  live  and  work 
in  relatively  primitive  cultures  which  present 
challenging  medical  and  social  problems. 

The  Month  in  Washington 

4Vashington,  D.C.— 1 he  American  Medical  As- 
sociation urged  changes  in  the  federal  income 
tax  law  that  would  increase  allowable  deductions 
for  medical  expenses  of  older  persons. 

Percy  E.  Hopkins,  Af.D.,  Chicago,  Chairman 
of  the  AMA  Board  of  Trustees,  and  Francis  C. 
Coleman,  M.D.,  Des  Moines,  Iowa,  Chairman  of 
the  AMA  Council  on  Legislative  Activities,  out- 
lined the  Association’s  position  before  the  House 
'Ways  and  Means  Committee. 


Most  of  the  amendments  proposed  by  the  AMA 
involve  changes  in  the  Internal  Revenue  Code 
alfecting  those  65  and  over  and  persons  contrib- 
uting to  their  support.  These  changes  include: 

—Permission  for  a taxpayer  to  deduct,  without 
regard  to  the  amount  of  support  contributed,  any 
medical  expense  paid  for  an  aged  dependent. 

—Reduction  of  the  income  tax  liability  of  low- 
er income  persons  among  the  aged  who  have 
large  medical  expenses. 

—Permission  for  aged  taxpayers  to  receive  full 
tax  benefit  for  medical  expenses  by  use  of  the 
carry-forward  and  carry-back  method,  just  as  busi- 
nesses are  presently  permitted  to  offset  losses  in 
one  year  against  profits  in  another  year. 

—Removal  of  the  one  per  cent  floor  on  drugs 
and  medicines  for  taxpayers  65  and  older. 

I he  AMA  recommended  the  tax  law  changes 
to  the  House  committee  shortly  after  President 
Kennedy  had  sent  to  Congress  a special  message 
asking  again  for  congressional  approval  of  his 
plan  that  would  put  limited  health  care  of  the 
aged  under  .social  security. 

I he  American  Medical  Association  reiterated 
its  determined  opposition  to  such  legislation. 

The  Administration’s  new  health  care  plan 
generally  was  similar  to  the  King-Anderson  bill 
which  the  Senate  rejected  last  year.  The  major 
change  would  extend  the  health  coverage  to  the 
2.5  million  older  persons  not  covered  by  .Social 
Security. 

A variable  hospitalization  benefit  program 
would  be  available  to  all  aged  social  security  bene- 
ficiaries with  costs  paid  from  funds  provided  by 
an  increase  in  social  .security  taxes.  Coverage  for 
those  not  participating  in  social  security  programs 
would  be  paid  from  general  tax  revenues. 

Beneficiaries  would  have  the  option  of  select- 
ing from  three  coverage  plans— 45  days  of  hos- 
pitalization with  no  deductible;  90  days  with  a 
maximum  $90  deductible;  or  180  days  with  the 
insured  paying  a deductible  equal  to  2-  i/o 
of  average  hospital  costs. 

Home  nursing  facilities,  out-patient  diagnostic 
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services  and  up  to  240  home  health-care  visits  a 
year  by  community  visiting  nurses  and  physical 
therapists  also  would  be  provided. 

Administration  officials  estimated  the  cost 
would  be  $7  billion  for  the  first  five  years.  Insur- 
ance officials  predicted  the  cost  woidd  be  sub- 
stantially higher. 

Under  the  proposal,  Social  Security  taxes  for 
Itoth  employers  and  employees,  would  be  in- 
creased one-tpiarter  of  one  per  cent.  The  Social 
Security  tax  for  the  self-employed  would  be  hiked 
two-fifths  of  one  per  cent. 

President  Kennedy  also  requested  that  the  an- 
nual earnings  base  from  which  Social  Security 
taxes  are  collected  be  raised  to  $5,200  from  the 
present  $4,800.  The  plan  would  start  Jan.  1,  1965, 
and  require  an  extra  $27.50  contribution  yearly 
from  both  the  employe  and  employer  where  the 
employe  makes  $5,200  or  more.  Maximum  added 
cost  to  the  self-employed  would  be  $42.40  a year. 

George  M.  Fister,  M.D.,  President  of  the  Amer- 
ican Medical  Association,  said  the  Administra- 
tion's new  plan  “proposes  a government-con- 
trolled  program  which  would  force  increased 
taxes  on  w'age  earners  and  employers  to  buy 
limited  hospitalization,  nursing  home  and  nurs- 
ing care  for  millions  of  people  over  65  who  are 
financially  able  to  take  care  of  themselves.” 

“The  use  of  tax  funds  to  provide  benefits  to 
an  entire  population  groiqj  regardless  of  need, 
the  wealthy  and  well-to-do  included,  is  just  as 
unwise  and  economically  unsound  today  as  it  was 
last  year  and  the  year  before  that,”  Dr.  Fister  said. 

“The  American  Medical  As,sociation  believes 
in  helping  those  who  need  help,  using  tax  funds 
where  they  may  be  required.  We  believe  citizens 
of  whatever  age  who  are  able  to  take  care  of 
themselves  should  not  become  a burden  on  the 
taxpayers.  We  believe  the  vast  majority  of  Amer- 
icans share  our  view.” 

* # * 

I'he  American  Medical  Association  endorsed 
the  Kennedy  Administration’s  mental  health  and 
mental  retardation  program. 

'Festifying  before  the  Senate  Committee  on 
Labor  and  Public  Welfare,  Dr.  Leo  H.  Barte- 
meier,  former  chairman  of  the  AMA’s  Council 
on  Mental  Flealth  and  medical  director  of  Seton 
Psychiatric  Institute,  Baltimore,  said: 

“We  believe  these  measures  should  be  imple- 
mented in  such  a way  as  to  guarantee  every  Ameri- 
can the  very  best  in  medical  care  and  treatment, 
and  we  stand  ready  to  help  achieve  this  standard. 


There  is  little  doubt  that  these  bills  are  of  the 
utmost  importance  in  our  common  goal  of  im- 
proving the  nation’s  mental  health  profile.” 

The  AMA  particularly  supported  the  basic  ap- 
proach to  the  Administration  bills,  namely  that 
the  mental  health  program  should  concentrate 
on  development  of  community  facilities  for  care 
of  patients  at  a local  level. 

“The  American  Medical  Association  heartily 
approved  of  the  concern  shown  by  the  President 
of  the  United  States  and  by  this  Committee  over 
what  we  consider  to  be  America’s  most  pressing 
and  complex  health  problem,”  Dr.  Charles  L. 
Hudson,  Cleveland,  O.,  a member  of  the  AMA 
Board  of  1 rustees  said. 

All  witnesses,  representing  other  health  organi- 
zations and  state  governments,  also  supported  the 
legislation.  .Some,  including  the  AMA  recom- 
mended minor  changes. 

Dr.  Brown  Addressed  Spa  Rotary 

Dr.  Willis  E.  Brown,  professor  and  head  of  the 
Obstetrics  and  Gynecology  Department  at  the 
University  of  Arkansas,  addressed  the  Rotary 
club  recently  at  the  Arlington  Hotel,  Hot  Springs. 
His  subject  was  “Your  Medical  School.” 

Dr.  Brown,  who  received  his  training  at  the 
University  of  Michigan,  was  with  the  department 
of  Obstetrics  and  Gynecology  at  the  University 
of  Iowa  prior  to  coming  to  Arkansas  to  accept 
his  present  position  in  1949.  He  is  much  in  de- 
mand over  the  country  as  a speaker  on  the  sub- 
ject of  Obstetrics  and  Gynecology. 

New  Medical  Center  to  Be 
Constructed  in  Pine  Bluff 

Plans  for  the  construction  of  a $300,000  medi- 
cal center  across  the  street  from  Jefferson  Hos- 
pital were  announced  recently  by  a group  of 
Pine  Bluff  physicians. 

The  center,  which  will  be  called  Jefferson 
Medical  Center,  Inc.,  will  provide  office  space, 
ultimately,  for  12  physicians. 

A total  of  II  doctors,  headed  by  Dr.  E.  L. 
Hutchison  as  president,  formed  the  corporation. 
In  addition  to  the  12  units,  the  center  will  include 
a pharmacy,  which  will  be  leased  to  an  independ- 
ent operator. 

Dr.  Dusenberry  Succeeds  in  Isolating  a 
Chemical  From  Ergot 

Dr.  James  E.  Dusenberry,  associate  professor 
in  pharmacognosy  at  the  University  Medical  Cen- 
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ter,  has  succeeded  in  isolating  a chemical  from 
ergot  which  is  valuable  in  the  treatment  of  men- 
tal illness.  He  recently  received  a ,|1 5,000  grant 
from  the  National  Institutes  of  Health  to  continue 
his  research  on  the  ergot,  a fungus  found  on 
Dallis  grass  in  .Arkansas.  He  started  the  study  in 
1959  under  a $.51,000  grant  to  study  the  toxic 
jjrinciples  produced  by  the  parasite. 

It  was  during  this  research  that  he  discovered 
certain  strains  of  the  fungus  contain  lysergic  acid 
amide.  Lysergic  acid  is  valual^le  as  an  agent  in 
certain  drugs  administered  to  psychiatric  patients 
and  has  become  an  important  tool  in  research  on 
mental  illness. 

“This  is  the  first  time  this  particular  chemical 
has  been  found  in  the  fungal  body  of  any  ergot, 
although  certain  elements  from  ergot  of  other 
sources  have  been  used  in  obstetrics  and  the  treat- 
ment of  migraine  headaches  for  many  years,”  and 
Dr.  Dusenberry. 

The  additional  grant  w'ill  permit  further  in- 
vestigation of  the  lysergic  acid  amide  in  the  Dallis 
grass  fungus  as  well  as  isolation  of  other  strains 
of  ergot. 

Dr.  Dusenberry  is  conducting  his  research  in 
collaboration  with  other  scientists  in  the  College 
of  Pharmacy  at  the  University  of  Washington, 
who  are  studying  the  properties  of  ergot  found 
on  grasses  in  Australia. 


ANSWER-WHAT  IS  YOUR  DIAGNOSIS? 

Case  # 6 


Diagnosis:  Hand-Schuller-Christian  disease.  I 

X-Ray  Features:  There  are  multiple  lytic  areas  of  | 
destruction  throughout  the  skull.  The  lesions  in-  | 
volve  both  the  inner  and  outer  tables  and  are  I 
sharply  outlined  without  sclerotic  borders.  | 

TRACING  #225:  i 

AGE:  70  SEX:  M BUILD:  SLENDER  j 

BLOOD  PRESSURE:  NOT  RECORDED 

MEDICATION:  None 

HISTORY:  2 Mo.  History  of  epigastric  pain.  \ 

S 


Dr.  Marcus  Jordin,  a University  of  Arkansas 
Proles.sor  of  ])harmacology,  is  working  with  Dr. 
Dusenberry  on  the  toxicity  studies.  Much  of  the 
ergot  in  this  study  w'as  obtained  through  the  co- 
operation ol  Loewis  Harelield,  Arkansas  State 
Plant  Board. 

Preview  of  Trends  in  Financing  of 
Medical  Education 

A comprehensive  study  of  trends  in  financing 
medical  education  is  now  in  preparation  by  the 
Division  of  Operational  Studies.  The  complete 
report  w'ill  be  published  at  a later  date  and  will 
discuss  all  aspects  of  the  midti-faceted  subject 
including  funds  for  basic  operations,  sponsored 
research,  and  federal  funds  for  research  training 
grants.  Fhe  present  Datagram  is  a “preview”  of 
information  pertaining  to  the  sources  of  funds  for 
basic  operations. 

Figures  1 and  2 cover  the  years  from  1940-1960 
and  speak  for  themselves  concerning  the  trends 
in  the  sources  of  medical  school  income  over  the 
years  for  basic  operations.  These  trends  are  best 
expressed  in  terms  of  expenditures  by  sources  of 
income  rather  than  in  terms  of  actual  income. 
This  is  because  in  a given  year  a school  may  or 
may  not  spend  all  of  its  income  from  a given 
.source  or,  due  to  accumulations  from  previous 
years,  it  may  spend  more.  If  the  analysis  is  made 


ANSWER— Electrocardiogram  of  the  Month 

RATE:  A.  80 


V.  30  Approx. 

RHYTHM:  COMPLETE  A-V  BLOCK. 

PR:  —Sec.  QRS:  —Sec.  QT:  —Sec. 

INTERPRETATION:  Abnormal.  Complete  A-V 
block  with  idioventricular  rhythm. 

COMMENT:  This  electrocardiogram  was  made 
incident  to  diagnostic  survey  on  elderly  patient 
with  no  cardiac  symptoms,  but  possibly  those  of 
peptic  ulcer. 
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in  terms  ol  exi)eiulitiires  by  sources  ol  iiieome 
this  cliiliciilty  can  be  obviated.  This  lets  each 
year  stand  as  an  isolated  operation  and  with  no 
need  to  account  lor  balances  or  delicits.  This 
also  makes  possible  comparisons  between  schools 
and  between  selected  years  that  are  sulliciently 
accurate  to  be  meaningiid. 

I he  26  private  and  16  public  schools  selected 
for  the  study  sample  were  those  from  which  could 
be  obtained  comjjlete  or  reconcilable  financial 
information  for  each  of  the  years  1940-41,  1947-48, 
1959-60.  Private  schools  that  received  sid^sidies 
from  state  governments  were  excluded.  The  pub- 
lic schools  selected  were  those  under  state  spon- 
sorship. Only  medical  schools  sponsored  by  uni- 
versities were  included.  The  distribution  of 
schools  as  from  high  to  low  expenditures  was 
fairly  even.  In  this  respect,  the  sample  can  be 
considered  fairly  representative  of  all  schools. 

1 he  ten  expenditure  criteria  need  little  defini- 
tion except  for  the  following: 

1)  “State  appropriations  and  subsidies,”  applies  only 
to  state  operatetl  schools  and  includes  all  money  from 
state  tax  sources  that  accrue  to  the  support  of  the  school's 
basic  operations.  When  a puldic  school  reported  ex- 
penditure from  general  university  funds,  this  was  trans- 
ferred to  state  appropriations  and  when  income  from 
tuition,  earmarked  endowment,  or  research  overhead  was 

•Submitted  by  the  Division  of  Operational  Studies  of  AAMC. 
reported  as  a transfer  from  general  university  ftmds, 
these  amotmts  were  subtracted  and  transferred  to  their 
proper  category  of  medical  school  expenditure.  The  cost 
of  medical  school  plant  maintenance,  if  borne  by  the 
university,  was  credited  as  income  from  state  appropria- 
tions. 

2)  “Support  from  general  university  funds,”  applies 
only  to  private  schools  anti  includes  all  funds  or  tlie 
equivalent  value  of  services  that  come  from  this  source. 
If  a university  made  no  charge  to  a school  for  its  share 
of  administrative  costs  or  plant  maintenance,  the  esti- 
mated dollar  value  of  these  serv  ices  was  added  as  an  ex- 
penditure from  general  university  funds.  On  the  other 
hand,  if  a university  retained  tuition,  endowment,  or 


research  overhead,  compensating  for  this  by  reporting  a 
transfer  from  general  university  funds,  the.se  amounts 
were  sithtracted  from  general  fitiuls  atid  tratisferrcd  to 
their  proper  category  of  tnedical  school  cxpendititre. 

Figure  1 shows  the  average  actual  exjjenditures 
from  ftmds  available  for  basic  operations  from 
each  sotirce  of  income  for  each  of  26  |)rivate 
and  16  ptiblic  schools  for  selected  years  from 
1940-1960.  No  adjustment  has  been  made  for  the 
changing  purchasing  power  of  the  dollar. 

Figure  2 shows  the  changes  over  the  years  in 
the  proportion  of  funds  available  for  basic  opera- 
tions as  determined  from  average  expenditures 
by  .source  of  income  and  by  type  of  school.  It 
shotild  be  noted  that  these  percentages  will  be 
the  same  irrespective  of  whether  adjustment  is 
made  for  the  changing  purchasing  power  of  the 
dollar. 

THINGS  TO 

^P^COME 

AMA  IT 2th  Annual  Meeting  in  Atlantic  City 

1 he  American  Medical  Association  will  hold 
its  112th  annual  meeting  June  16-20  at  Atlantic 
Clity.  David  B.  Allman,  M.I).  who  practiced  sur- 
gery in  Atlantic  City  lor  35  years  and  is  a past 
])resident  ol  the  AMA  (1957-58),  is  honorary 
chairman  of  arrangements.  The  local  chairman 
is  Charles  Hyman,  M.I). 

1 he  Traymore  Hotel  and  the  new  Colony  Mo- 
tel will  be  joint  headtpiarters  for  the  meeting, 
and  the  Woman’s  Auxiliary  headquarters  will  be 
the  Chalfonte-Haddon  Hall  Hotel. 
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Dr.  Kenneth  R.  Duzen,  El  Dorado,  Named 

Diplomate  by  American  Board  of  Pathology 

Dr.  Kenneth  R.  Duzen  ot  El  Dorado  has  been 
named  a Diplomate  of  the  American  Board  of 
Pathology. 

This  certification  is  given  after  a pathologist 
has  met  the  highest  standards  of  the  medical  spe- 
cialty of  pathology,  with  a minimum  of  4 years 
of  training  and  experience  after  getting  his  M.D. 
degree. 

Dr.  Hickman  Heads  Lawrence  County 
Medical  Society 

Dr.  James  H.  Hickman  was  elected  president 
of  the  Lawrence  County  Medical  Society.  Other 
officers  elected  were  Dr.  }.  B.  Elders,  vice  presi- 
dent, and  Dr.  Ralph  Joseph,  secretary-treasurer. 

AMA  President-Elect  Speaks  at  Camden 

Dr.  Edward  Annis  of  Miami,  Ela.,  president- 
elect of  the  American  Medical  Association  ad- 
dressed the  annual  banquet  of  the  Camden  Cham- 
ber of  Commerce  recently. 

Dr.  Annis  is  the  association’s  spokesman  in  the 


PROCEEDI 


CONTRIBUTIONS  TO  THE 
AMERICAN  MEDICAL  ASSOCIATION 
EDUCATION  AND  RESEARCH 
EOUNDATION 


fight  against  President  Kennedy’s  medicare  legis- 
lation. 

Simple  Words  Explain  Magnitude  of 
National  Debt 


In  preparation 

for  increasing  national 

debt. 

every  good  citizen  ought  to  know  the  following 
numeration  nomenclature; 

NO.  OF 

SIZE 

N.4ME 

ZEROS 

1 ,000  thousands 

Million 

6 

1 .000  millions 

Billion 

9 

1 .000  billions 

Trillion 

12 

1 ,000  trillions 

Quadrillion 

15 

1,000  quadrillions 

Quintillion 

18 

1 ,000  qnintillions 

■Sextillion 

21 

1 ,000  sextillions 

Septillion 

24 

1 ,000  septillions 

Octillion 

27 

1 .000  octillions 

Nonillion 

30 

1,000  nonillions 

Decillion 

33 

1 ,000  decillions 

l^ndicillion 

36 

1,000  nndecillions 

Duodecillion 

39 

1 ,000  duodecil lions 

Eredecillion 

42 

1 000  tredecillions 

Quattnordecillion 

45 

1.000  (luattnordecillions  Qnindecillion 

48 

1 ,000  qnindecillions 

Sexdecillion 

51 

1,000  sexdecillions 

.Septendecillion 

54 

1,000  septendecillions 

Octodecillion 

57 

1 ,000  octodecillions 

Novemdecillion 

60 

1 ,000  novemdecillions 

Vigintillion 

63 

1,037  vigintillions 

Googol 

100 

from  Arkansas 
January,  1963 

Washington  County  Medical  Society, 

Fayetteville  | 10.00 
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DR.  CHARLES  N.  McKENZIE  is  a new  mem- 
ber of  the  Pulaski  Ciounty  Medical  Society.  He 
was  born  in  Hazen,  Arkansas,  and  his  pre-medical 
education  was  received  from  Henderson  State 
Teachers  College.  He  was  graduated  from  the 
University  of  Arkansas  Medical  School  in  1955. 
His  office  is  now  located  at  412  Cross  Street  in 
Little  Rock,  Arkansas.  Dr.  McKenzie  is  an  ortho- 
pedic surgeon. 

Saline  County  Medical  Society  announces  that 
DR.  OlHN  M.  BABER  has  been  accepted  for 
membership.  He  is  a native  of  Russellville,  Ar- 
kansas. His  preliminary  education  was  received 
from  the  LTniversity  of  Arkansas  and  his  M.D.  de- 
gree was  received  from  the  University  of  Arkansas 
Medical  School  in  1957.  Dr.  Baber’s  specialty 
is  general  surgery.  His  office  is  located  at  212 
West  Seviere  in  Benton,  Arkansas. 


A new  member  of  Pulaski  County  Medical  So- 
ciety is  DR.  W.  PAUL  REAGAN.  A native  of 
Little  Rock,  his  preliminary  education  was  re- 
ceived from  Yale  University  in  New  Haven,  Conn. 
His  M.D.  degree  was  received  from  Johns  Hop- 
kins University,  Baltimore,  Maryland,  in  1955. 
His  office  is  located  in  the  State  Health  Building 
in  Little  Rock.  Dr.  Reagan’s  specialty  is  internal 
medicine. 

Pulaski  County  Medical  Society  announces 
that  DR.  JAMES  M.  SLOAN  has  been  added  to 
its  roster  of  members.  Born  in  Jonesboro,  Arkan- 
sas, his  jtre-medical  education  was  received  from 
Vanderbilt  EJniversity.  In  1955,  he  received  his 
M.D.  degree  from  the  University  of  Arkansas 
Medical  School.  Dr.  Sloan’s  specialty  is  obstetrics- 
gynecology  and  his  office  is  located  at  5322  West 
Markham  in  Little  Rock,  Arkansas. 


DR.  W.  DUANE  JONES  has  Iteen  added  to 
the  roster  of  members  of  the  Logan  County 
Medical  Society.  Born  at  Indianapolis,  Indiana, 
he  received  his  preliminary  education  from 
Earlham  CMllege  in  Richmond,  Indiana.  His 
M.D.  degree  was  received  from  the  Indiana  Uni- 
versity School  of  Medicine  in  1912.  Dr.  Jones  is 
now  medical  director  of  the  Arkansas  Tuberculo- 
sis Sanatorium  in  State  Sanatorium,  Arkansas. 

DR.  BEN  JAMIN  W.  DROMPP  is  a new  mem- 
ber of  Pulaski  County  Medical  .Society.  He  is  a 
native  of  Logansport,  Indiana,  and  he  received 
his  pre-medical  education  from  Wayne  State  Uni- 
versity. His  M.D.  degree  was  received  from 
Wayne  State  University  in  1943.  Dr.  Drompp 
practiced  four  years  in  Detroit,  Michigan.  His 
office  is  now  at  4301  West  Markham  in  Little 
Rock.  Orthopedics  is  his  specialty. 

Pulaski  County  Medical  .Society  announces 
that  DR.  BILL  G.  FLOYD  has  been  added  to 
its  roster  of  members.  He  is  a native  of  Little 
Rock  and  he  received  his  pre-medical  education 
at  Little  Rock  Junior  College  and  Hendrix  Col- 
lege. In  1956,  he  received  his  M.D.  degree  from 
the  University  of  Arkansas.  Dr.  Floyd’s  office  is 
located  at  612  Medical  Arts  Building,  Little  Rock. 
His  sjxicialty  is  obstetrics-gynecology. 

White  County  Medical  Society  announces  that 
DR.  W’ ILL  I AM  J.  MATTOX  has  been  accepted 
for  membership.  He  was  born  in  Oklahoma  City, 
Oklahoma,  and  received  his  preliminary  educa- 
tion from  Harding  College  in  Searcy,  Arkansas. 
His  M.D.  degree  was  obtained  from  the  Univer- 
sity of  Arkansas  Medical  School  in  1959.  He  prac- 
ticed in  Galveston,  Texas,  from  1960  until  1961. 
Dr.  Mattox’s  office  is  at  1801  West  Arch  in  Searcy, 
Arkansas.  He  is  a general  practitioner. 

A new  member  of  Pulaski  County  Medical  So- 
ciety is  DR.  ORIE  L.  FORBES,  JR.  A native  of 
Encinal,  I’exas,  his  pre-medical  education  was 
received  from  the  University  of  Texas.  He  grad- 
uated from  the  University  of  Texas  Medical 
School  in  1953.  Dr.  Forbis’  office  is  at  4301  West 
Markham,  Little  Rock.  His  specialty  is  pediatrics 
and  psychiatry. 

DR.  HARRY  AUSTIN  GRIMES  has  been  ac- 
cepted for  membership  in  the  Pulaski  County 
Medical  Society.  Born  in  Memphis,  Tennessee, 
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he  received  his  preliminary  education  from  the 
University  of  Arkansas.  His  M.D.  degree  was  re- 
ceived from  the  University  of  Arkansas  Medical 
School  in  1955.  Dr.  Grimes  is  an  orthopedic  sur- 
geon with  his  office  at  5324  West  Markham,  Little 
Rock,  Arkansas. 

Arkansas  County  Medical  Society  announces 
that  DR.  PAUL  R.  LANIER  has  been  added  to 
its  roster  of  members.  Born  at  Memphis,  I’ennes- 
see,  his  pre-medical  education  was  received  from 
the  Elniversity  of  Arkansas.  In  1959,  his  M.D. 
degree  was  received  from  the  University  of  Ar- 
kansas School  of  Medicine.  He  practiced  at  the 
El.  S.  Public  Health  Service  Indian  Hospital  in 
Parker,  Arizona  from  1960  until  1962.  Dr.  Lanier 
is  a general  practitioner  with  his  office  located 
at  201  Livermore  Street,  Hazen,  Arkansas. 

DR.  GENE  I).  RING  is  a new  member  of  the 
Pope-Yell  County  Medical  Society.  A native  of 
Cleveland,  Arkansas,  his  preliminary  education 
was  received  from  the  University  of  Arkansas. 
His  M.D.  degree  was  received  from  the  University 
of  Arkansas  Medical  School  in  1961.  His  office 
is  located  at  505  Ehiion  in  Dardanelle,  Arkansas. 
Dr.  Ring  is  a general  practitioner. 

A new  member  of  Lafayette  County  Medical 
Society  is  DR.  W.  R.  BEATY.  A native  Arkansan, 
he  attended  Henderson  College  at  Arkadelphia 
before  entering  the  University  of  Arkansas  School 
of  Medicine.  He  received  his  M.D.  degree  from 
the  University  of  Arkansas  in  1961.  Dr.  Beaty 
has  practiced  in  Murfreesboro,  Arkansas,  and  now 
has  his  office  in  Lewisville,  Arkansas.  He  is  a 
general  practitioner. 

DR.  JAMES  L.  DENNIS  has  been  accepted 
for  membership  in  the  Pulaski  County  Medical 
Society.  A native  of  Oklahoma  City,  Oklahoma, 
he  received  his  pre-medical  education  from  the 
Ehiiversity  of  Oklahoma.  In  1940,  he  received  his 
M.D.,  degree  from  the  Elniversity  of  Oklahoma. 
He  practiced  in  Merced,  California,  from  1946 
until  1959;  in  Oakland,  California,  from  1955  un- 
til 1962.  Dr.  Dennis  is  now  located  in  Little 
Rock  and  his  office  address  is  4301  West  Mark- 
ham. His  specialty  is  pediatrics. 

DR.  CHARLES  H.  CHALFANT  is  a new 
member  of  Benton  County  Medical  Society.  A 
native  of  Memphis,  I'ennessee,  his  preliminary 


education  was  received  from  the  University  of 
Arkansas  in  P'ayetteville.  In  1959,  he  received 
his  M.D.  degree  from  the  University  of  Arkansas 
School  of  Medicine.  He  practiced  in  La  Tuna, 
Texas  from  1960  until  1962.  Dr.  Chalfant  is  a 
general  practitioner  with  his  office  located  at 
1149  West  Walnut  in  Rogers,  Arkansas. 

Union  County  Medical  Society  announces  that 
DR.  LARKIN  M.  WILSON,  JR.  is  a new  mem- 
ber. He  is  a native  of  Jonesboro.  His  preliminary 
education  was  received  from  the  University  of 
Oklahoma  and  his  M.D.  degree  was  received  from 
the  Elniversity  of  Oklahoma  School  of  Medicine 
in  1958.  Dr.  Wilson’s  specialty  is  internal  medi- 
cine and  his  office  is  located  at  430  South  West 
Avenue  in  El  Dorado,  Arkansas. 

Mississippi  County  Medical  Society  announces 
that  DR.  JESSE  A.  LAWRENCE  has  been 
added  to  its  roster  of  members.  Dr.  Lawrence 
was  born  at  Memphis,  Tennessee,  and  his  early 
education  was  received  from  Memphis  State  Uni- 
versity in  Memphis.  In  1960,  he  received  his 
M.D.  degree  from  the  Elniversity  of  Tennessee 
College  of  Medicine.  Dr.  Lawrence  has  his  office 
at  Adams  Street  in  Wilson,  Arkansas.  He  is  a 
general  practitioner. 

DR.  JOHN  1).  CLOWER  is  a new  member 
of  Benton  County  Medical  Society.  He  is  a native 
of  Monticello,  Arkansas.  His  early  education  was 
received  from  the  Elniversity  of  Arkansas  and  his 
M.D.  degree  was  received  from  the  Ehiiversity  of 
Arkansas  School  of  Medicine  in  1959.  Dr.  Clower 
practiced  in  Mescalero,  New  Mexico  from  1960 
until  1962.  He  is  a general  practitioner  and  his 
office  is  located  at  1149  West  Walnut  in  Rogers. 


BOOK  REVIEWS 

HYPERTENSION  RECENT  ADVANCES,  The  Second 
Hahnemann  Sym posium  On  Hypertensive  Disease,  Edited 
by  Albert  N.  Brest,  M.D.,  Assistant  Professor  of  Medicine 
and  Head,  Section  of  Hypertetision  and  Renology,  Hahne- 
mann Medical  College  and  Hospital,  Philadelphia,  Pa. 
and.  John  H.  Moyer,  M.D.,  Professor  and  Chairman  of 
The  Department  of  Medicine,  Hahnemann  Medical  Col- 
lege and  Hospital,  Philadelphia,  pp.  660,  illustrated,  pub- 
lished by  Lea  ir  Febiger,  Philadelphia,  1961. 
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This  Sc'coiul  Haliiifin;inii  vS\ inposiiim  On  Mypei tensive 
Oisease  is  an  excellent  honk.  It  di.scn.sses  many  cnneni 
features  of  theia|)y  as  well  as  the  natural  history  of  hyper- 
tension and  some  of  the  cau.ses  of  hv pertension.  Of  |)rinci- 
pal  interest  to  the  practicing  ititernist,  of  conr.se,  is  the 
recent  aihances  in  therapy.  There  is  an  excellent  chapter 
oti  I reatment  of  Hypertensive  Kmergencies.  The  book  has 
mnnerons  charts  and  a moderate  number  of  illustrations. 
Most  sections  have  adequate  references.  The  book  it,self, 
as  the  title  infers,  is  a compilation  of  works  of  various 
authors:  all  of  them  are  outstanding  in  their  field.  This 
book  is  heartilv  recommetidetl  to  ])bysicians  who  practice 
internal  medicine  ami  it  will  be  of  great  interest  to  other 
practitioners  who  see  hypertensive  cases. 

IXTRODI'CTIOX  TO  AXESTHESIA,  by  ROBERT  D. 
DRIPPS,  MA^.,  Professor  and  Chairman,  Department  of 
Anesthesiology,  Sehools  of  Medicine,  University  of 
Pennsylvania;  Anesthetist,  Hospital  of  the  University  of 
Pennsylvania,  Philadelphia,  Pennsylvania,  JAMES  E. 
ECKEXHOFF,  M.D.,  Professor  of  Anesthesiology,  Schools 
of  Medicine,  University  of  Pennsylvania,  Anesthetist, 
Hospital  of  the  University  of  Pennsylvania,  Philadelphia, 
Pennsylvania,  and  LEROY  D.  PANDAM,  M.D.,  Clini- 
cal Professor  of  Anesthesia,  Haivard  Medical  School;  Di- 
rector of  Anesthesia,  Peter  Bent  Brigham  Hospital,  Bos- 
ton, Massachusetts,  Second  Edition,  pp.  413,  published 
by  IV.  B.  Saunders  Company,  Philadelphia  and  London, 
1961. 

This  is  a very  valuable  brief  textbook  on  anesthesia.  This 
important  specialty  in  medicine  is  in  a large  measure  re- 
sponsible for  many  of  the  surgical  triumphs  of  recent  years. 
Formerly  anesthesiology  dealt  onlv  with  ether  anesthesia 
with  the  many  techniques  visible  to  the  modern  anesthesi- 
ologist. The  medical  student  has  to  acquaint  himself 
through  some  simple  textbook  with  the  methods  now  avail- 
able and  currently  in  use.  This  book  satisfies  this  purpose 
in  a very  excellent  fashion.  The  current  rash  of  malprac- 
tice suits  has  caused  the  author  to  include  the  chapter  in 
this  text.  The  book  is  divided  along  conventional  lines 
with  discussions  of  different  types  of  anesthesia,  whether 
inhalation  or  injected.  The  hazards  of  anesthesia  and  some 
of  the  complications  are  also  discussed.  This  book  is 
heartilv  recommended  to  all  medical  students  and  general 
physicians.  AK 

PSYCHIATRY,  By  IAN  GREGORY,  M.D.,  M.A.,  D.  Psych. 
M.P.H.,  .issistant  Professor  of  Psychiatry,  and  Coordi- 
nator of  Undergraduate  Education  in  Psychiatry,  Univer- 
sity of  Minnesota  Medical  School,  pp.  511 , published  by 
IF.  B.  Saunders  Company,  Philadelphia  and  London, 
1961. 

The  text  book  of  psychiatry  discusses  the  basic  principles 
and  specific  syndromes  of  psychiatry.  The  techniques  of 


performing  p.sychologital  examinations  are  discussed.  There 
are  chapters  on  jisychotherapy,  drug  thcrajty  and  other 
means  of  ireatment.  1 he  author  tlistusses  in  great  length 
the  etiology  ol  psychological  laclois  and  the  relationship 
to  psychiatry.  Roughly  one-half  the  book  is  devoted  to  spe- 
citic  syndromes  as  schi/ojjhrenia  and  etc.  T here  is  a chap- 
ter on  psychoneuroses  and  the  reviewer  wouhl  prefer  to 
see  this  section  lengthened  and  expanded.  This  book  is 
well  written  and  especially  well  organized.  It  is  recom- 
mended as  a text  book  of  psychiatry.  AK 

DISTURBANCES  OF  HEART  RATE,  RHYTHM  AND 
CONDUCTION,  by  ELIOT  CORDAY,  MAI.,  F.A.C.P., 
I.A.C.C.,  .-Issistant  Clinical  Professor  Medicine,  School 
of  .Medicine,  Unwersity  of  California,  Los  .ingeles;  .it- 
tending  Staff,  Cedars  of  Lebanon  and  Mt.  Sinai  Hospitals, 
Los  Angeles  and  D/IVID  W.  IRVING,  M.D.,  Clinical 
Assistant,  School  of  Medicine,  Unwersity  of  California, 
Los  .Ingeles;  Research  Associate,  Cedars  of  Lebanon  Hos- 
pital, Los  .ingeles;  Research  Fellow,  Los  Angeles  County 
Heart  Association,  pp.  351,  published  by  IF.  B.  Saunders 
Company,  Philadelphia  and  London,  1961. 

This  text  book  is  principally  aimed  at  the  internist  and 
cardiologist.  There  is  an  excellent  short  compendium  of 
abnormalities  of  the  heart  beat.  It  includes  sketches  and 
electrocardiograms  in  profusion.  The  text  is  well  organized 
and  well  written.  This  book  contains  a most  worthwhile 
review  and  conqrilation  of  diseases  of  the  heart  beat.  It  is 
recommended  only  for  interns  and  especially  for  those  who 
are  interested  in  cardiology,  AK 

MECHANISMS  OF  DISEASE,  by  RUY  PEREZ-TAMAYO, 
M.D.,  Professor  and  Director  of  the  Department  of  Path- 
ology of  the  School  of  Medicine,  National  University  of 
Mexico,  Illustrated,  pp.  512,  published  by  IF.  B.  Saunders 
Company,  Philadelphia  and  London,  1961. 

Dr.  I’erez-Tamayo’s  text  introduces  the  medical  student 
to  pathology.  It  is  concerned  with  fundamental  mechanisms 
and  is  not  concerned  with  attenqjting  to  be  a complete  de- 
scriptive textbook  of  jratbology.  Within  the  limitations  of 
its  purpose,  it  succeeds  well.  The  author  introduces  some 
historical  background  and  this  makes  the  book  more  inter- 
esting. Of  particular  interest  is  a section  on  the  general 
pathology  of  tumors;  however,  the  author  discusses  the 
causes  of  tumors  in  far  too  brief  a fashion  for  a text  of  this 
sort.  The  section  on  connective  tissues  is  exceedingly  in- 
teresting and  there  is  a discussion  of  the  chemistry  of  con- 
nective tissue  in  a rather  sinqsle  but  complete  fashion. 
This  book  is  recommended  as  an  introduction  to  pathology; 
it  is  well  written  and  interesting  but  it  is  of  very  limited 
interest  to  the  medical  student  or  practicing  physician  as 
much  of  this  material  is  contained  in  ordinary  textbooks 
of  pathology.  AK 
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PRO-BANTHINE  P.  A'. 


Brand  of  PROPANTHELINE  Bromide 

Prolonged- Acting  Tablets -30  mg. 


Pro-Banthine  P.  A.  provides  the  full  anticholinergic  benefit 
of  Pro-Banthine®  plus  the  greater  convenience  and  more 
consistent  therapeutic  effect  of  a long-acting  dosage  form. 

Asher^  has  summarized  the  advantages  of  prolonged- 
action  dosage  forms;  “First,  they  should  be  of  great  value  in 
the  suppression  of  night  acid  secretion  in  the  ulcer  patient. 
Also,  in  the  ulcer  patient,  with  high  acid  secretion  during 
the  day  these  drugs  should  be  of  help  when  used  with  regu- 
lar doses  of  shorter-acting  anticholinergic  agents.  A third 
application  is  in  the  chronic  treatment  of  certain  patients 
whose  tendency  to  recurrent  ulcer  has  been  established.” 

Pro-Banthine  P.A.  offers  consistent,  sustained  anticholin- 
ergic effects  for  more  consistent  suppression  of  acid  secre- 
tion and  motility  on  simple  twice  or  thrice  daily  dosage  in 
most  patients. 

e.D.  SEARLE  & CO. 

CHICAGO  80,  ILLINOIS 
Research  in  the  Service  of  Medicine 


Suggested  Adult  Dosage: 

One  tablet  at  bedtime  and  one  in  the 
morning,  supplemented,  if  necessary,  by 
additional  tablets  of  Pro-Banthine  P.A. 
or  standard  Pro-Banthine  to  meet  indi- 
vidual requirements. 

Pro-Banthine  P.A. 

is  supplied  as  capsule-shaped,  peach- 
colored  tablets  of  30  mg.  each. 

Contraindications: 

Glaucoma;  severe  cardiac  disease. 

Possible  Side  Actions: 

Xerostomia,  mydriasis  and,  occasionally, 
hesitancy  in  urination.  Theoretically,  a 
curare-like  action  may  occur. 


1.  Asher,  L.  M.t  The  Choice  of  Anticholinergic  Drugs 
in  the  Treotment  of  Functional  Digestive  Diseases, 
Amer.  J.  Dig.  Dis.  4:760-275  (April)  1959. 
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